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1. 'I'hc Advisory Committee on Adminﬁ.strative lé.nTi 'Bﬁdgetary Questions has
considered a report on dental coste ﬂ.nsurance '(A/C 5/"{19) which the Secretsry-

General has submitted in accordance. ‘irith a reqﬁe t made by the Committee during

the eleventh session of the General ﬂhssembly.y |

}
i H ‘ I
Outline of previous action ii ‘ ol _‘
2. The Salary Review Committee raléea the ma£t¢r 0f dentel insurance when it
reported to the Assembly at ite elevantth sessi@n'th&‘b "it ig desireble to provide
some kind of scheme to-mitigate the very heavy,,d%ntal expenses which staf{ mey
incur in certain areag. The Organizgztion should\‘therefore accelerate studies
which are being made into the possibﬁ.lity of ej{c“er ‘insurance arrangements or
con‘tractual grrengements, on a shareﬁ. cost bas# ?gl Accordingly, the Secretary-
General recommended to the Assembly a.t that seés ‘on i’bhe adoptlon of the Group
Health Dental Insurance Plan (offered. by & non Ep oﬁ‘i‘a organization) which he
termed "the onlg/ comprehensive dental expenses.i qxfance plan available in the

New York area : S
“ o
1/ Official Records of the Genmeral Assenbly, Tl
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2/ A/3209, para. 245. ﬂ ‘ g T
1/ Offleial Records of the Geheral Assembly, I'J'h.ei.van,‘rl;h Seseion, Annexes,
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3 Although sgreeing with the Selery Review Committee's comment, the Advisory
Committee requestedh' the Secretary-General to submit a further report, covering
possible slternatives , because it was not entirely sabisfied thet the Group" _
Héalth jjental Plan was the most eppropriste or economical meens of alleviating
any heavy dental costs incurred by Headguarters staff. On 14 February 19572/
the Fifth Committee endorsed the Advisory Committee's request.
4. The Secretary-General has now subtmitted to the Advisory Commititee &
-detailed report (4/C.5/719) based on a study made jointly by the Staff Council,
the United Nations Medical Director and the Office of the Controller. The
report concludes that Group Health Dentel ;nsurance is the best of the foliowing
alternastives congidered:

(a) Commercial insurance;

(b) 4 dental clinic on United Nations premises; ,

{c) Contractusl arrangements (with a number of dentists or group of

dentists); T

(4) An internel self-administered plan;

{e) The Group Health Dental Insurance Flan.
The Secretary-General sgain recommends "the adoption of the Group Health Dental
Tnsurance Plen as the best solution at this time" (A/C.5/719,\ para. 16).

Group Health Dental Insurance base plan and alternative &

5. The Advisory Committee regrets the lack of & scheme limited to major dental
expenses for it is in ﬁhat area, rather than in the small dey-to-dsy éxpenses,
that Insursnce pleys its essentisl role, In the sbeence of such & Plan, the
_Advisory Conmittee concurs in the Secretary-Gemeral's selection of 'the Group
Health Dental Insureance Planl, which _reimburses a member for dental expenses

in accordance with a fixed schedule of allowances thet may be less then the
dentist’s fees. However, the 3,700 dentlsts in the New York area who participate
in Group Health Dental Insurance do not cherge Iinsured families, having an

income of less then $5 ,000, more by way of fees than the fixed schedule of
allowances.

L/ A[3535.

Q/ Official Records of the General Assembly, Eleventh Session, Fifth Committee,
589th meeting. ]
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6. The plan does not provide for the costs of.dbrrpcting pre-existing conditions,
except that it pays one~half of the d&lowances iq\ltp schedule towards f11lings and
extractions ‘needed at the time of joiping. As #dﬁicé$ed in paragraphs 18 and 19

of AfC. 5/719, the full allowances would be granteﬂ tb participants if an

additlonal pramium were to be paid fo the first ear (alterna&ive a).

Advisory Committee gheres the doubts éxpressed bylthé SecretaryaGener&l regardlng
alternative A, which would, incresse the first y@a&'s‘cost by an estimated $h5,000
T+  Abtentlon should also be drawn tQ the factutkat 'dental insurance represents a
reletlvely recent development. Thus,”the Secreﬁ yh&eneral reports that commercial
coverage ia not. aveileble, and that G{oup Healtﬁ Ital Insurance, first offered in
1954, is one of only two non-profit dﬁntal insu;a?calgroups in the New York area.
Furthermore, participation in Group H#alth Dentél|1n$urance is open only to groups
vwhich succeed in enrolling s reasonabiy‘large per entage of their membersa The

| th;s largely untried field,

the United Nations may well find it Hecessary ﬁphréd&nsider any scheme of dental

insurence that may now be authorized.w !
3

Sharing of dental insurance gpsts

8., The Selary Review Committee recommended the“ﬁbovﬂsion of a dental scheme "on
a ghared costs basis", but "felt unablp to take: aﬁ pbsition on the gquestion of
what proporticn of the over-all cost qﬁ the two Echames [medical and dentel/ should
be borne by the Organizetion end the ataff respept&?eiy" 8 In his report to the
Assembly at its eleventh session, the ?ecretaryaﬂeFeréi propoged an equal sharing
of costs between the steff and the Org#nization.. ; Hﬁs latest proposal
(a/c.5/19, para, 22) is likewise base@ on an eq# d;vision of costs.

9. Prior to 1 June 1957, the United Nations pa% tha$ part of the medical
insurence premium cost exceeding 1 perucent of sﬁlary|in the case of staff

members earning less then $5,000 and eéeeeding 2|p aent in the ease of those
earning more. That subsldy amounted t¢ apprcximwt$lywone-third of the cost of the
base medical/hoapital plens, At the tﬁme ma jor ﬁe cal cost coverage was added to
the bage plen, the Advisory Commlttee doncurred (Mﬁgas, para. 15 {¢)) in the

: N
6/ 'A/3209, paras. 245 and 247,
7/ Afc.5/701, paras, 2L, 22 end 26
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proposed.' increase (from one-third to one-helf) in the subsidy, bub & principal
reason for the chenge in the existing formuls was that the mejority of the staff
were slreedy paying theilr celling contribution end therefore elmosgt the full cost
of any further increases in benefits or premiums would have fallen on the
Orgenization. The Coinmit.tee now sees no sufficient reason in the case of the

base dental plan for varylng from the one-third subsidy previously pald under

_ the base medical/hospital plens.

10, Apsuming thet steff participation will not be as large in the dentel as in ‘the
medical insurance plens, the Secrebary-General estimates thabt the totel Group
Heelth Dental Insurance costs (excluding sltermative A) will be between $100,000
and $1.20,000 a year. On this assumption, the anmusl cost of the one-third subsidy
recommended. by the Advisory Committee would be A33 to 40 thousand dollers, of which
approximately 14 per cent would be chargeeble to UNICEF, TAA and TAB.

Summary of recommendations
11. The Advisory Committee recommends: '

(2) That the base Group Health Dentel Insurance Plen should be adopted on an

experimentel basis when steff enrolment is sufficlent to quallfy the
- United Nabions as a participesting organizebtion;

(b) That no subsidy should be peid by the Orgenization in respect of the
Group Heelth Dental Insurence alternative A, which provides increesed
coverage for certain pre-existing conditions; -

(c) Thet spproximately one~third of the cost of participation in the base
Group Health Dentel Insurance Plan ((a)} above) should be borne by the
United Natlons and the remeining two-thirds by the participeting steff.

12. The Advisory Committee believes that, as In the case of the medicael/hoepitel
plan, the cne-third su“ns:ldy should not be grented to every perticipant, Instead,
it should be dis'l:.ri‘buted in such e menmer as to arriv‘e et en over-all one-third

_ subsldy fox the totality of perticipeants by granting mejor asalstence to sbaff in
the lower income groups with dependents, end for other staff members agsistance J
calculated in inverse ratio to salary. Thug, it is apparent that the computation of
subsidies payable by salary groups will depend on the extent of . ataff participa‘bion
in each such group., However, the following schedule shows, on the basis of current“
particlpation by selary level in the medica.l plan, the modsst mon'hhly premivmes ”
which participants would pay were the United Netions to subsidize one~third of the
totel premium inverssly in accordsnce with sslary. Jees
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Selary rangeg/ |
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§land wife

-UN

MR
1 gubsidy -

$
To $3300
$330L ~ $4200
$4201 ~ $5L00
$5101 - $6600
$6601 - $8400
Over - $8h00

i

stngte ;
Faft R
member subsidir \
$ $ H :
0.75 o.go\ |
0,90 0.75
115 0.50]
1.65 -
1.65 -
1.65 -

|
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_ Familf
Stalf - UN
member subgldy
$ $
2,10 2,90
2,70 3430
3‘ 30 . ‘ 2. 70
3.90 2,10
II'CEO l| 50
6.00 -

“ [? W
_/ Base pay, personal allowance, lan age allow%ﬁl;e, Llncn—resident's allowance,

post adjustwent, less staff a.asaa‘ ept. B W ‘
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