IN CASE OF DEATH

When a PAHO/WHO retiree, beneficiary, or his/her recognized dependent dies, it is very
important that the correct procedures are followed to avoid problems and delays for the
survivors. PAHO/WHO Headquarters in Washington, DC and the United Nations Joint Staff
Pension Fund in New York should be notified as soon as possible so as not to lose benefits.

As one begins to make arrangements after a death, it is strongly recommended that enough
certified copies be obtained of the death certificate to provide one to each or the deceased’s UN
Joint Staff Pension Fund, Staff Health Insurance, life insurance agencies, and banks and credit
unions. If the deceased dies in a country other than that of his/her nationality, the embassy of
the deceased’s nationality may be useful in obtaining a certified copy of the death certificate.

WHO/PAHO STAFF HEALTH INSURANCE (SHI)

When a retiree or beneficiary dies, a family member or other representative must notify PAHO
SHI as soon as possible by sending the following documents by postal service:
(a) a certified copy of the death certificate and,
(b) a completed WHO form 90.3 entitled “Health Insurance-Application for Continued
Participation After Retirement”. The form is attached for your convenience to print, sign,
and copy.

SHI will take official action only when the above documents have been received through the
postal service. It will not accept the certified copy of the death certificate or form 90.3 by email,
text, or fax.

To be eligible to continue participation in the Staff Health Insurance, a beneficiary must:
a) beinsured on the day the retiree dies, and
b) apply for continued participation (described above) within 90 days of the death of the
retiree

WHO/PAHO Staff Health Insurance (SHI) CONTACT INFORMATION

Pan American Health Organization

Att: Staff Health Insurance

525 23rd Street NW Washington, D.C. 20037

Email: SHI@paho.org

Fax: 202 974-3715

Tel: 202 974-3341

PAHO retirees and their beneficiaries located outside the United States may contact the office of
the PAHO Country Representative for assistance.


mailto:SHI@paho.org

Staff member (or surviving spouse/dependant)

Full name " Date of birth " Marital status

Date of separation from service © Staff No. " UNJSPF No.

[] 1am retiring from WHO on or after my fifty-fifth birthday and have completed at least 10 years' participation in the Staff
Health Insurance, of which 5 years have been continuous, in accordance with the SHI Rules

[] 1am retiring from WHO at official retirement age and have completed at least 5 continuous years' participation in the
Staff Health Insurance in accordance with the SHI Rules. | agree to pay the lump sum required for each year or portion
of a year that my participation is short of 10 years.

[] 1am separating from service upon the award of a disability benefit by the UN Joint Staff Pension Fund.
[] 1am the surviving spouse/dependant of a deceased staff member/retired staff member.

| wish to continue to participate in the WHO Staff Health Insurance together with my eligible family members listed below
who are already insured.

Spouse (already insured)

Name " Date of birth " Date of marriage

[C] My spouse has less than 10 years' participation in the Staff Health Insurance. | agree to pay the lump sum required for
each year or portion of a year that participation is short of 10 years.

Children (already insured) Retiree If the child is 18 or over
provides |
main & Child attends Child is
continuing school or gainfully
support university employed?
for child full-time?
Yes Yes No Yes No
O g o o g
Name " Date of birth )
O o 0O 0o o
O 0 o oo 0
0 g o o o
O o 0o o o
O g o oo 0
Secondary dependant (already insured) Mother ~ Father  Brother  Sister
U] UJ ] U
Name " Date of birth - -

[C] My recognized secondary dependant has less than 10 years' participation in the Staff Health Insurance. | agree to pay
the lump sum required for each year or portion of a year that participation is short of 10 years.

Continued overleaf




Mailing address

MNumber & streat

Postal code

City

State ar province

Country

e-mail address

Bank account details far SHI reimbursements

Telephane number

MName of bank BICSWIFT code
Number & streat

Postal code City

State or province Colnkry

Bank account NodIBAN

Currency of hank Account

Staff Health Insurance Contributions

B | authgrize the LN Jgint Staff Pension Fund to doduct from my manthly ponsion bongfit. and to remit dirgetly to YWWHO,

my contribubions kg the WHO Staff Health Insurance.

B | authorize the UN Joint Staff Pension Fund to provide infarmation regarding the armount of my pension benafit to the

WWHO Staff Health Inswrance.

B | am aware that the contributiong may ba revised in future, either dus to revision of the amaount of my pensicn benafit

ordug to changes in the contributian sk,

B | note that | must address all queries regarding SHI contributions to the WHO Staff Health Insurance.

B | note that | must provide written natice to the WHO Staff Health Insurance atleast € months in advance if | decide to
caneel SHI cover for myself ar any of my insured family members.

B | certify that all the facts presented by me abave are carrect. | shall notify the YWHO Staff Health Insurance

immediately of any changes.

Signature:

Date:

VHO 0.3 E (07,2012}

THE COMPLETED AMD SIGNED FORM MUST BE RECEIVED BY INS/HOQ
WITHIN 90 DAY S OF THE DATE OF SEPARATION FROM SERVICE




UNITED NATIONS JOINT STAFF PENSION FUND ( www.unjspf.org )

Upon the death of a retiree or beneficiary, a family member or other representative must notify
the UNJSPF. Begin by sending an email to unjspf-deathrelated@un.org providing the following
information:

a) The deceased’s full name;

b) The deceased’s date of birth (day/month/year);

c) The date of death (day/month/year);

d) The deceased’s Pension Fund reference number (UNJSPF Unique ID or Retirement
number), if known; and

e) The deceased’s official mailing address.

If possible, kindly also include:
f) Contact details for the surviving family members, and
g) Any additional information that could be helpful.

Follow up the email as quickly as possible by sending a certified copy of the death certificate.

UNIJSPF in New York will take official action only when the above document is received through
the postal service. UNJSPF will not accept the certified copy of the death certificate as an email
attachment or by fax.

UNJSPF CONTACT ADDRESSES:
IF DOCUMENTS ARE SENT BY REGULAR POSTAL MAIL:

United Nations Joint Staff Pension Fund
c/o United Nations

P.O. Box 5036

New York, New York 10163-5036

IF DOCUMENTS ARE SENT BY EXPRESS COURIERS SUCH AS DHL, FED EX, OR REGISTERED MAIL:

United Nations Joint Staff Pension Fund
37t floor, 1DHP

885 Second Avenue

New York, NY 10017


mailto:unjspf-deathrelated@un.org

PAHO/WHO FEDERAL CREDIT UNION (https://www.pahofcu.org/)

If one’s pension is deposited in the PAHO/Federal Credit Union, the survivor should:
a) inform the Credit Union as soon as possible regarding the death of the account holder.
This is important because an inactive account in Washington DC reverts to the
government after 2 years inactive.
b) send a certified copy of the death certificate.

More detailed information is available at https://www.pahofcu.org/ .

PAHO/WHO FCU CONTACT INFORMATION:

PAHO/WHO Federal Credit Union phone: 1 202-974-3453
2112 F Street NW, Suite 201 email: fcu@pahowhofcu.org
Washington, DC 20037-2761

UN LIFE INSURANCE

Many WHO/PAHO staff members had access to two group life insurance plans during their years
of service. If applicable to the retiree, it is important to clarify whether the retiree chose to
continue the policy(ies) in retirement. The retiree or beneficiary should contact PAHO's Human
Resources Management Area (AMHRM) to establish if there are life insurance benefits to which

the beneficiary is entitled.
AMHRM CONTACT INFORMATION:

Pan American Health Organization

Att: Human Resources Management (HRM)
525 23" Street NW

Washington, DC 20037

Email: HRM@paho.org



https://www.pahofcu.org/
mailto:HRM@paho.org

