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Dear colleagues,

Whatever it is, physical or mental, health is one of the pillars of the constituion of the human
being. It helps to foster the balance between private life and professional life.

R&D has always been sensitive on this crucial point of the life of each colleague.

In addition to the fact that R&D is committed to implement various actions to preserve the
occupational health of staff, R&D also fought to preserve our Joint Insurance and Sickness
Scheme despite the virulent attacks of the Council.

Faced with a somewhat alarming assessment of the operational results of the JSIS, R&D
was able to prove during the negotiations on the 2014 reform the financial viability of JSIS as
well as the absence of a structural deficit. R&D insisted that the reimbursement rules in place
should be maintained in parallel with the sound management of JSIS, which would ensure
the balance of the system.

In order to preserve your health, we have:

= launched an online survey on the quality of services provided by the PMO in the field
of JSIS;

= circulated the results with recommendations to the competent services.

Thanks to these actions, we were able to obtain:

= afinancial balance: which gives a guarantee of the sustainability and longevity of the
scheme ;

=  areduction in payout delays;
=  a greater contact efficiency: of PMO CONTACT;
= the 100% coverage of medical care and the hospital package, with a fee waiver, in

case of serious illness;
=  the Improvement of preventive medicine: with the return of the screening pro-
gramme previously suspended.

R&D requests:

= a close monitoring of dependence and disability ;
= for cases of serious illness:

e a better supervision;

e a support for colleagues on extended leave;
an adapted screening programme and a complete annual medical examination;
a medical service closer to the needs of the staff.
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Comunication - 25 november 2015

(only on french)

Note a I’attention de M. Lemaitre
Directeur du PMO

Objet: résultats de I'’enquéte de satisfaction concernant la qualité des services
rendus par le PMO dans le domaine du RCAM lancée par R&D

R&D a regu de nombreuses plaintes de collegues concernant tant les difficultés crois-
santes rencontrées par le PMO lors de la gestion des dossiers RCAM que le fonctionne-
ment de I'outil “RCAM en ligne”.

A cet effet, soucieux de la qualité du service rendu et des conditions de travail du person-
nel du PMO, R&D a lancé une enquéte en ligne via le module “EU-Survey” du 21 mai au
04 juin 2015 qui s’adressait a tout le personnel de I'Institution. Cette enquéte consistait a
se pencher sur trois points particuliers: “Vous et votre sentiment global”, “Le RCAM en
général” et “Le RCAM en ligne”.

3202 collégues ont participé a cette enquéte. Nous avons également pris en compte les
résultats de I'enquéte qui a été lancée par le Comité du personnel du Parlement euro-
péen.

Ainsi, nous avons pu établir une analyse claire et précise de I'état de ce dossier.

Concernant le point “Vous et votre sentiment global”

Les collégues sont confrontés a des problémes récurrents tels que:

e de longs délais de remboursement des frais médicaux,

e une dégradation de la qualité de service,

e un contact humain inexistant avec le médecin conseil,

e un refus de certaines demandes d’autorisations préalables sans justificatifs,

e une mauvaise gestion des dossiers concernant les maladies graves

Concernant le point “Le RCAM en général”

La majorité des collégues est informée des taux de remboursement pratiqués, cependant
la notion d’excessivité est méconnue pour 72% d’entre eux.

Les collegues ont constaté une diminution des remboursements de certaines prestations
sans recevoir de justificatifs satisfaisants.

Bien que les colléegues de Bruxelles soient au courant des conventions passées entre le
RCAM et les hopitaux, ceux de Luxembourg n’en ont pas connaissance alors que les tarifs
sont excessifs dans ce lieu d’affectation.

Quant au contact téléphonique, les délais d’attente sont beaucoup trop longs et les ré-
ponses obtenues souvent insuffisantes.



Concernant le point “le RCAM en ligne”

Plus de 90% des collégues utilisent ce nouvel outil dont la majorité le trouve facile d’accés.
Or, pour 23% d’entre eux, il est significatif de perte de temps due a I'encodage des don-
nées et au fait de scanner les documents. De plus, avec la mise en place de ce nouvel ou-
til, les délais de remboursement n’ont fait qu’augmenter.

En conclusion, les résultats obtenus reflétent une situation d’insatisfaction et de malaise de
la part des bénéficiaires.

Cette enquéte nous a également permis de nous pencher sur les conditions de travail de
nos collégues du PMO qui se dégradent de fagon alarmante.

Si, lors des négociations concernant la Réforme 2014, R&D a pu prouver la viabilité
financiére du RCAM ainsi que I'inexistence d’un déficit structurel et si, R&D a insisté
afin que les régles de remboursement en place soient maintenues en paralléle d’une
gestion saine du RCAM afin de garantir I’équilibre du systéme, ceci ne permettait en
aucun cas:

e une interprétation erronée des régles de la part des bureaux liquidateurs,

e une mise en cause de la sollicitude dont il faut faire preuve pour les personnes
malades,

® une dégradation des conditions de travail des collégues du PMO.

De plus, un dialogue de qualité et utile avec la représentation du personnel impose comme
point de départ des constats partagés et une analyse sereine et objective des faits.

A cet égard, nous nous réjouissons qu’a I'occasion de votre participation a la séance plé-
niére du Comité du personnel du Conseil et en présence de I’Administration, vous avez
reconnu les problémes rencontrés dans la gestion du RCAM en ce qui concerne les délais
de remboursement, les prises en charge, I'amélioration de la communication et vous vous
étes formellement engagé a tout mettre en ceuvre pour les surmonter. Il s’agit des mémes
problémes que la représentation du personnel soumet a votre attention depuis des années
et qui ne regoit pas la méme écoute de votre part.

Dans ce contexte, nous espérons que I'esprit d’'ouverture que vous avez démontré a l'occa-
sion de votre rencontre au Conseil soit le début d’'un nouveau dialogue aussi a la Commis-
sion et dans ce contexte, nous tenons a vous confirmer tout notre engagement a y contri-
buer.

Compte tenu de ce qui précéde et compte tenu des résultats détaillés de I'enquéte ainsi



http://www.renouveau-democratie.eu/wp-content/uploads/2015/10/R%C3%A9sultats-enqu%C3%AAte-RCAMVF1.pdf

que du Renard Déchainé “Spécial RCAM” que nous vous invitons a consulter, R&D vous
préconise de suivre les recommandations suivantes:

1. Concernant les bureaux liquidateurs

. Etablir une nette amélioration de la qualité du service en favorisant la diminu-
tion des délais de remboursement, la création d’un centre d’appel, le suivi des
dossiers par les bénéficiaires, la garantie d’une égalité de traitement dans
chaque lieu d’affectation ainsi que le contact humain,

e Adopter une gestion saine des régles de remboursement en favorisant la créa-
tion d’une carte RCAM et en justifiant tous les rejets,

e Améliorer I'utilisation de I’'outil “RCAM en ligne”.

2. Concernant les conditions de travail au sein du PMO

e Procéder a un exercice de screening,
e Procéder a un audit des conditions de travail

e Pallier la surcharge de travail

Nous restons a votre disposition pour toute information complémentaire et dans I'attente de
vous rencontrer.

Cristiano Sebastiani,

Président


http://www.renouveau-democratie.eu/wp-content/uploads/2015/10/Renard-D%C3%A9chain%C3%A9-sp%C3%A9cial-RCAMVF1.pdf
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EDITORIAL

OUR HEALTH!

hatever it is, physical or mental, health is one of the pillars of the constitution of
the human being. It helps to fosfer the balance between private life and profes-
sional life.
It does not exist in the world a person with an iron constitution. Sooner or lafer we will
be facing directly or indirectly cerfain diseases whether they are seasonal, refated io the
functioning of owr body, serious, in connection with our working conditions or even that
they are cafching up us in the old age.

To address these vanous stages of short- and long-ferm duration, it is necessary o feel
safe abouwt the financial expenditure that can cause owr stafe of health, including medi-
cal assistance which may be granted during our disabling period.

A good social coverage can help us fo face more serenely those moments of our lives,

R&D has always been sensitive on this crucial point of the life of each colleague.

For these reasons, in addition fo the fact that R&D undertook to establish vanous ac-
tions for safeguarding health of stalff at work. R&D also fought fo preserve owr Joint
Sickness Insurance Scheme (JSI5) despite the sharp altack of the Council.

With such an alarming operational results of JSIS, R&D demonsirated during the nego-
tiations of the 2014 reform the financial wability of the J5I5 and the non-existence of a
structural defick. R&D stressed that the reimbursement rwles in place showld be main-
tained in parallel with a sound management of JSIS5, thus enswring the balance of the
sysfam.

If it is important to ensure consistency and faimess in the application of rules
across all sites and settlements offices, punish any abuse found and to ensure a
sound managament of the JSIS, this must not jeopardize the care that noods to
be shown for sick persons or the obligation to ensure the quality of working
conditions of colleagues of PMOs Settlfaments Offices.

In reply fo your various compiaints conceming the new rules on reimbursement of medi-
cal expenses, and the lang waiting fimes, R&D decided fo launch an online survey on
the quality of services provided by PMO in the field of JSIS. Results reflect your experni-
ences and expeciations. We have also taken info account the resulfs of the survey
launched by the Stalf Committee of the European Parliament.

Fram now an, we will initiate surveys for each dossier requiring your opinion, in order fo
be closer to you and your expeciations.

This special dassier "JSIS" drafted with your valuable collaboration will enable us, we
hope, to provide you answers in full fransparency.

We wish you a happy reading!

R&D team
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The scheme guarantees to persons coversd by it the reim-
bursement of expenses incurred in the event of illness
(including serious and work-related diseases), accident
and matemity, as well as the payment of a death grant and
care allowances (in the latter case it is rather a social ex-
penditure).

1. The members: officials, temporary agents, contrac-
tual agents and pensioners
2. Persons covered by members’ insSurances. spous-
es, recognized partners, chidren, Persons freated
as dependent children
3. Complementarity
In 2013, there were 76 455 members, an increase of 68 %
over 10 years and 152 852 beneficiaries, an increase of
629 % over 10 years.
The ratio of 2 beneficiaies per member remains un-
changed for several years.

The JSIS is governed by articles 72 and 85 of the Staff
Regulations, articles 28, 95 and 112 of the Conditions of
Employment of Other Servanis, the Joint Rules on insur-
ance against the risk of accident and of occupational dis-
ease of officials and the general implementing provisions.

During the period 200:9-2013, the operational result of the
exercise was a pemnanent deficit. The deficit amounted to

6.5 % of operating expenditure in 2009, 6.1 % in 2012 and
3.9% in 2013, Over the same period, the non-operating
result is not sufficient to compensate for the operating defi-
cit.

The financial situation of the scheme should be monitored.

The reasons?

* Increase in the price of care and medical inter-
ventions without means of rapid actions by the
Joint Sickness Insurance Scheme,

* High hospital charges

* Salary adjustments for 2011 and 2012 limited
to 0.8 % and wage freeze in 2013 and 2014,

* Recruitment policy, career development. ..

Solution for the sustainability of the JSIS: A
mora rigorous management...

Operating result for 2014 would be formally in balance,
with a surplus of € 800 DD0. However, a reserve of € 3
million has been set aside for late repayments. This sum
may be insufficient — and therefore tip the balancel

In parallel, the non-cperational results (income related to
the reserve) generated almost € 7 million. All told, for the
first time in years, the JSIS shows a surplus due to the
many sacrifices imposed! *

JSIS online was established in eary 2014 in order to
ensure the management of vanous dossiers such as
the reimbursement of medical expenzes, reimburse-
ment for treatment, requests for pricr authorization,
applications for recognition of senous illnesses.

Al the beginning of its launch, users were very safis-
fied with the deadlines which do not exceeded 2
weeks for the reimbursement of expenses. The situa-
fion has deteriorated quite rapidly and subsequenthy
the deadlines have lengthened.

In addition, the beneficiaries have seen considerabile
change in the assumplion of some services

s‘ The JSIS is managed by the SIMC {Sickn&s&\\l

HEALTH OR
MONEY ?

Ingurance Management Commitiee), which has 28
members (14 representatives of the administration
and 14 staff representatives).

The cument Chair of the SIMC (hereinafter the Man-
agement Commitiee) is a staff representative.
Besides the management of the health insurance
fund, the Management Committee shall deliver opin-
ions on dossiers seized.

management someatimes vexatious!

For a sound management and maintenance of reimbursement rules in place, we moved to a

* Bnnual report of the SIMC 2013.
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The PMO's role is to develop the regulatory framework
goveming the JSIS.

The PMO has 3 setflements offices to ensure the man-
agement of the files of the JSIS.

The Brussels Office manages the files of beneficiaries
based in Brussels and in some Member States, the Luc-
embourg manages the files of beneficiares assigned to
Luxembourg and the European Parliament staff and in
some Member States, and the lspra Sefflement Office
manages the files of beneficiaries affected in Kaly, of all
EEAS HQ and delegations staff and of staff working in
certain Member States.

Each Settlement Office share the burden of files to deal
with, according to the place of assignment.

In 2013*, our colleagues from the three Settement Offices
have made reimbursements of medical expenses for a
total amount of € 272 348 505. They have dealt with
554 984 requests. They issuwed 18 487 direct billing. They
have also given 2 156 agreements relating to repayments
of serious diseases. They have dealt with 15 723 requests
for prior authorisations and 18 562 dental estimates.
Regarding our PMO colleagues tarificateurs dealing with
the reimbursement of medical expensas: in September
2015, we could find in Brussels 38 tarificateurs including 5
auditors, 1 trainer, 3 team leaders; in Luxembourg 23 tari-
ficateurs - including 2 auditors - and in Ispra 30 tarifica-
tewurs, including 2 coordinators and 2 controllers.

The results of the last “Staff Sunvey 20147 conceming the
collzagues from PMO are more than worrying. Indesd, the
recruitment of staff has seversly declined from 71 in 2013
to 57 in 2014, This difference is even more significant in
Luxembourg from 72 in 2013 to 43 in 2014.

The colleagues from PMO demonstrate great professional
conscientiousness as 87 % of them are prepared to pro-
vide an exceplicnal effort if requested.

By contrast, only 42 % of staff feels respected, only 44 %
think heishe is treated fairly and only 158 % feels hefzhe
works in an atmosphere of well-being. The caresr devel-
opment of our colleagues from PMO is seen as the lowest
of the Commission.

Shouwld “bench-marks" be established to have
better working conditions in PMO?

* Annual report of the SIMC 2013,

Comparing the staff of the 3 settlement offices and
the number of files handled, we can conclude that
our colleagues work under constant stress, are in
work overfoad and that offices “open space™ does
not make it possible to ensure the confidentiality
of the files handied or have a maximum conced-

tration.
Moroover, the majority of colleagues working at

PMO has the status of contractual agent and is in
& precarious situation.

These are all causes of psychosocial risks. Their
health is also to monitor, since according fo the
European Agency for Safety and Health at Work,
in addition to mental health problems, workers
subject to a profonged stress may develop safi-
ouws health problems, including cardiovascular
disease or muscle-skaletal disorders.

RE&ED acknowledges that without good working
conditions, our colleagues from PMO cannot re-
spond adequately to the request of the beneficiar-
ies.

R&D calls for a screening exercise to measure the
actual workload of each staff member in relation
to the files and an audit on working conditions.
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Address the increasing difficulties with the PMO and the
functioning of JEIS online and also respond fo com-
plaints of colleagues working in the PMO, R&D launched
an online survey from 21 May fo 4 June 2015 fo all staff
in the vanous places of employment We also took info
account the results of the survey launched by the Staff
Commiftee of the Eurcpean Parliament. 1200 colleagues
took part.

3 202 colleagues to participate in this survey, divided as
follows: Brussels (B67.71%); Luxembourg (19.24 3%);
JRC, agencies and EEAS (13.05 %).

In delegations

Colleagues face specific problems inked to their place of
employment. They depend on the lspra Settlement Of-
fice, this iz why B&D Ispra will launch a survey shortly in
order to rezspond to their needs.

In general

Since the beginning of 2014, 46.66 % of colleagues do
not perceive any senvice improvement after the launch-
ing of JSIS online.

Rate of reimbursement of medical expenses

The majority of staff know approximately the rate of reim-
bursement of medical expenses and the ceilings for
medical services.

By contrast, 72 % of them do not know the notion of
“excessivensss”.
However, most colleagues are familiar with the concept
of "assumpticn”.

Agreaments betweoan the JSIS and hospitals
The majority of colleagues basad in Brussels is aware of

the existence of agreements with hospitals. However, in
Luxembourg over the majority is not aware of them.

Reduction in the rate of reimbursement of certain
benefits

Colleagues face recurrent problems such as:

out justification,

« [ ong deadiines for reimbursement of medical expenses,
« A guality of service which has worsened,

+ No human contact with the medical officer,

« Certain reguests for prior authorisations refused with-

+ Poor management of cases of serious diseases.,

50 % of colleagues have sesn re-
ductions in reimbursement, for in-
stance for medicines, dentistry and
prior authorisations. 35.06 % of col-
leagues based in Luxembourg saw
that.

For 91 % of these colleagues, sup-
porting documentation or explana-
ftions were not at all satisfactory.

Pour 91% de ces collégues, les jus-

Contact by telephone

50 % of colleagues have already tried to contact the sick-
ness insurance service by telephone.

For &0 % of them, the waiting time before having an on-
line operator was not reasonable. This is felt mainly in
Brussels with a rate of 85.50 %, while in Luxembourg the
rate is around 60 %.

Moreover, only 48.62 % of staff were satisfied with the
information provided. In Luxembourg, this rate is
6327 %

tificatifs ou explications n'étaient pas
du tout satisfaisants.

Extension of authorization

14.87 % of colleagues who have received authonsations
for treatments for which they had received a previous
authorization have seen a rejection of extension.
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Systéame de remboursament en ligne

93% des collégues ayant répondu & l'enguéte ont déja
utilise le systeme de remboursement en ligne.

Pour T8.67% d'entre eux, le fonctionnement leur est fa-
cile. Par contre, pour le reste des -cx:lllégue5 (23.33%), le
fonctionnement ne leur semble pas aisé car ils ont cons-
tate une perte de temps dans I'encodage des données et
le fait de scanner des pigces justificatives.

Seulement 28% des collégues se sont déja conneciés
depuis Nextérieur. 20% d’entre ewx ont constaté une faci-
lité de connexion.

Déjais de remboursemeant

Environ 80% des collégues n'ont pas constaté de dimi-
nution de délais de remboursement par rapport au sys-
téme papier, cela est d'autant plus ressent au Luxem-
bourg avec un taux d'insatisfaction de 75.65%.

La fiche de remboursement est comprehensible pour 244
des collégues sondes; par contre, cerains collégues
souhaiteraient y woir figurer le nom du gestionnaire de
dassier ainsi que le taux de remboursement applique.

Aide en ligme

G0.54% des collégues ont d&ja utilize le sysiéme d'aide
en ligne. 48% d'enire eux ne sont pas satisfaits de la
structure du module afin de trouver le sujet des gues-
tions. Parmi cewd-ci, 34.95% ne sont pas du tout satis-
faits des réponses recues par cette woie.

Il ressort de lanalyse de l'enquéte ainsi que des com-
mentaires des collégues une netie baisse de la qualits
du service en raison des longs délais de rembourse-
ment, des nombreux rejets de demandes de rembourse-
ment, des délais d'attente beaucoup trop longs pour les
demandes d'autorisation préalable, du non rencuvelle-
ment de la reconnaissance de maladie grave, du
mangue de communication avec les gestionnaires des

Unie grande majorité des collégues est familiére avec ce
mouvel outil et trouve son fonctionnement facile.

Par contre, pour les collégues insatisfaits par ce nouvel
ouiil, la principale raison invoguée est la perie de temps
pour encoder les données et scanner les documents.

dossiers.

Le RCAM en ligne a été mis en place afin de faciliter le travail
des gestionnaires du PMO ef de raccourcir les delais de rem-

Bien gue les collégues connaissent parfaite- | boursement.
ment les taux de remboursement appliqués, la | Or, force est de constater que les délais de remboursements
nofion d'excessivite est meconnue pour la ma- | ga sont allongés ef les colligues du PMO se voient doter

jorite d'entre eusx.

d'une charge de fravail excessive

Les colldgues de Luxembourg n'ont pas de | De plus, face au déficit opérationnel du RCAM, le PMO a mis
reelle:s IIH"II'IEISS.!I'IGE;E _quant aux comventions en place une gestion parfois wexatoire au lieu d’appliguer
passees avec les hdpitaux alors gue les cas | une gestion saine comme Favaif recommandée R&D.

de surtarifications sont assez courants.
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R&D

RE&D has aways defended the stalf whether in terms of ifs nights or their working conditions. Moreover, the
implementation of a policy to prevent psychosocial risks is one of the political pricrities of the Union.

When we launched the survey, we wanted fo be closest fo your expectations to understand you befter, and
SEMVe Yo,

Thank you for responding to the gquesfions and for faking the fime fo send us your comments. It is thanks in
particular to the open questions in the survey that we could extract actually your views on this service.

We also wanted to understand how a new fool designed fo meet both the case-handlers - making it easy for
them - and beneficiaries - by shortening deadlines for reimbursement - could nof meet these requirements.
After considering all the data brought to our aftention, we have seen the dissatisfaction of two cafegones of
staff- On the one hand, our colleagues beneficianes’ who feel aggrieved by the new procedures of the Sefile-
ment Offices; On the other hand, owr colleagues from PMO working under pressure and that would like that
their work is recognized by everyone!

In the ight of this sifuation, we cannot deal with only a case withowt the other. If is for this reason that we will

submit two fypes of recommendafions. One concerns the Seftlement Offices and their management that has
become sometimes vexatious and the offier in relation with the working conditions of PMO colleagues.

Quality of service Number of persons
* Reduction of deadlines for reimbursement * Camy out & screening exercize fo assess
* Creation of a call centre the workload for each job
* Foster human contact + Hiring additional staff fo owvercome the
+  Allow beneficiaries to follow their dossiers workload
+ Ensure equal treatment in each place of
employment Working conditions
Reimbarsement rules . ;_'rc:‘eensure that staff has sufficient break
* Adoption of a sound management without + [Ensure that staff has the right working en-
using humiliating methods vironment in particular for personnel work-
L] Es=tablishment of RCAM Card ing on =sensitive matters such as ultra-
. Im_:icaﬁon of the reimbursement rate in the confidential files on diseases
reimbursement statement * To audit the working conditions
+ Dissemination of information to all staff
which allows it to know the basic rules of

JSIS,
¢+  Systematical justification of all refusals of
applications, whether they concem reim-

bursements, prior authorizations, renewals ™
of professional or serious llnesses, etc. e
-
JSIS online
« Ens - 4 f;' [;
ure the confidentiality of data, FARN |

+ |mprove the module for better use of the '

beneficiaries
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Communication du 29 octobre 2015

Résultats de I’enquéte des satisfaction

Qualité des services rendus par le PMO dans le domaine du RCAM
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Satisfaction survey

Quality of services provided by PMO
for the JSIS

2015

The Results in figures
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3. Are you Iwarz of the calings In force for medical senvices, In particuiar, for consutations, glassas,
denlisiry, afn.

4. Are you awarz of the notion of "excessive costs” — notably applied for hospltal stays, Incluming for
giving birth?

5. Afe you aware of M notion of “support—prise en change™, whan the system accapts the responsk-
bility Tor paying the bil to the hosplar?

6. Are you aware that the 515 has agreements with dinicsMmosphals In Erussels, ©o Imit the costs of
semvices™

7. Hawe you noticed reductions In the ievel of reimiaursement for cenain senices of refusals which seem
i you o be unacceptable?

7.1 If yes, In which flid(5)7 {Saveral answers are possibie)
7.1.1_ It other, plazse spacity
7.2 If yes, have yourecelved axplanation o justfication which seemed safstactory io you 7

B. Are you awars af any rejection of extensions of authorization for treatmants for which you had previ-
ously recelved authorzations?

JSIS online
5. Have you already used the systam of rembursement online 7
£.1 Doas It saem bo you to ba usar-fendy?
9.1.1_ If not, why not?
10. Have you already had to join the JSIS onlina from outside the Commisslon?

10.1 If 50, was the connaction easy?

11. Have you noficed 3 reduchion of deadlings for relmbursement compared 1o the previous paper based
gysiam?

12. Can you undarstand the raimbursement document?
13. Hawve you aiready used the PMO onling help system for submiting questions?

13.1 If yas, how satised are you wih e structure of the module {is It easy tofind e subject of
your question In 7] and are you satisfied with he raplies recalved slectronically?

14, Would you have comments to add?

I conclusion...
R&ED proposals

Faga 2
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Introduction

Dear colleaguses,

RE&D demonstraies ifs commitment to providing you a quaiity of [ife af work In onder
to mest your expeciations if & necessary fo know youwr needs. Thaf is why we now
come fo you using, inferalia, polls and surveys.

Following the suney we jaunched in 2044, which resulls enabled us fo esablish
“Your programme” for the elections of the Local Sfaff Commitee 2015-2018, we
were able fo esiabiish one of your prionties based on greafer fransparency in the
funchoning of the Joint Sickness Insurance Scheme and the reimbursement of med-
ical expenses.

Indeed, in 2044, the J5I5 esfablished a new food ["J5IS Oniine”) for the manage-
menf of varous dossiers such as the reimbursement of medical expenses, the as-
sumpiion of health care costs, the pror authorzabon apphcations, the applicsbons
far recognibon of serious iiness, efc.

RED, in its continuing effort fo sccompany you on 8 daify basis and in order to en-
sure both good working condiions for the staff assigned to the PMOYJS5IS and the
qualiy of senvices, has [Bunched an online sunvey (EL surwey open fo all achve
siaff). This survey took piace from 21 May fo 4 June 20H3

We are also planning fo consuit our retired colleagues, in & special survey on their
siusgtion

According to the resufts of this sunvey, users hawve seen, after the [aunch of “J5I5

omiine”, a ciear reduction in time faken ko effect reimbursements and a clear im-
provement of the senvice rendered by the s=if assignad o the FMO.

Howewver, this salisfciion was shorf-ived and degradation of senice became ewi-
dent within & few months. RED received many requests from coleagues on the in-
creasing difficulbies encounfered in their relations with the PMO, despite the efforts
of its staff, working offen under very difficult circumsfances.

3 202 colieagues have parhicipated in the suney. We have also taken into account
the results of the survey launched by the Staff Commitiee of the European Parlia-
mient (EF) in March 2015, 1 200 coleagues having parficipated in i

Fage 3
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SIS

Pags £

Given that the seifiements offices in Brussels, Luxembouny and lspra cover each a spe-
cific popufation, the analysis of the replies wall be made on the basis of this dhision,
namedy:

=  Brussels Seiflement Offfice | accounf will be isken of the responses of
staff assigned to Brussels, aithough this Seffliement Office manages fes
of ofher places of employment;

s [ uwembourg Setilement Office; account wall be faken of the responses
of sfaff assigned to Luvembourg, 55 well of and any achive =faff and ac-
credited assisfanis of the Ewropean Parfiament [see survey resulfs of
the EF's Siaff Commifies], afhough this office manages files of offer
pizces of employment;

= Ispra Sefilement Office: given that there are specificifies for refmburse-
menis of Ispra, the survey mesting these needs will be launched shorfly
by RED Ispra.

We will analyse the overall resulls and compare the resulfs according to the replies from
Brussels and Luxemboung.
This survey is fo address three specilic issues

You and your oversll sense,

JEIS in general,

LIS ondine.
The resuls thus obfained will allow us fo have a clear analysis of the problems encoun-
tered in order fo present our proposals fo DG HR and FMO.
The dificuities encountered in your redations with PMO concemn mot onlly youwr applica-
hons for pror suthorization and senous iiness but aiso the desdlines for reimbursement
of your medical expensas, nof counfing fhe lomg and fruiless felephone walimg fime.
In this respect, the results of the a5t "Salf survey”™ of 2044 for PMO siaff are more than
alarming. Indeed, the number of siaff recruifed has seversly declined from 71 in 2013 fo
57 in 2044. This difference is even more significanf in Luxembourg from 72 in 2013 fo 43
mn 2044, Howewer, 87 %% of the saff is prepared fo provide an excepiional effort i re-
quested.

By confrasf, only 42 3% of staff feels respected, 44 % think it is frealed equally and onfy
18 % think work in a8 Weliness' simosphere The rafe of percepfion of career opporfuni-
Bies of this staff is the lowest of the Commission.
R&D recognizes that withowt good working condiions, the PMO siaff canmot respond
soequalely fo siaff reguesis. RED undertakes fo fake all sfeps fo improve the working
conditions of those colleagues.
Thank you for having taken parf in this "I515" survey and thus enable oursetves fo meet
your real needs.

RED Team

20



Analysis of the survey

You

1. What is your place of employment?

3202 colleagues hawve participated in the survey, allocated as follows:

» Brussels: B7.71%

= Liremboung: 19,2432

= JRC, agencies, EEAS: 13.05%
Al replies hawe been taken into account and comespond to the “general” result. Howeyw-
er, for a betier analysis of results, data referring to the setlements offices in Brussels
and Luxembourg were dealt with separately.

Given that staf covered by the Ispra Settlement Office is facing speciic siuations, RE&D
will launch a survey that meeis therr needs. The results will be dealt with at a later
stage.

Flace of employment
BT
19,24
543
3,25 1,38 3,03
= = =

Drivish I.uunbnq Ruwarch Csatre  Ageecy in [iraps  Represinbon Cradaguton
Qe el | i Faded |eimibila Fisa ol

Paga &
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JSEIE

Torainee there is a

& dm i

i
packages . I e fol

systerm of the medic

Imoed pregmarcy mord

toring where I haoe &

L

the gymerodngist
Ty second week. [
hmve encoutered diffi
culties in reimbourse
ment. Firaily after my

lefter to the Heod of

reimboursed. =

Faga &

1.1, Im your relationship with PMO, have you expenenced specific prob-
lems stemming from your service in 3 non-member country, conceming in
particular the nomenclature of medicinal products, etc.?

92 colleagues seniing in delegations repled to this question. 41 % of them had speciic
protlems arising from their place of employment. These are all colleagues serving in a
delegation (putside Europe) of the Commission. Since these colleagues are covered by
the Ispra Settlernent Office, replies and comments will be transfemed to RED Ispra, who
will launch a survey in connection with the applications.

1 i ook & w1 ool B, oo 0 8 i o B Ty T,
prodlesri arbdg o0l 81 woiar stk in @ peitidie Bhind ominiey,
1

= ., MRt Tpris e
change” .. sic. T

-ES
[ L* k]

I da rok think i

2. Do you feel on the whole better served [delay and amount of reimburse-
ment, applications follow-up, etc) since the beginning of 20147

Since early 2014, date on which the scheme for reimbursement of medical costs has been
put online, 43.64 % of colleagues who responded to the survey have noticed a deteriora-
tion of the service against 22 82 9% that have found an improvement. It is in Luxembourg
that this finding is most felt with a dissaiisfaction rate of 6331 %.

Do your feal generally better served (perlod and amaunts of
reimbursemants, follow up on reguests...) since early 20147

Ini gemeral Bruszels Luxembourg

i Fea, hiether

Ko chargs ineither better orwore |
HHn |worse coecbnn)
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21. Do you want to give us some explanations about the problems en-

countered?

The problems encountered by staff were identified in § categories:

buuouu

Rembursements
Senice

Medical advisor
Serious iliness

A Reimbursements:

As regards rembursements, the majority of staff complains about the slow rate of reim-
bursement. For people with bow income, these long deadiines for reimbursement put
them in financial difficulties.

In Luxembourg, the deadlines for reimbursement are approximately 3 months. Col-
leagues that participated in the survey have also raised this ssue.

The: following problems were also nobed:

= Refusal to reimburse despite production of valid supporiing documents,

= Limit of 5 rembursements per applicabon,

=  Rembursements made in instalments,

=  Refusal of psychotherapy reimbursements,

= Refusal to reimburse examinations and analysis as prescribed by specal-
ists from a hospital,

=  Rentroduction of applications for reimbursement which hawve been re-
fursed,

= Frequent emors.

B. Service:

The detenoration of the service rendered is felt Staff request o be teated humanely
and not as an administrative file.

It should be noted the following problems:

LA

U

Less availabiity by telephone,

Tickets cosed too quickly,

Mo response to the questions asked,

Mon-compliant files retumed after a long period,

Regplies by e-mail incomprehensible,

Difference of treatment for the same type of dossier,
Absence of replies o complaints,

Telephone assistance: operator gives standard answers, but cannot ac-
oess the file,

Loss of ime in lodging applications.

C. Medical advisor:
Accomding to certain comments, the medical advisor would exceed hisher role.

* Chmation cussrbs

¥ior

« Lote decisions concer:
ning payments, late
arseTs 1o queries (6-8
wiaeks ), norocratic ln
FLROGE AF FRSPOmsE
(codes) and rot rewl
sofuticms or mudanoe.
No odsting comtact by
teflephome, onfy frrowgh
thwir ondine foem (why
the belmo questions
them )

wAf muftiple times my
spouse’s health opereses

claims were refised by
meistake. Cnee T dison
vered by charee Hhat
Tl SO NS Tk
being covered by e
acciderts maromoe,

agen by mistoke. =

Faga T
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JSIS

Medical Qfficer:

The opimion of the M-
ol is @ mediod opindon
deffvered on the hasis of
the mevficnd dafa refoating
fo the patient in Hhat
Oficer’s possession, in-
Sormuation sappiied by
the pafient’s cum doctor,
the resuits af meiem!
o seiendific research
., if necessary, after
oonsidting the Medica!
CoumgL

Serious ilness:
Expenses incurmed in
conmection with a se-
ripus illness are
reimbursed af the rafe of
10 writhour a ordling,
exoept in a fear coses that

home nursing care and
dentw! expeneses). A mit
migy also he placed on
the refmbursement of
these mpemnses if the
prices charged are exoes-
s,

Faga &

A number of problems were noted such as the non-taking info account of a decision im-
posed by Art. B0, non-assumption of costs of necessary medical treatments, no answers
to specic questions on the part of doctors, efc.

0. Prior authorzation:
Some colleagues who submitted prior authorization applications have s=en themn refused
without justification, others have received replies afier several weeks waiting while the
processing of those applications had already been camied out.

E. Serous flness:
Collsagues whose iliness has been recognized as serious have raised the following
points:
= Refusal of an extension while the disease has been recognized for several

years,
= Refusal to reimburse the medical costs relabed to that illness.
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JSIS in general

1. Hawe you already tried to contact the health insurance by phone?

Cust of 3 202 colleagues who responded to the survey, 50 % of have already med to con-
tact the sickness insurance senvice by telephone.

Have you already tried to contact the 1515 by phone?

In general

urES
NO

Brussels

Luxembourg

mutnmsted replivs it
dion” thelp so pow hove
to call anynoay fo um
derstomd wirt is gppli
cable =

ke thixt the
comtoet with PAMO
would be aasier ard

& I el

more friendiy. When T
hed a problem wéth the
mesurarce for my kHds
af the end I was ohiiged
to comtoct the Heod of
Serwice to gef an

rRSLET o @ S0

Fags 9
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1.1 If yes, did the waiting time for an operator seem reasonable to you 7
JEIS

80 "% of coleagues who have already fried to contact the health insurance have found that
the waiting time b=fore hawving an on-line operator was not reasonable. This s felt manly
n Brussels with a rate of 85.50 % while in Lusembourg the rate is anound 80 %.

RE&ED recommendation:

This indication is pushing us to request the resounces necessary for the proper funciioning
of this semvice and also to reduce the workboad and stress of owr colleagues from the
PMIO.

IF e, ] Rhee weaiting time for an operator sesm measonable 1o you?

Rrupsly

In graral liemhowrg

YES
-

1.2 If yes, did the person you contacted give you the information required?

For only 48.82 % of colleagues who have contacted the Sickness Insurance Depariment,
the contact person has prowided the nformation requested.

In Luxembourg the rate is 83.27 %.

My did the persan you contacted give you the infermation

requined !
'&Mw;f ' l
In gerea Brassek Luxem by
Fags 10 s
e
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2. Do you know the reimbursement rates of medical expenses?

57.80 % of colleagues who parbicipated know approximately the rate of reimbursement of
medical expensas.

In general, most colleagues know where to find information on the rate of reimbursement
of medical expensas.

Howewer, it would be necessary to draw up a list of doctors. medical care and medicines
reimbursed by the Sickness Insurance Department.

Do you kniw the reimburssment rat of medical sxpesses?

K I i g

I~ pen sl

WTES, by el
u'fES o anlem

HH0, b [levra wi-re Lo firsd the infoanstion
W, | T b o B o e e foavaadioe

3. Are you aware of the ceilings in force for medical services, in particular,

for consultations, glasses, dentistry, etc.?

The majority of colleagues that participated in the survey are aware of the cailings for
medical services. Only 1227 % are not aware and did not know where to find nformation.

Areyou sware of The cellings in force for madical services, in garicular,
fior coraaltations, plasses, dentistrg.?

I eme a | ]

mTES ey sl

TR, P e
W e e 1 B
O, Sl T e e T

The J515 in general
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RCAM

Enguéte de satisfaction

Excessivite

En application de
Fart2o de la régle-
menRtation Commune,
lorsgqu'aucun plafond
de remboursement
mest fixe y compris en
cizs de maladie grave,
la partie des frais qui
depassent sensibie-
ment les prix nor-
TMENY, prafigues dans
le pays o les presta-
tions omt &8 effec-
tuges, peut étre exclue
du rembour sement.

« Le seul probleme
que jai e, e etit pour
ume prise en charge
d'um fraitemnent qui
Teéressitait une nui
dhospitalisation. Mal-
gré des recherches en
ligne, je suis arrive @ I
hopital sans sauoir si
Cetait accepte ou pas
mais Fhopital avait
recu ba comfirma-

tion. =

Page 12

4, Eteswous au courant de la notion "d'excessivité™ — appliquée
notamment pour les séjours hospitaliers, y compris pour les
accouchements?

72% des collégues ne connaissent pas la notion « d'excessivités et 44.25% d'entre eux
nie savent pas ol trouver [information.

Il semble important que le PMO apporte un complément d'information sur cette noticn.

Fies-vesss s courant de ka noties " d'excessivitd” = aggliqude netamment
o bes aijours hesgitaliens, y sampris pour bes arcouchements

f

T2 4

L
—

[En gendsal

wdiLi, imis bisn
WL S A A

W, s o e o i Finformerser
WNCH, #1 @ re i pm o iroosern Nislosmetion

5. Etes-vous familier avec la notion de “prise en charge" — quand le sys-
téme accepte la responsabilité de régler la note auprés de institution hos-
pitaligre?

La majorité des collégues est familiére avec ka notion de « prise en charges. Cependant,
environ 30% ne le sont pas et 17% ne savent pas ol trouver linformation.

Ebes-wous familier avecla notion de “peise oo charge® — quand ke systéme
accepte la resgponsabiliteé de réglerla note sepeits de insthution bespitaligne?
CHLITR

[— Libidrib
NOUL sppomreatrwrsei

B MDH, s o ush o ireaser Pinfeeraiion
EMOH, ot o re sty pa od frouser Ninforreion

Es il
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The JSIS i '
& Are you aware that the JSIS has agreements with clinicsiospitals in -

Brussels, to limit the costs of services?

Although most colleagues are aware that the J515 has conclueded agreements with clinics!
hosgitals in Brussels, 38 % of colleagues they are not and 28.92 % of colleagues do not
kriow where to find information.

It is mainly colleagues based in Luxemboung which are disregarding the existence of such

agreements. Agreements angd con-

perzhions with hospitafs:
Are you aware that the 1585 has agreements with clnics and hozpitals in B
Bnssak te limit the cest of sorvioas? Belgriam:
= Clindgues Univers-
tedres St L
= CHIT Ercsme
= Clindipies de {Europe
(8t Michei, Sminde
Elizabetiz)
= Instifd.foles Bordet
« TZVTR

Luxembourg:
» Enterte des Hépitmer
hoembourgends,
Lumérm b = Cemtre Hospitalier,
[ — = Associghion dies Miéde-
: :lIFI"I:;- |li\::nl-'-:.\h- icfnd the isformaton cirs et Midecins Den-
WD, e | don't kecw b o Nnad 1he imlaamation tisfes o Gromd=Dachd
de Lucembourg

7. Have you noticed reductions in the level of reimbursement for certain * E’_“dﬂﬁm Frosgols
semvices or refusals which seem to you to be unacceptable? i

Iin geseeial

50 % of colleagues found decreases in the level of reimbursement, in particular for medi-
cines, dentistry and pricr authorizations.
In Luxembourg, this is 35.08 %.

Harve yiu noticad reductions b the leval of ressbursemant Tor cort s L-‘ h— E L-ll-
wervioes or refesals which sesm 1o you to be unscoeplsbbe 7 Ln
B = IS

- SlaR =
Bruiasty

in gersral Lusembeurg
VS Paga 13
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7.1 If yes, in which field{s)? [Several answers are possible)

JSIS
The colleagues found a decrease in the rate of reimbursement for medicines, dentistry,
There is no real difference depending on the place of employment.

I yes, in which field{s)? |Several answers are possibla)

1682 17,70 14,77
« [ appecled against
rgiection of refmberse-
meent, which hed been

i

approved in the past, 1336 1nM .
then reintroduced the
reaest omd it s Te- i i

fused agon with orby
a stardard phrese
wriich wes irrelenant
to the coase e wiich T
hod afrendy cortested Elashisny - Physctharay B Wedsise & Sergery B idagos: B Prior apmoval © Dtber
the first time. Mo
further explenation of

In genersl Brussel Luxemboung

rgfiesel
TAA. i other, please specify :
Cither findings in the reduction of refunds were established in the following areas:
=  Medical analyses
wl am coroerned = Endocrinology,
ozt the freatment .
of edicol docenents =  [Dietefics related o diabetes,
by stegff that is not =  (Costs in connection with 3 sefious illness,
mecficelly authorised =  Hospitalization.
to trem them and = (Genefic dsease,
clemeicaity coes not =  Specialist consultancy, when the inwoice is delivered by a hospital,
seem fo be guaran- =  Visit to emergencies.
fevd = =  Post-operative reatment given by a nurse at home,
=  Psychotherapy,
=  [Parallel care within the frameweork of a kidney transplant.
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T2 If yes, have you received explanation or justification which seemed
satisfactory to you 7

91 % of colleagues with reduced reimbursement hawve not received satisfactory explana-
tionsijustification for that.

i YES, havie you recedsed explanations or pustthcafions which seemed
salEfactory Lo you?

In ganaral Braisals

Lusembearng

Lomapdeneiy i e
Wy ar b g
WDe’i really agres

8. Are you aware of any rejection of extensions of authonzation for freat-
mients for which you had previcusly received authorizations?

14.87 % of colleagues who have received authonzations for reatment had their applica-
tions for extensions refused.

Thits s more proneunced in Bressels (16.51 %) than in Luzembourg (785 %)

Hawe you motioed refusals to extend authorisations for treatmsents for
which you hed previously received authorisation?

954

In gereral Briidels

Lid wimn benii i

EYCE EAD Het sppicatds ) hwen' i pet rrisccuced aprior spprorasl requeest)

The J5I5 in general
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JSIS

« I dio mot corsider
JEIS online rRegative
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wefl reimbursememnt
is a lof quicker, ng e
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approval of a doghor
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by phore.the
hefp system
umperEoRal =
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JSIS online

4. Have you already used the system of reimbursement online #

93 % of colleagues whio participated in the survey have aready used the onfine reim-
bursement systermn. This Sigure does not depend on the place of employment.

Howsss pora alrasdy sied tha wprisn of rel mda neement 29 bret

Biunah sy

9.1 Does it seem to you to be user-friendly?

v gewral

L WG

T6.87 % of colleagues find the modus operandi easy. However, the colleagues for whom
the modus operandi is not easy (23,33 %) refer o the loss of Gme o encode and scan
documents.

Tewt K s 1o o B e i kel

Funaty [EEE ]

32



3.1.1 I not, why not? JSIE on figne

The reasons invoked by the colleagues finding that the modus operandi of the JSIS online
s ot easy

+  Encoding of bensfits limited,

«  [Difficulties in the scanning of supporting documents,

= Heawy system,

= Loss of time,

+« Mo follow-up of the dossier,

+« Do the job of PMO.

10. Have you already had to join the JSIS online from outside the Commis-
sion?

Omndy 28 % of colleagues hawe already connected to JSIS online system from outside the
Commission and 20 % of these colleagues found the connection not easy (18 % in the
Evrcpean Parliament).

deterion e

system a5 there is mo

Pharws yeas e axky Rl B2 fuin 1 58 asline vpstem i sutsids the direct congesy for

Commbiskn? comple questions. T
Jfird it budierous for
mormplie, that certaim
compasants Hut
e previously ac
oepted for years in
my homeopatic
e, are sddendy
rot comsdered ac
oepted e fio
menpatiny.. =
W ol Biaphr kb [T Fuim i =3
WYL D

101 If yes, is the connection easy?

For B0 % of users the conneclion was easy. However, in the EP, colleagues would like a
better system especially for people on sick leave or retred. The intreduction of GSM in
“streamline” for the connection is not so well-known or obvious to use.

I WES, It the canneciion syt

in geasial [ TTE TN Hiaraboarg

Page 17
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11. Avez-vous constaté une diminution des délais de remboursement par
RCAM rapport au précédent systéme papier?
Enguéte de satisfaction
50.53% des collégues n'ont pas constaté de diminution des délais de remboursement par
rapport au précedent systeme alors qu'il devrait en étre le contraire.

Pour rappel: le nouveau systéme est en place depuis le 01/01/2014

Frani-voun & une diminution dis didlsis Serem Rir Epar ae pre
EystEmn papier?

« Au debut du sys-
teme en ligne, les
delais de rembourse-
ment etaient beau-
coup phes courts, oe
qui west plus le cas
depuis quelques mois. B il

Je regretie aussi que S04 BRDH
les remboursements
soient fowjours frac-
tionmes, ce qui rend le
comtrile excessive-
ment difficile. »

Bandiis Limi#ibiusg "t

12, Est-ce que la fiche de remboursement vous semble compréhensible?

Pour 75.30% des collégues, la fiche de remboursement semble compréhensible avec un
taux de 81.49% significatif a Luxembourg.

Ehancis

Est-ca que la fichs de b it vois samble I do 7

« Phetdt qu'ajowter du
travail supplemen-
taire au staff, il fout
hi facititer la tdche
en lui mettant d dis-
position un systéme
focile, rapide, pra-
tigque et convivial ow
On peut 5 Tetrouer
POUT ETET,/ SuivTe.

Lemembourg

WO BRON
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9.1.1 5i Non, pourquoi?

Les raisons invoquées par les collégues trouvant gue le fonctionnement du RCAM en
ligne n'étant pas facile sont:

+ Encodage des prestations limité,

*  Scanner les pigces justificatives,

*  Lourdeur du systéme,

- Perte de temps,

L Pas de suivi du dossier,

. Effectuer le travail du PMO.

10. Avez-vous déja eu 'occasion de vous connecter au systéme RCAM en
ligne depuis Fextérieur de la Commission?*

Seulemnent 28% des collégues se sont déja connectés au systéme RCAM en ligne depuis
Fextérieur de la Commission et 20% d'entre ewx ont trouve gue la connexion n'était pas
facile. Au Parlement européen, ils ne sont que 15%.

Frear-voundeja e £m woun - e CAM #n ligne
Aot Poanierar de b Commizihe 7

in phasra [ [ e L

WA AR

10.1 Si oui, est-ce que la connexion était facile?

Pour 80% des utilisateurs |a connexicn étsit facile. Cependant, les collégues du PE sou-

haiteraient une ameélioration du systéme surtout pour les personnes se frouvant en conge
maladie ou en pension. Lintroduction du numéro de GSM dans « Streamline » pour I'ob-
tention de la connexion n'étant pas si connue ou &vidente & utiliser.

54 O, et o cpum s connaion dtait facls T

Bivaris [FTE Ty

Frptrdial

AR W

RCAM en ligne

* Mous axploftons las résultars da
Ianqudts du PE saulemant = rous
constatons una différance avac
caux da la Commission Luxam.-
bourg.

« D plus en plus de
demnamdes de rem-
boursemnent sont ren-
vopees d Fexpediteur
soi-disant date illi-
sible,justification
incomplétes. Les
delais de remboarse-
ment sont fres lomgs
et les sommes depen-
s€es en circulation
pewvent atteindre
parfois plusienrs mil-
liers denros ! Les
delais sont également
longs pour les rem-
boursemnents ban-

caires ! »

Page4T
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JEIS

_—u

=
il

ey T

o I'would appreciete
putting together an
explaraiory muoarual,
where all the reces

sy ienees woud be

too, When Jam
airaad and need
JEIS. I dort want to
spend half o doy or
the phore Ere ua
tirg bat robody ever

OFISEIETS, =
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11. Have you noticed a reduction of deadlines for reimbursement compared
to the previous paper based system?

50 53 %% of colleagues have not expenenced any reduction in the time needed for reim-
bursement from the earfier system, whereas it should be the other way arund.

Reminder: The new system is in place since 17172014

Have yow notloed 3 reduction In ihe S for meimbursemest In
rompartean with The prsd o peper sypsbem?

Anitaeds

12. Can you understand the reimbursement document?

I peneral Ligsemidiiiig

L 1]

For 75.20 % of cobeagues, the rembursement document appears understandable with a
significant mate of 81.48 % in Luxembourg.

Can you undersiand the redm bers cmaent document !

In gl

LN LU
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JSEIS on line
13. Have you already used the PMO online help system for submitting ques-
tions?

60.84 % of staff has already used the online system.

Herww o alrpady wisd The PMEF: onling Belp syides o pose
e stion?

« Altfimgh I appere
cizte the oafine g
tem, I regret the fact
thut it is more diffaoult
to tolk tn somaone
whereer I reed some
mformation. =

In general Brissed: Lusemdiarg

-y
WO, B | e st I e

131 i yes, how satisfied are you with the structure of the module (is it easy

to find the subject of your guestion in it?) and are you satisfied with the re-

plies received electronically®

48 % of users are not satisfied with the structure of the module to find the subjects of their

questions and, between them, 34.05 % are not at 3l satsfied with the replies received « Sometimes it eenld

elecironically. be easier to confact the
JEIS by phones

I YES, are youl Satistied with the apedlance's Structire bo find the
subjert of your qeestian and are you satisfied with the replies recelved
from this sstumatic system? « I o waiting since @
long time for a
reimburserment and 1
hare no ferdback or
why there is a deloy,
where my procedure
stards. Ire addition it
alreadyy rappered
Heree times thot [ oen't
eveter JEIS Beomuse of
some enonding errors.
I ever hed messages
sapirg that I had no
i ) couerage for perinds.
Iri geesal B el L bourg
W VIS, o bhw strwctoee s YES dor dh resiens
VS T T e s el R O e s,
w0 o the -uuln.l::u'lt::.::':':::::\l: Faga 13
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"am e Muman. And
wlth issues ore fo-
m s, Thergfore
ronnied ke fo fofk

ith @ laomar been

=t knmas Hhae system
d cen qaeickly find a

s uaftem they ap-
r and ot urEth an
STy mueshRe ar
th FAQ system.

ik gous

14. Would you have comments to add?

Recurring comments from colleagues raise a waiting time which is toa long for the rei
bursement of medical expenses - resulting in financial difficulty for colleagues saming
bows income — and the rejection of applications for reimbursement; as well as a lack
hurman contact with the collzagues from PMO.

In addiion fo these comments, colleagues fesl that thers is a lack of staff among 1
PMO which could justify the degradation of the service provided by this Office
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In conciusion. ..

In conclusion...

After having analyzed the replies of the 3 202 colleagues who participated in the sursey
Launched within the Commission, a5 well a5 the replies of 1 200 colleagues in the Euro-

pean Parfiament, we have brought cut the following points:

Guality of service:

It was observed by 46.66 % of the users a net quality decrease of the senvice pro-
vided, while at the start-up of "J5I5 on line” they were satisfied finding a reducticn
of the deadlines for reimbursement.

The quality decrease of the senvice is more felt in Luxembourg with a dissatisfac-
fion rate of 63.31 %.

The main points raised were:

=  Long deadlines for reimbursement,

Mumerous repections of applications for reimbursement.

Waiting ime for pricr authorization applications,

Monrenewal of the recognition of serious Biness,

Lack of communication with the case-handiers and too long delays for re-
plies, which is felt more keenly in Brussels (85.54 %) than in Lusemibowrg
(50.32 %),

bouuu

Reimbursement rules:

As regards the rate of reimbursement, the vast maponity of colleagues (7352 %) is
aware of the rembursermnent rates applied andfor knows where to find informatbon.
Howewer, for T2.05 % of colleagues who participated in the survey, terms such as
EXCESSIVENESS are unknown, i contrast to the nofion of assumpbon which 8724 %%
of those colleagues are the most familiar with.

With regard fo the agresments concluded between the hospitals and JSIS, col-
leagues in Brussels (74.13 %) are better informed than those of Luxembourg
{3555 %). It is necessary to publish information containing the list of establish-
ments and panel doctors, especially because the overpricing of medical care is a
real probdem in certain places of employment.

« More staff ; perso

nolised eesistoce!
ranspareTRcy
in the reimbursemmt
in gemeral! Regsons
Jor costs not
reimbarsed [ sl
tioms, hione to gt
onsts clmimed! Kine
Costs were fust re
Jizsed: We hod o find
ot theet o ne paper
wersinnR is neaded. We
T to rur badk; then
dendling expired!
Basta »

Papga H
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JSIS

w The oniine system
Jfurctions QK. Howe
ver, Hhre is no bager

the priorily trectment
Jor high costs | 00
EUR). Om meerage
this tokes 3-4 weeks,
wiherens before there
were onidy 15 dgys.
For araoers posed
via the applicetion, it
takes a very long Hime
to receive the onaver,
if you recedoe it of

il =
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The main points rased weres:

= The reduction or refusal of reimbursement for ceriain benefits, especially as.
regards reimbursement for medicines and dentistry: More than 80 % of con-
camed colleagues have received no justification for this decision,

= The refusal o extend authorizabon for treatments (1487 %) the rate being
more significant in Brussels (1651 %) than in Luxembourg (795 %),

= The deadiines for reimbursement have not decreased compared o the previ-
ows system; rather, they hawe increased; what is more apparent i Luxem-
beourg (75685 %) than in Brussels (5867 %),

= The incomplete rembursement form that does not incdude the rate of reim-
bursement and the name of the tarficateur (undenriter).

JSIS online:

A large maponity of colleagues (B2.85 %) has aleady used this new tool and 7867 %
of them found that its modus operandi s easy.

For colleagues for whom the modus operandi of J5SIS seems less easy (23.33 %),
the man reason is the excessive time devoted to encode reguests of rimbursement
and to scan supporting documents. For some of themn, a concemn about confidentiali-
ty of data has been invoked.

Howeever, for 80 % of colleagues, connection from cutside seems easier.

Az regards the on-line help, 80.84 % of coleagues have already used it Howewer,
48 % of them are not safisfied with the structure of the module, namely because it is
niot easy for them to find the subject of their guestions in the module.
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R&D proposals

In order to facilitate your contacts with the J5SI5 and fellowing your varicus requests and
camments, L&D proposes the solutions below, which will be sent to DG HR and PMO.
0F course, we remain open to youwr comments if you wish to submit further proposals.

Guality of service:

= Reduction of deadiines for reimbursement

= Creation of a call center, which can mest the requirements of the benefi-
..

» [Foster human contact

= Possibility for the beneficianes to follow their dossiers

= Enswre equal freatment in each place of employment

Reimbursement rules:

= Establishment of the thind-party payment system,

= Indication of the reimbursement rate in the reimbursement staterment.

= Dissemination of information to all stai which allows it to know the basic
mules of JSIS,

= Systematical justification of all refusals of applications, whether they con-
cem reimbursements, pror authonzations, renewals of professional or sen-
oS illnesses, ete.

JSIS online:

= Enzure the confidentiality of data,
= Impnowe the module for better use of the beneficianes.

RED Proposals

w It sevmes that Hhe
need of budgetary
oty is imposed frdi-
rectiy on staff reqe-
ring (o) frequeemt
JSIS seredines,
reiminrsements. As a
parert of a homds-
capped child I'am (re
- dfirected to different
sereioes. Despite fol-
Imuerireg imstractions
received, [ do not feel
oy support o sohoe
e, =

« Wiiting time for
telephone irguiries is
TOND LOMNG. Refisal
notificetions should
he quicker sothat
patients (THAT IS
75} coudld Fterally
chase the cooourts
departments of fios-
pitels to Ty to oot He
docuzmamts for JEIS
exactly as they want
them. =

Paga 23
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Early detection screening —

PMO, who do think you are kidding?

In its October 2015 newsletter, PMO an-
nounces the new rules for the preventive
medicine programme that have actually been
in place since 1st July 2015. They would like
us to believe that “These new programmes
aim at increasing the effectiveness of pre-
ventive measures by taking into account re-
cent developments in medical practice and
science” (Administrative No-tice n. 25-2015
of 13.10.2015).

But the truth is different; it is only a question
of immediate cost savings, and in fact the
screen-ing programmes have been drastical-
ly reduced to the detriment of staff health!
And we thought the staff was “the Commis-
sion’s most important and valuable resource”
as defined by Vice-President Georgieva
(Commission en direct, issue 21, pag. 46).

R&D takes this unwelcome change very se-
riously and its elected members in the LSC
are committed to fight strongly for the reintro-
duction of the regime as it was previously.

PMO’s miracle

“Because prevention is better than cure”, as
stated in the PMO newsletter itself, “the
screening programmes have been adapted
to re-flect this” and “some diseases, such as
cancer, can be treated more easily if they are
detected early”. At PMO they can clearly do
mira-cles! They are able to improve preven-
tion by reducing the level and the frequency
of examinations compared to what was avai-
lable until 30th June 2015.

R&D‘s analysis of

Comunication - 22 october 2015

the “improvements”

Up to 45 years NO ACCESS to the pro-
grammes at all, since:

- the programme is accessible “only for
members not in active employment at one of
the European institutions, as well as for chil-
dren over the age of 18.

and

- for those not in active employment, i.e.
partners and children over the age of 18
years old, the administrative notice n. 25-
2015 of 13.10.2015 states: “JSIS members’
attention is drawn to the fact that JSIS bene-
ficiaries with top-up coverage (in comple-
mentarity) will be required to request
reimbursement from their primary insurance
scheme before claiming supplementary
reimbursement from JSIS for the cost of their
health screening examina-tions”

- program for children below 16 years old
completely disappeared. With the current
rules children below 18 years old don’t have
access to any program.

Between 45 and 59 years all the most re-
levant analyses and checks DISAP-
PEARED:

- All women — no annual gynaecological visit
any more with the PAP test (the same rules
as stated above, i.e. for staff members not in
active employment)

- Women between 45 and 59 years — not any
more: 1. internist examination, 2. cardiac
examination, 3. gynaeco-logical examination,
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4. PAP test, 5. mammography, 6. X-ray of
chest, 7. complete ultrasound of abdomen,
8. ul-trasound of breasts, 9. ORL examina-
tion (nose, ear, throat), 10. colonoscopy

- Men between 45 and 59 years — not any
more: 1. internist examination, 2. cardiac
examination allowed only in certain condi-
tions, 3. ORL examination (nose, ear,
throat), 4. X-ray of chest, 5. complete ultra-
sound of abdomen, 6. urological examina-
tion, colonoscopy (from the age of 50 al-
lowed three faecal occult blood tests or one
virtual colonoscopy).

In practice, what remains is the same routine
check that we already do annually at our
internal medical service, i.e. some blood and
urine analyses, visit with general practitioner
and ophthalmological examination. Nothing
else.

R&D‘s position on these changes

We wonder if this new implementation is in
contradiction with the art. 72 of the Staff Re-
gulations, as also confirmed by Court ruling
n.T-191/01 stating:

“....By the very fact that, pursuant to Article
72 of the Staff Regulations, the costs of
screening for serious illnesses are
reimbursed at 100%....”
The aim of that provision is thus to en-
courage screening for serious illnesses
in order to ensure effective treatment at
an early stage, thereby helping to prevent
both the development of serious illnesses
in the interests of the patient, and higher
treatment costs for the Joint Sickness
Insurance Scheme.”

“.... would be contrary to the requirement for
effective preventive medicine and, conse-
quently, to the sound management of the
health protection scheme provided for in the
Staff Regulations, in keeping with the aim
pursued by Article 72(1) of the Staff Regula-
tions.”

These new rules are also in apparent con-
tradiction with the recently widely adver-
tised Fit@work programme, according to
which “The strategy would be to focus on
disease prevention and health promo-

tion....” because “The financial costs of
absenc-es and invalidity, the productivity
losses, and the individual’s suffering due
to health issues are also potentially signi-
ficant.”

Furthermore, PMO made these changes in
secret without any consultation of the staff
representatives, based only on the sugges-
tions of the Scheme’s Medical Council as the
following extract from the CGAM annual re-
port for the year 2014 reads: “the Medical
Council has decided to bring the overlap bet-
ween the employer’s obligations and the pre-
ventive examinations to an end, thus resul-
ting in a clear cost reduction with regards
to EU staff in activity (aged up to 45 years).
On the substance of programmes, one
should note that some examinations will be
performed in a more cost-effective way.
From 1st July 2015, complementarity will
also fully apply to preven-tive medicine,
meaning that the JSIS will only reimburse to
beneficiaries under complementary cover
what their primary insurance doesn’t cover.”

To the contrary R&D believe this is a false
economy — a possibly reduced saving
today may become a higher cost tomor-
row to the detriment of all our colleagues
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Comunication - 22 may 2015

R&D is launching a survey on the quality of services
provided by the PMO

in the field of the JSIS

Many of you have recently contacted R&D to tell us about the increasing difficulties
encountered in your relations with the PMO, despite the efforts of our colleagues
who often work there in very difficult conditions.

In this respect, the results of the 2014 staff survey for PMO staff, are more than
alarming, especially as regards to the motivation and well-being of our colleagues at
PMO. R&D intends to initiate all necessary steps in order to improve their working
conditions.

Please, use your login &

internet password

These experienced difficulties concern your requests for prior authorisation as well
as reimbursement of medical expenses, including the long and vain phone waiting
time.

R&D, always seeking to accompany you on a daily basis for a quality working life, is
launching a survey on the quality of services provided by the PMO in the field of the
JSIS.

The same survey is about to be launched by all sections of Federal R&D in all EU
institutions and agencies.

The results obtained will allow us to have an indisputable analysis on the problems
encountered in order to present our proposals to DG HR and the PMO.

Your opinion matters!
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