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MISSION STATEMENT
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, April 16-17, 2008
The final draft of the HSIC
Governance Policy Manual
was reviewed and approved
by the Committee. Please
find below the Policy Manual Index .
Governance Manual for
the Retired Teachers of
Ontario Health Services
and Insurance Committee

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.

11. Document Retention
Policy
12. Alternate Committee
Member Policy
13. Benefit Entitlement
Review Policy
14. Privacy Policy
15. Investment Policy

INDEX

16. Management and
Compliance

1. Mission Statement

17. Third Party Providers

2. Code of Conduct of Committee Members

18. Investment Consultant
(s)

3. The Role of RTO/ERO
Provincial Executive

19. Investment Manager

4. Responsibility of the
Committee Members
5. Conflict of Interest Policy
6. Education Policy
7. Expense Policy
8. Communication Policy
between and among Committee Members and Third
Party Suppliers
9. Communication with
Health Plan Participants
10. Minutes and Meeting
Policy

20. Legal Counsel
21. Audit
22. Plan Design Policy
23. Plan Interpretation
Policy
24. Maintenance of the
Document Library
25. Committee Mandate
The text of the HSIC Governance Policy Manual will
be available in the Members Only section of the
RTO/ERO website.

The 2008 HSIC priorities were
finalized and approved. The priorities are listed as follows;

1. Review the training program for members of the
HSIC.
2. Develop a process for
assessing third party
services with the initial
review being of Consulting Services.
3. Begin detailed examination of the design and
components of the Extended Health Care Plan.
4. Develop Governance Policy Manual for HSIC
members.
5. Review the current underwriting basis of the
Group Health Plans.
6. Plan the 2008 DHR/UHR
Health Workshop and
continue to review its
value.
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Benefit Entitlement Review
DHRs/UHRs are reminded to inform their membership to clearly identify which of the three criteria was not met when
filling out the Benefit Entitlement Review (BER) application form. Forms that do not clearly identify at least one of the
criteria are returned to member. Thank you for your assistance.

Items Pending Further Review
The HSIC has formed three sub-committees to begin the process of meeting the 2008 Priorities.
The Governance sub-committee will gather and draft the required policies and code of behavior required to comply with
the Governance Policy Manual. The first task will be to develop an HSIC training policy.
The sub-committee for Extended Health Care Plan will begin a detailed examination of the design and component parts
of the Extended Health Care Plan. A process to consult with RTO/ERO members concerning potential changes to the EHC
Plan was initiated. This sub-committee will coordinate this review and consultation.
The HSIC approved a timeline and specific steps to complete an external review of consulting services. A sub-committee
was established to coordinate the review.
PLEASE NOTE: All decisions made on the recommendations of the sub-committees will be made by the whole HSIC.

Drug Information Update

Januvia – New Diabetes Drug
Merck Frosst introduced Januvia in February 2008 to be used in combination with metformin
to improve blood sugar levels in adult patients with Type 2 Diabetes. Januvia is a DPP-4 inhibitor which helps by improving the levels of insulin and decreasing the amount of sugar
made by the body.
The drug is available in tablet form (100 mg sitagliptin) and is to be taken once daily
Source: Merck Frosst, February 2008

Losec & Nexium – New Safety Information
As reported in the October 2007 Update Report, Health Canada was
undertaking additional analysis to confirm or deny reports which
linked the use of Losec and Nexium with an increase in serious cardiovascular incidents.
Health Canada has now completed its analysis and concluded that
there is no evidence to support an increased cardiovascular risk associated with the long-term use of Nexium. However, they were unable
to definitively conclude if there was a potential for increased risk with
Losec. In light of this information, patients taking Losec and Nexium
should not make any changes to their medication unless discussed
with their doctor.
Source: Health Canada, February 27, 2008
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2007 Group Health Insurance Plans Experience
Our Group Health Insurance Plans continued to grow in
2007.

From OTTP and RTO/ERO data we know that as of
December 31, 2007:

Participation Jan.1 Dec.31 % increase

•

JAN 1

DEC 31

%+

SPH

28 705

30 070

4.9%

EHC

38 964

41 215

5.8%

DEN

24 235

25 587

6.0%

As of December 31, 2007 of RTO/ERO’s nearly 60 000
members there were 43 147 who participated in one or
more of the RTO/ERO Group Health Insurance Plans. The
following is presented for your information.
RTO/ERO Health Plans Participation by Benefit Combinations
at December 2007

Plan Choice

#

%

All Three Plans
SPH & EHC
EHC only
EHC & DEN
DEN only
SPH only
SPH & DEN

19 286
10 043
6 679
5 402
887
685
165

44.7
23.3
15.5
12.5
2.1
1.6
0.3

Total Members Participating

43 147

100

there were 108 013 OTTP pensioners

- of these 60 094 had no deduction for medical
coverage;

•

RTO/ERO had 59 930 members;

- there were 43 147 RTO/ERO Group Health Plan
participants;

•

90% of OTTP deductions for medical coverage are
for participants in the RTO/ERO Group Health Insurance Plans;

•

72.0% of RTO/ERO members are Group Health Plan
Participants, up from 71% in 2006 and 69.5% in
2005;

according to the OTTP there are 9 040 pensioner

•

couples;

•

some RTO/ERO members under age 65 have
health insurance coverage through their former
school boards or spousal plans

The surplus deposited to Health premium Stabilization
Reserve, after Retention Costs (expenses) and required
transfer to Incurred But Not Reported Reserve (IBNR) were
removed, was $6.1M. The approximate Paid Loss Ratio
for all plans combined after expenses and IBNR adjust-

RTIP/ARM Comparison

The RTIP/ARM comparison charts are available on the RTO/ERO
website.

Those who bring sunshine to the
lives of others cannot keep it from
District/Unit Health Representatives Workshop
The HSIC looks forward to meeting with all of the DHRs/UHRs at
the June seminar. Plan design suggestions not submitted prior to
the seminar will be most welcome at the seminar.

themselves.
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Health And Wellness Items
2008-2009 Vaccine Manufacturing Challenge

Health and Wellness Items

Influenza vaccines are composed of 3 types of influenza viruses. Twice yearly the World Health Organization
Global Influenza Program analyses data on circulating influenza strains and makes recommendations for the
influenza vaccine formulation for the following influenza season. According to the U.S. Center for Disease Control (CDC), the past influenza vaccines were a good match for 19 of the past 26 years. Unfortunately, the vaccine for this past year was not a good match.
Fortunately, this year manufacturers are familiar with two of the three influenza strains recommended for the
next year’s vaccine. Researchers are working to develop the third strain in time to adequately produce supplies
of the vaccine needed.
Source: Pharmacy Gateway, February 2008

Influenza

Hepatitis B

Hepatitis A

What is it

Respiratory infection
caused by influenza
virus.

Virus that attacks the
liver.

Virus that attacks the liver.

How is it contracted

Contact with droplets
of the virus; transferred through
sneezes, coughs or
contaminated surfaces.

Contact with contaminated blood; through
unprotected sex and
sharing needles, or accidental exposure
through needle-sticks.

Ingested through contaminated
food or liquids; through improper food handling, poor
personal hygiene and poor
sanitation practices.

Effectiveness of the
vaccine

70-90% effective in
preventing or reducing
the severity of the illness.

HBV vaccine prevents
the infection.

HAV vaccine prevents shortterm and long-term infection.

Does the government
cover it

Ontario, Yukon, Nunavet – Only for those
over 6 months of age.

For children up to Grade
7.

No.

Other Provinces - Only
for children 6-23
months, seniors,
healthcare workers
and those with a high
risk for complications
(people with chronic
diseases).

What does it cost

$10 - $25 / vaccine

Full immunization involves 2-3 shots over
six months.

Full immunization involves 2
doses, 6-18 months apart.

$100/series of shots

$40-$50 per dose
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Fact Sheets on Required Vaccinations

Health and Wellness Items

Fact Sheets on Required Vaccinations
For more information on diseases
prevalent in different areas, there is an
online website that offers travelers
some assistance. The Travelvac’s website offers travelers the ability to click
on a global map of the destination to
which they will be traveling. The site
then returns information on what diseases exist in that destination and the
degree of risk for the disease in each
of the local regions. By further clicking
on the diseases noted, the site will

identify the vaccinations that
should be taken before traveling, additional information on
the disease and some prevention tips while traveling in
those areas.
The website address is http://
www.travelvacs.ca/en/
Before_Leaving/
Disease_Map.cfm
Source: Travelvac website,
February 2008

Majority of Seniors Have Made Plans for Dying
but Few Have Made Plans for Independent Living
According to the recent “Living for Today - Ready for Tomorrow” survey of
Canadians aged 65 to 85 conducted by Ipsos-Reid, there is a big discrepancy between seniors' desire to remain
in their homes and the plans they're making to reach this goal. As the health of many people in this age group
will inevitably deteriorate at some point in the future, there will be a need for support services and/or different
living arrangements to ensure they are leading independent lives
The survey showed:
Nine out of ten Canadians between the ages of 65 and 85 have a will, half already have a cemetery plot and 44%
have a pre-arranged funeral. 97% will attempt to live independently for as long as they are able.
While independence is a big priority, they are not planning for their future living arrangements or talking to their
families about what their options might be.
Less than half (47%) of older Canadians have researched ways to help themselves live independently at home.
Over half (51%) have not made any modifications to their home to ensure it's a safe environment.
82% say they will do everything they can to avoid moving into a nursing home.

With the lack of planning, it is evident that this group will be attempting to access services and care during a
time of stress. In general, it seems that older Canadians are not seriously planning home care as an option, even
though governments are investing more in this area to alleviate the burden on hospitals and nursing homes.
Source: CNW Group, March 2008
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National and Provincial Issues

Medical Expense Tax Credit
Effective February 26, 2008, the Federal budget proposed expanding the list of eligible expenses under the
Medical Expense Tax Credit. As stated in the budget, “the Medical Expense Tax Credit (METC) recognizes the
effect of higher than average medical and disability related expenses and the ability of these individual’s
to pay income tax”. Budget 2008 proposes to add the cost of purchasing, operating, and maintaining the
following devices as prescribed by a medical practitioner:
Altered auditory feedback devices for treatment of a speech disorder;
Electrotherapy devices for the treatment of a medical condition or severe mobility impairment;
Standing devices for standing therapy in the treatment of severe mobility impairment;
Pressure pulse therapy devices for the treatment of a balance disorder.

Budget 2008 also proposes to clarify requirements for eligibility of drugs and medications. Currently drugs are
eligible when prescribed by a medical practitioner and dispensed by a pharmacist. These two requirements
exist to ensure that drugs that are not normally available to the general public and are required for medical
purposes receive tax relief. However, recent court rulings have interpreted this to include, in specific cases, the
costs of vitamins, supplements, and drugs that could be purchased without a prescription otherwise. Budget
2008 proposes to clarify the wording so that any drugs that may be purchased without a prescription remain
ineligible.”
There is no impact to group benefit plans and Health Spending Accounts as confirmed by the Canadian Life
and Health Insurance Association (CLHIA) which wrote and obtained clarity on this budget provision. In their
written communication the CLHIA has learned that the intent of the OTC limitations is not to alter the existing
treatment of Private Health Services Plans (PHSP) but rather to amend the Medical Expense Tax Credit for personal income tax purposes.
ColonCancerCheck - Ontario Government Launches Colorectal Cancer Screening Campaign
The Ontario Government is launching a new public awareness campaign called ColonCancerCheck. There is a
90 per cent chance colorectal cancer can be cured if detected early. Today, only one in five Ontarians age 50
and over are screened, although regular screening has been shown to decrease the number of people who die
from colorectal cancer by at least 16 per cent.
Starting in April, Ontarians age 50 and over will be able to get a take-home colorectal cancer screening kit,
called a Fecal Occult Blood Test (FOBT), from their health care provider. People who have an increased risk of
colorectal cancer because of a family history of the disease and those who have a positive home-screening test
will receive a colonoscopy.
Ontario has one of the highest rates of colorectal cancer in the world. On average about 7,800 Ontarians are
newly diagnosed with the disease each year and about 3,250 will die from the disease. By making colorectal
screening part of people's health care routine, health care providers can make the difference between life and
death.
To learn more, people can visit Colon Cancer Check (http://www.coloncancercheck.ca/)
or call 1-866-410-5853 for information on how they can be screened or where to get kits.
Source: Ontario Ministry of Health and Long Term Care, March 2008
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Your RTO/ERO HSI Committee for 2008:
Doug Carter, Chair
Margaret Couture, Provincial Executive
Shirley Greenwood
Daisie Gregory

Health Services and Insurance Committee
Newsletter Editor: Dave Ross

Brian Kenny, Provincial Executive
Roger Pitt
Dave Ross

RTO/ERO Provincial Office
18 Spadina Road
Suite 300
Toronto, ON M5R 2S7

Phone: 1-800-361-9888
Fax: 416-962-1061
Website: www.rto-ero.org
Email: healthcommittee@rto-ero.org

Joe Santone
Lyle Sutherland
Clarice West-Hobbs, Provincial Executive

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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