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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: 

 

 a financial balance: which gives a guarantee of the sustainability and longevity of the 

scheme ; 

 a reduction 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: 

• a better supervision; 

• 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) 

R&D a reçu de nombreuses plaintes  de collègues  concernant tant les difficultés crois-

santes rencontrées par le PMO lors de la gestion des dossiers RCAM que le fonctionne-

ment de l’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 enquête en ligne via le module “EU-Survey” du 21 mai au 

04 juin 2015 qui s’adressait à tout le personnel de l’Institution. Cette enquête consistait à 

se pencher sur trois points particuliers: “Vous et votre sentiment global”, “Le RCAM en 

général” et “Le RCAM en ligne”. 

3202 collègues ont participé à cette enquête. Nous avons également pris en compte les 

résultats de l’enquête qui a été lancée par le Comité du personnel du Parlement euro-

péen. 

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

Concernant le point “Vous et votre sentiment global” 

Les collègues sont confrontés à des problèmes récurrents tels que: 

• de longs délais de remboursement des frais médicaux, 

• une dégradation de la qualité de service, 

• un contact humain inexistant avec le médecin conseil, 

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

• une mauvaise gestion des dossiers concernant les maladies graves 

Concernant le point “Le RCAM en général” 

La majorité des collègues est informée des taux de remboursement pratiqués, cependant 

la notion d’excessivité est méconnue pour 72% d’entre eux. 

Les collègues ont constaté une diminution des remboursements de certaines prestations 

sans recevoir de justificatifs satisfaisants. 

Bien que les collègues de Bruxelles soient au courant des conventions passées entre le 

RCAM et les hôpitaux, 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. 

Note à l’attention de M. Lemaître 

Directeur du PMO 

Objet: résultats de l’enquête de satisfaction concernant la qualité des services 
rendus par le PMO dans le domaine du RCAM lancée par R&D 
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Concernant le point “le RCAM en ligne” 

Plus de 90% des collègues utilisent ce nouvel outil dont la majorité le trouve facile d’accès. 

Or, pour 23% d’entre eux, il est significatif de perte de temps due à l’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 reflètent une situation d’insatisfaction et de malaise de 

la part des bénéficiaires. 

Cette enquête nous a également permis de nous pencher sur les conditions de travail de 

nos collègues du PMO qui se dégradent de façon alarmante. 

Si, lors des négociations concernant la Réforme 2014, R&D a pu prouver la viabilité 

financière du RCAM ainsi que l’inexistence d’un déficit structurel et si, R&D a insisté 

afin que les règles de remboursement en place soient maintenues en parallèle d’une 

gestion saine du RCAM afin de garantir l’équilibre du système, ceci ne permettait en 

aucun cas: 

• une interprétation erronée des règles de la part des bureaux liquidateurs, 

• une mise en cause de la sollicitude dont il faut faire preuve pour les personnes 

malades, 

• une dégradation des conditions de travail des collègues 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’à l’occasion de votre participation à la séance plé-

nière du Comité du personnel du Conseil et en présence de l’Administration, vous avez 

reconnu les problèmes rencontrés dans la gestion du RCAM en ce qui concerne les délais 

de remboursement, les prises en charge, l’amélioration de la communication et vous vous 

êtes formellement engagé à tout mettre en œuvre pour les surmonter. Il s’agit des mêmes 

problèmes que la représentation du personnel soumet à votre attention depuis des années 

et qui ne reçoit pas la même écoute de votre part. 

Dans ce contexte, nous espérons que l’esprit d’ouverture que vous avez démontré à l’occa-

sion de votre rencontre au Conseil soit le début d’un nouveau dialogue aussi à la Commis-

sion et dans ce contexte, nous tenons à vous confirmer tout notre engagement à y contri-

buer. 

Compte tenu de ce qui précède et compte tenu des résultats détaillés de l’enquête ainsi 

http://www.renouveau-democratie.eu/wp-content/uploads/2015/10/R%C3%A9sultats-enqu%C3%AAte-RCAMVF1.pdf
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que du Renard Déchaîné “Spécial RCAM” que nous vous invitons à 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, 

• Adopter une gestion saine des règles de remboursement en favorisant la créa-

tion d’une carte RCAM et en justifiant tous les rejets, 

• Améliorer l’utilisation de l’outil “RCAM en ligne”. 

2.   Concernant les conditions de travail au sein du PMO 

• Procéder à un exercice de screening, 

• Procéder à un audit des conditions de travail 

• Pallier la surcharge de travail 

Nous restons à votre disposition pour toute information complémentaire et dans l’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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Comunication  - 29 october 2015 

Le Renard Déchaîné—SPECIAL RCAM 
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Résultats de l’enquête des satisfaction 

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

Communication du 29 octobre 2015 
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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 

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, 

Comunication - 22 october 2015 

 

https://myremote.ec.europa.eu/owa/,DanaInfo=remi.webmail.ec.europa.eu,SSL+redir.aspx?REF=i876JkLllbjOZvcuCQDUkJmrJ9SWY97x1IIsF5QNROXzMYAcrmTTCAFodHRwczovL215aW50cmFjb21tLmVjLmV1cm9wYS5ldS9pbmZvYWRtL2VuLzIwMTUvUGFnZXMvaWExNTAyNS5hc3B4
https://myremote.ec.europa.eu/owa/,DanaInfo=remi.webmail.ec.europa.eu,SSL+redir.aspx?REF=i876JkLllbjOZvcuCQDUkJmrJ9SWY97x1IIsF5QNROXzMYAcrmTTCAFodHRwczovL215aW50cmFjb21tLmVjLmV1cm9wYS5ldS9pbmZvYWRtL2VuLzIwMTUvUGFnZXMvaWExNTAyNS5hc3B4
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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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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. 

 

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! 

 

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

provided by the PMO  

in the field of the JSIS 
 

Please, use your login &  

internet password 

Comunication - 22 may 2015 

https://ec.europa.eu/eusurvey/runner/RD2015SurveyRCAM
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