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Purpose:
This newsletter is intended to keep DHRs/
UHRs current with matters considered at
Health Services and
Insurance Committee
(HS&IC) meetings and
current items which
may be of interest to
your District/Unit
membership. Please
feel free to use any of
the following information when communicating with members
at meetings or via local
newsletters.

The Health Services and Insurance Committee of the Retired Teachers of Ontario /Les
Enseignantes Et Retraites De L’Ontario will provide a most cost effective, high quality
and competitive Group Health Insurance Plan that meets the needs of the majority of the
membership.

DECISIONS FROM THE HSIC MEETING, FEBRUARY 12-14, 2008
The Manufacturers Life
Financial Agreement for
2008 was assessed and
recommended to the Provincial Executive (PE) for
signature.
The DHR/UHR’s seminar
for 2008 has been confirmed for Thursday, Friday, June 12/13 at the
Renaissance Toronto Airport Hotel. Registration
forms for the 2008 workshop are appended to the
Newsletter. Registrants

are asked to
make note of
the date, and
the change of
location. Health
Plan Enhancement Submission Forms,
(HPES), are included to be
filled out by DHRs/UHRs
on behalf of their District/
Unit, and returned either
with their registrations, or
turned in at the seminar
itself. Any questions or

concerns about our Group
Health Insurance Plan will
be answered in writing
and distributed to all
DHRs/UHRs at the seminar.

ITEMS PENDING FURTHER REVIEW
The final draft of the HSIC
Governance Manual was
completed. Committee
members will review all
aspects of the Manual for
errors, omissions, necessary interpretations, etc.
and formally approve the
document at the April 2008
HSIC meeting.

The HSIC will begin a de
tailed review of our Extended Health Care Plan at
its meeting in April.

The RTIP/ARM comparison
chart is nearing completion
and should be available by
the end of February 2008.
The 2008 HSIC Priorities
have been revised and will
be finalized at the April
HSIC Meeting.
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Benefit Statement and Income Tax Mailing
The Benefit Statements
and Income Tax Letters
for the 2007 taxation
year were mailed to participants beginning January 29th, 2008 and was
completed by February
8th, 2008.
This year, the revised
Health Plans Booklets
were distributed with the
Benefit Statements and
Income Tax Letters. The
new booklets were inserted by the mailing
house into the same en-

velope as the participant’s Statement/Letter
and mailed together.
This reduces postage
costs over separate mailings.
Please encourage your
members to read the
material carefully to understand the benefits
they are entitled to receive. Also, remind members to place the Booklets in a safe and known
location as it will be
three years until the next

printing. Updates over
this period of time
should be placed in the
booklets when received
and read. Members are
encouraged to recycle
(where available) their
old booklets to have only
current information available.
If members need clarification to ensure that
they are covered for specific benefits then they
should contact Johnson
Inc.’s Claims department

Prescription Trends
Canadian Quick Facts

Over the past five
years, there was a
decline in rising drug
costs due in part to
late phase failures in
brand name drugs.

Doctors press Ottawa, Provinces on Wait-time Guarantees
The top 10 drugs

The fourth report of the
Wait Time Alliance was
released in November
2007 calling for an expansion in an effort to
reduce wait times in five
new areas: emergency
room care, psychiatric
care, plastic surgery for
burns, infections and
trauma, gastroenterology
and anesthesiology.
The original five sectors
were: cardiac care, hip
and knee replacements,
cataract surgery, diagnostic imaging like CT

scans, and radiation oncology. Due to the significant progress in the
original five sectors, the
Alliance is proposing that
the effort be expanded to
new areas.
The goal is to adopt
benchmarks for
“minimum acceptable”
wait times in the new
areas as a start toward
eventual reductions.
The alliance also wants
governments to address
one huge gap in the definition of the wait-time

issue – the time it takes
for a patient to see a specialist after the initial
referral from their family
doctor. Currently wait
times are defined as the
span from specialist to
procedure.

account for 60% of the

From the patients’ perception, “the wait really
begins”, at the moment
they see their primary
care doctor.

$1.39 in 2003 to

Source: The Canadian
Press, November 26,
2007

total prescription drug
costs.

The average
prescription drug cost
per day rose from

$1.90 in 2006, and is
projected to rise to
$2.90 by the year
2010.

A significant cost
driver in drug
expenditure is the
rising drug use as a

Advocacy!

result of the increase

A request is made of
DHRs/UHRs to encourage
your District/Unit membership to become their
own advocate in looking
after their health needs.
Members must speak up
and question reasons for
treatment, medications,

side effects and lingering
appointments or procedures. If members have
family members or
friends who tend to be
timid, step up as their
advocate. DHRs/UHRs are
also excellent advocates
for our members and

more senior members
who are shy or unsure.
There are many cases in
our Health system where
the squeaky wheel gets
the grease. ADVOCATE,
please for our members.

in changing drug
mixes (more choices
within a therapeutic
class).

Source: Accerta School
VIP CE Series seminar
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Prescription Drug Vacation Supply
New Procedure

Effective January 1,
2008, participants
travelling outside
their province of residence for an extended
period of time will be
able to obtain up to a
200 day supply of
medication before
leaving the province.
Previously, a participant was only able to
obtain up to a 100
day supply.
For claims submitted
electronically by the
pharmacy, the pharmacist should contact
the Johnson Pharmacy
line, and Johnson will
fax a form to the
pharmacy for completion by the participant. The form can be
completed while the
participant is at the
pharmacy and faxed
back to allow Johnson’s claims system
to be updated so that
the 200 day extended
supply can be processed electronically.
The eligible amount
payable will, however,
still be subject to the
calendar year maximum for the year in
which the drug is purchased. Participants
who have already
reached their maximum will not be eligible for the extended
vacation supply.
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Drug Information and Update

Drugs Purchased at a Pharmacy and Administered in a
Hospital

Johnson has noted the
increasing incidence of
claims being submitted
for drugs that have been
administered in a hospital. Under the Canada
Health Act, the hospitals
are required to fund the
cost of medications that
they administer. The
medications should fall
under their global budgets with no direct cost to

the patient. However,
some hospitals’ responses have been that
these drugs are not covered under their global
budgets, causing frustration for the RTO/ERO
participants who are being “caught in the middle”.
The RTO/ERO Extended
Health Care Plan will pay
any eligible ingredient

costs of prescription
drugs that are used to
treat an approved medical condition, regardless
of where the drug is administered, as long as
the drug is purchased at
a pharmacy. The fee to
administer the drug in
the hospital would still
be declined, as doctors’
fees are not an eligible
expense under the Plan.

Rasilez—New Drug for High Blood Pressure
Rasilez, a new drug
manufactured by Novartis for the treatment of
hypertension, works by
suppressing renin. Renin
is a central component in
an enzyme that results in
elevated blood pressure.
This is the first new approach to treating people
with high blood pressure
in over a decade.
The planned dosage is an

oral tablet taken once
daily. The drug has been
shown to sustain control
of blood pressure over a
24 hour period. The
drug is also well tolerated when used with the
most common cardiovascular and anti-diabetic
medicines.
While this drug is not yet
approved by Health Canada, the uptake on this

new drug is anticipated
to be rapid if and when
approved. The high
prevalence of hypertension among the aging
population, and the need
to treat hypertension as a
precursor to other disease states, make this
product a possibility for
high demand.
Source: Cubic Health,
Novartis Canada, January

Avandia—New Health Warning
A new Canadian study
has found the strongest
evidence to date of the
dangers posed by the
popular diabetes drug
Avandia, particularly
when used by seniors. In
2007, Health Canada
advised that Avandia was
under review for possible
links to increased heart
events and that further
studies were required.
While earlier research

showed that only patients with a history of
cardiovascular disease
should avoid Avandia,
the new results show that
even those with no history of heart problems
are also at an increased
risk. The study shows
older diabetics have a
60% higher risk of congestive heart failure, 40%
higher risk of heart attack, and 29% higher risk

of death, than their counterparts who are taking
other diabetic medications. While the drug has
an important role to play
in the management of
diabetes, physicians will
need to be careful to
avoid prescribing them
to patients with existing
heart disease.
Source: The Globe and
Mail, December 12, 2007
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Long Term Care
As referenced by Johnson at the December
2007 HS&IC meeting,
The Council on Aging
of Ottawa has completed a broad review
of Long Term Care
(LTC). Their 24-page
report, “Long Term
Care Insurance in Canada: What is it and do

I need it?”, was produced to help individuals and families
understand the issues surrounding
long term care and
the insurance options available to pay
for such support.
The report is a comprehensive look at

LTC, including what it
is, where it is provided, what it costs,
and what insurance
options are available.
For more information, please refer to
The Council on Aging
of Ottawa website at
www.coaottawa.ca

Trans-Fat Ban—Only Part of the Solution
In January 2008,
Calgary became the
first Canadian city
to ban trans fats in
restaurants. Restaurants are no
longer allowed to
cook with fats or
oils in which trans
fats make up
more than 2 percent of the total
fat content.
Many restaurants
and food manufacturers use trans
fats, as they are
typically cheaper
than other oils,
provide a rich texture and have a
longer shelf life.
However, health
organizations and
advocacy groups
have led major campaigns against the
use of trans fats due
to their link to increased risks of
coronary heart disease and higher
cholesterol levels.
Although the cam-

paigns to reduce the
trans fats in foods are
gaining momentum,
some nutrition experts are concerned

that consumers will be
no better off. Some
experts believe that
with the reduction of
trans fats in greasy
foods and snack
foods, consumers will
revert to eating these
under the false belief
that they are now
“healthy”. In some
cases, restaurants and
manufacturers have

reverted to using
alternatives which
are nearly as detrimental to health as
the trans fats, and
therefore no more
healthy for consumers than before. Even with the
elimination of trans
fats, there may still
be harmfully high
levels of sodium,
saturated fat, sugar
and other preservatives in the foods.
Experts suggest
that to make a big
impact on overall
health, instead of
focusing solely on
trans fats, consumers will need to focus on a number of
initiatives, such as
exercise, nutritional
awareness and
greater incentives
for restaurants to
offer more healthful
items.
Source: Globe and
Mail, January 3, 2008

Pedometer Use Findings
Researchers at Stanford University School
of Medicine pooled together the results
of 26 studies evaluating pedometer use
and physical activity and found the following:



Overall, pedometers users increased physical activity by 2,000
steps per day, the equivalent of
one mile per day, and burned an
additional 100 calories per day.



Pedometer use is linked to a significant drop in systolic blood
pressure; the equivalent of 4mm
HG.



Having a daily step goal and using
a step diary were key to boosting
a patient’s exercise.



A 10,000 step per day goal is optimal for lowering blood pressure
and improving blood glucose control.



A 15,000 step per day goal is optimal for weight loss.

Source: The Globe and Mail, November
21, 2007
Please remind your members that pedometers may be purchased through
Souvenir Canada, suppliers of RTO/ERO
items.

“You reap what you
sow. Plant well.” - DJR

Your RTO/ERO HSI Committee for 2008:

Health Services and Insurance Committee
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The Health Services and Insurance Committee of
the Retired Teachers of Ontario /Les Enseignantes
Et Retraites De L’Ontario will provide a most cost
effective, high quality and competitive Group
Health Insurance Plan that meets the needs of the
majority of the membership.
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2008—2010 HEALTH PLAN BOOKLETS AND
OUT-of-PROVINCE/CANADA TRAVEL BOOKLETS

Requests are being made
for extra copies of the
2008-2010 Health Plan
Booklets and Out- ofProvince/Canada Travel
Booklets at RPWs and
District/Unit meetings.
The cost of printing the
two Booklets prohibits an
unending supply. Please
encourage members or
prospective members to
use the RTO/ERO Website. Access to all available Health Plans may be
obtained using the following procedures; a)

Call up the RTO/ERO
Home Page b) At the bottom of the page is a series of current items
available. Click on Group
Benefits c) This takes
you to Johnson Inc.’s
website. Select the Benefit(s) of interest and read
the information. Hopefully, this will offer another avenue for information and reduce the requests for additional
Health Booklets. Thank
you for your assistance.

