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very successful DHR/UHR workshop was held on June 07-08, 2009 at the Airport
Renaissance Hotel in Toronto. Dan Rego, President of Plasmid Biocommunications Inc.
delivered an interesting and helpful presentation on drug coverage and released two
helpful websites for members to search:
www.DrugCoverage.ca and www.DrugCoverage.org.
Even though much information was packed into this year’s workshop, the Committee
intends to provide more time for questions and answers in future workshops. Most of
the participants gave very positive responses to the items delivered during the
workshop. Good suggestions were offered by the participants in the feedback forms and
we will attempt during the next year to research those that are feasible and report to
you in a future newsletter.
At Senate I reported on the successful completion of the review of the consulting
services of Johnson Inc. by Coughlin and Associates. The review was favourable and
there were no surprise findings, the two issues that the review dealt with, one the
number of Johnson Inc. Representatives at our Committee meetings, was already being
addressed and the other on having the hours of the consultants documented by tasks
had been happening in the past but had been stopped at the request of the Committee
of the time. However both issues have now been addressed. It was reported that we are
receiving outstanding service from Johnson Inc. at a fair industry cost standard.
I would like to congratulate Joe Santone on having his appointment on the
Committee extended for another year and to welcome Gayle Manley and Gordon Near
as new members of the RTO/ERO Health Services and Insurance Committee.
I would like to thank all the Committee members, especially the Provincial Executive
members and the most capable Provincial Office Staff for their support and continued
hard work throughout the past year. No matter the task they were always
there to assist.
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This publication is intended to keep
RTO/ERO Health Plans participants current with
matters considered at Health Services &
Insurance Committee (HSIC) meetings and to
share items of interest pertaining to Health and
Wellness. Districts are encouraged to use any
of this information in its communications with
members at meetings or via local newsletters.

daisie m. gregory, district 17, simcoe
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Turning back the clock on diabetes;
Acting on risk factors can pull patients back from the brink.

I

n keeping with Diabetes
Awareness, let’s review some of
the things people need to know
about preventing a disease that
now afflicts more than two
million Canadians.
Actually, hold onto that figure
for a moment, because although
about 2.4 million Canadians
actually have diabetes, another
six million have what is known
as pre-diabetes. What exactly
is pre-diabetes, you ask? It’s a
common question, and one
which researchers and medical
professionals are continuously
trying to define and understand.
So in today’s column, we’ll begin
with a primer on the condition
that develops before full-blown
diabetes.
BLOOD SUGAR 101
Every time we eat, our blood
sugar goes up. More specifically,
every time we eat something
that contains carbohydrates, our
body breaks the sugars they
contain down into individual
units known as glucose, which
then travel through the
bloodstream to various
destinations, including the brain,
muscles, adipose (fat) tissue and
liver. Once reaching its
destination, glucose serves as
the main unit of fuel for each of
these cells; in effect, it acts like
gas in your car. This entire
process is regulated by the
hormone insulin, whose job it
is to open the door to each cell,
allowing the glucose to enter.
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Without glucose, our bodies
simply don’t function properly.
As a result, nature has provided
us with sophisticated methods to
make sure that our levels never
run too low. First, any excess
glucose not required for
immediate use is stored in the
liver, from where it can then be
released into the bloodstream at
a moment’s notice if our blood
sugar begins to drop. If the stored
glucose in the liver eventually
runs out (which it will if we
exercise for a long time, don’t eat
and/or don’t eat any
carbohydrates), our bodies can
resort to converting fatty acids
(the building blocks of fat) and
amino acids (the building blocks
of protein) into glucose, a less
efficient process that keeps our
blood sugar within safe limits if all
else fails. If we lacked the ability to
regulate our blood sugar as
carefully as we do, our mental
capacity and physical stamina
would wane, eventually leading to
confusion, coma and death.
On the opposite side of the coin,
we also have methods of ensuring
our blood sugar doesn’t get too
high: If our muscles, brain, liver
and other tissues run out of uses
for the influx of glucose after a
meal, then the remaining glucose
is stored as body fat, bringing the
sugar in the bloodstream back
down to normal levels.
WHAT IS PRE-DIABETES?
While our body is well-suited to
manage the fluctuations in
blood sugar that come with both
feast and famine, too much
feasting (combined with too

big a waistline and not enough
exercise) can make our body less
willing to “listen” to the insulin, a
condition more formally known
as insulin resistance. Think of the
development of insulin
resistance as a parallel to a lifetime
of listening to a nagging spouse:
If we constantly “nag” our body
to use insulin to bring our blood
sugar under control,
eventually our cells stop listening.
As we become more resistant to
the effects of insulin, our blood
sugar levels chronically drift
higher and higher, and our ability
to bring our sugar levels down
after eating is impaired. This
condition of impaired blood-sugar
control is known as pre-diabetes.
Clinically defined, pre-diabetes
means having a fasting blood
glucose of 6.1 mmol/L or higher
(normal fasting blood glucose
levels are usually around 5
mmol/L). If a 12-hour fast isn’t your
thing, you can also be diagnosed
with pre-diabetes if your blood
sugar is above 7.8 mmol/L two
hours after drinking a sugary drink
(this is known as an oral glucose
tolerance test).
WHAT ARE THE
CONSEQUENCES OF
PRE-DIABETES?
Increasingly, researchers are linking
negative consequences not just
with full-blown diabetes, but
pre-diabetes as well.
When our blood glucose levels are
chronically elevated, even slightly,
the excess glucose can start to
damage our eyes, heart, kidneys
and the nerve endings in our
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abdominal weight gain. What about
cutting out sugars and other
carbohydrates? While it might seem
counter intuitive, some types of
carbohydrates can actually reduce
the risk of developing diabetes, but
they need to be high fibre and whole
grain. On the flip side, eating refined
grains and choosing sugary drinks
(even fruit juices) may increase your
risk of developing diabetes.

hands and feet. The higher your
blood sugar drifts, and the longer it
goes unchecked, the more severe
these consequences can be.
Unfortunately, pre-diabetes is
associated with very few physical
symptoms, so your ability to guess
whether or not your blood sugars
are controlled is limited. The best
bet is to visit your doctor for a blood
test, which is especially important
the older or heavier you are, if you
are a smoker or if there is a history
of diabetes in your family.

When it comes to fats, like so many
other conditions, the risk of diabetes
goes up with the consumption of
trans fats, and decreases with the
consumption of so-called healthy
fats, such as those found in fish and
nuts. And good news for coffee
and wine drinkers: Both coffee
and moderate consumption of
alcohol seem to help protect
against diabetes.

CAN PRE-DIABETES BE REVERSED?
Yes! The more fat stored around
our waistline, the more our body
produces hormone-like substances,
known as adipokines, that promote
insulin resistance.
In essence, then, any step to reduce
abdominal weight, whether through
diet, exercise or both, can help
prevent or reverse pre-diabetes.
Exercise in particular is effective in
battling diabetes and pre-diabetes,
not only by helping with weight
control, but also by burning off
excess sugar in the bloodstream.

In terms of diet, any eating plan that supports
sustainable, healthy weight loss can help prevent or
manage pre-diabetes, simply by protecting against

							
vandia® and ACTOS Change of Funding Status
		
		
Effective June 01, 2009, rosiglitazone 		
		
Avandia) and pioglitazone (Actos and
		
generics) will only be available through the 		
		
Exceptional Access Program (EAP).
Both Avandia and Actos are used in the treatment of diabetes.
Patients who are currently being treated with either
rosiglitazone or pioglitazone will continue to have coverage
with no interruption in therapy. EAP approvals will not be
required for patients who have received a claim for either
product in the 12 months prior to the change.
For those patients who have never used rosiglitazone or
pioglitazone, their physician will be required to make an
application through the EAP program in order to have the
medication covered. Requests can be submitted by fax or
through the new Telephone Request Service (416-327-8109).
The EAP criteria for both products are listed on the Telephone
Request Service for EAP web pages at: www.health.gov.on.ca/
english/providers/program/drugs/eap_trs.html
Source: Ministry of Health and Long-Term Care, May 2009
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Jennifer Sygo is a dietitian in private
practice at Cleveland Clinic Canada
(www.clevelandcliniccanada.com),
which offers executive physicals,
prevention and wellness counselling
and personal health care management
in Toronto.
Source: National Post, Nov 4 2008,

		
iabetes Incentive Program
		
		
As set out under the 2008 Memorandum
		
of Understanding for insured
		
optometry services, a Diabetes Incentive 		
		
Program for optometrists has been
		
developed by the Ontario Ministry of
Health and Long-Term Care in conjunction with the Ontario
Association of Optometrists. The program offers a financial
incentive by means of a payment premium to individual
optometrists who recall diabetic patients in their practice for
annual comprehensive eye examinations.
Optometrists will qualify for the premium by recalling eligible
patients who received an annual eye examination in fiscal year
2008/09 for a qualifying service in fiscal year 2009/10.
A total of $1 million is available for this program. Premiums will
be paid out in two separate payments. The total
province-wide service counts of all patients successfully
recalled for a qualifying service during this period will be
divided in to the total available funding and this will determine
the per-patient payment amount. The per-patient premium
amount will then be multiplied by the number of recalled
patients for each optometrist.
Source: Ministry of Health and Long-Term Care, April 2009
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NOTES

oldfarb Intelligence Marketing
presented their findings to the Health
Services and Insurance Committee,
indicating that the health plans are
important to members.

the notice board

for district and unit health representatives

he Health Services and Insurance
Committee prepared its budget requests
for 2010.
he Health Services and Insurance
Committee continued its plan design
deliberations.
he Health Services and Insurance
Committee continued its in-depth study of
a Catastrophic Drug Plan.
he Health Services and Insurance
Committee commenced negotiations on
the Supplemental Travel Plan Agreement
for September 01, 2009.
he Health Services and Insurance
Committee has scheduled its four-day
Committee Training Session for the 2010
year.

s part of RTO/ERO’s commitment to pandemic
preparedness, District and Unit Health Representatives are
encouraged to work with their respective District Executives
to ensure that there is a procedure in place for ensuring the
well-being of those RTO/ERO members who live alone. This
is especially critical for those RTO/ERO members who are
elderly or infirm.

dditional copies of the Group Benefits Program Booklet
will no longer be available through the RTO/ERO Provincial
Office or the RTO/ERO Group Health Plans Service Dept.
at Johnson Inc., even with payment. Copies will continue
to be available on-line, on the RTO/ERO Members’ Centre
website http://www.rto-ero.org/membersOnly/en/index.htm
Plan Participants are asked to bookmark the site as a
“Favourite” on their computer for quick and easy future
reference.
Alternatively, a photocopy can be sent out to RTO/ERO Plan
Participants who have lost their booklet and are unable to
access a copy online. Call the RTO/ERO Group Health Plans
Service Department at 1-877-406-9007 (Johnson Inc).

W W W
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The good life is inspired by love and guided by knowledge. ~Bertrand Russell (1872 - 1970)

our RTO/ERO Health Services and Insurance Committee shares as part of five meetings per annum, general health and wellness
information items in the form of articles, PDFs, podcasts and websites. This issue focuses on Diabetes Health.
The Committee would like to take this opportunity to share some of these items with you, RTO/ERO’s Health Plans Participants and
D/UHRs. For direct access to the links below, visit RTO/ERO’s Members’ Centre website, and view/download your June issue. Online issues
have active links! Just click and you will be automatically directed to your chosen link.
THE IMPORTANCE OF FOOT CARE
Foot problems are very common in people with diabetes and can lead to serious complications. This fact sheet provides basic information
about how diabetes affects your feet and what you can do to keep your feet healthy. http://www.diabetes.ca/files/footcare-new.pdf
CARDIOVASCULAR SELF-ASSESSMENT TOOL
Do you have diabetes? Take advantage of the Canadian Diabetes’ Association’s self-assessment tool, and help identify your level of risk.
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http://www.diabetes.ca/documents/about-diabetes/FINAL_PATIENT_TOOL_FOR_WEBSITE.pdf
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pan·dem·ic

THE FACTS YOU NEED TO KNOW

he World Health Organization
(WHO) defines a Pandemic as: “The
appearance of a new virus against
which none of us has any immunity. This
results in several simultaneous epidemics
worldwide with high numbers of cases
and deaths. With the increase in global
transport and communications, as well as
urbanization and overcrowded
conditions, epidemics due to the new virus
are likely to be established quickly around
the world.”

In PHASE 3 An animal or human-animal
influenza virus has caused sporadic cases or
small clusters of disease in people, to sustain
community-level outbreaks. Some
person-to-person transmission may occur,
but it’s mostly among those with very close
contact, like caregivers. In this phase, the virus
has not developed to the point that is easily
passing from person-to person.

PHASE 6 is characterized by community
level outbreaks in at least one other
country in a different WHO region in
addition to the criteria defined in Phase
5. Designation of this phase will indicate
that a global pandemic is under way.

In layman’s terms an epidemic occurs
when there are more cases of infectious
disease than normal. A pandemic occurs
when an epidemic goes global. It
measures the scope and spread of a
disease or virus – not its severity. A
pandemic can spread widely but actually
create quite mild symptoms.
Infectiousness is the determining factor.

POST-PEAK PERIOD is indicated, if the
infection levels drop below peak and
the spread has slowed down. The virus
reaches a level that’s normally seen for
regular seasonal influenza, we reach
a post-pandemic period. An intensive
phase of recovery and evaluation may be
required.

ANTIVIRALS are prescription drugs used
in the prevention and early treatment of
influenza. If administered within the first
48 hours of infection, they can be used
to shorten the term of infection, reduce
symptoms and/or reduce the risk of
complications.

In raising the pandemic level, the WHO
considers three factors:

VACCINES are prescription drugs that
produce immunity by stimulating the
body’s production of antibodies. In order
to be most effective, the vaccine must be
tailored to a specific strain of virus.
The WHO uses a six-phase approach to
identifying the threat of pandemics.
PHASE 1 recognizes that although
influenza viruses are constantly circulating
among animals and birds, none of these
circulating viruses have been reported to
cause infections in humans.
In PHASE 2 an animal influenza virus
circulating among domesticated or wild
animals is known to have caused infection
in humans, and is therefore considered to
be a potential pandemic threat.
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PHASE 5 is characterized by human-tobut has not resulted in human-to-human
transmission sufficient human spread of
the virus into at least two countries in one
WHO region. While most countries will
not be affected at this stage, the
declaration of “Phase 5” is a strong signal
that a pandemic is imminent and that the
time to finalize the organization,
communication, and the implementation
of the planned mitigation measures is
short.

PHASE 4 is characterized by the verified
human-to-human transmission of a virus able
to cause “community-level outbreaks”. The
ability to cause sustained disease outbreaks in
a community marks a significant upwards shift
in the risk for a pandemic. Any country that
suspects or has verified such an event is
urgently asked to consult with WHO so that
the situation can be jointly assessed and a
decision made by the affected country if
implementation of rapid pandemic
containment operation is warranted. Phase 4
does not mean that a pandemic is a foregone
conclusion.

A. IS THE VIRUS NEW?
The H1N1 strain of swine flu includes
genetic material from four sources:
North American swine flu viruses, North
American avian flu viruses, human flu
virus and swine flu virus found in Asia and
Europe – a combination that has not been
recognized anywhere in the world before.
B. DOES IT CAUSE SEVERE DISEASE?
The WHO needs to weigh the differences
in severity seen in Mexico compared with
the rest of the world.
C. DOES IT MOVE EFFICIENTLY
BETWEEN PEOPLE?
There is no question that H1N1 is spread
human-to-human. The question is how
easily does it move between people?
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APRIL 30, 2009

ATTENTION RTO/ERO DISTRICT PRESIDENTS
The purpose of this advisory is to enlist the support of District Presidents and
Executives in ensuring vigilance and appropriate preparedness in light of a
possible pandemic.
It would be prudent for all District Executives to pay attention to any directives
emanating from the Medical Officer of Health for the Province of Ontario. You may
want to familiarize yourself with the pandemic planning preparedness available on
the website of the Ministry of Health and Long-Term Care (MOHLTC). The RTO/ERO
Provincial Office will endeavor to provide timely information and links relating to the
H1N1 virus that are pertinent to the Province of Ontario. Our two Districts in British
Columbia are urged to follow developments in that province. In addition to
attention to federal and provincial government advisories, District Executives will
want to be sensitive to local and regional circumstances.
It is also advisable to establish, where feasible, a phone chain to reach those
members who usually attend or have indicated their intention to attend the District
AGM, should there be a need to alter plans. Your District may well have in place a
mechanism, for example email, for reaching your membership, and we would expect
that you would follow your predetermined process.

“The human population has grown to
more than six billion, sustained by
billions of farm animals, many raised in
close quarters on factory farms and the
crowding is merging. People are getting
diseases from animals more frequently,
but I’m not sure the diseases themselves
are getting worse”, said JoLynn
Montgomery, an epidemiologist at the
University of Michigan.
The seasonal flu shot that you may have
received this year will protect you against
the human form of H1N1, but will not
protect you from the new H1N1 (swine
flu) virus, since it is a blend of four other
types of viruses.
In Canada, ordinary (seasonal) flu results
in 20,000 hospitalizations and 4,000
deaths each year.
“If the death rate for this new strain
approaches 0.5 percent to 1.0 percent,
it would be considered phase 2“, said Dr.
Donald Low, medical director of Ontario’s
public health laboratories and chief
microbiologist at Toronto’s Mount Sinai
Hospital. “To determine the severity, researchers need information on 100 to 200
cases, including people at risk such as the
elderly or those with underlying
disease”, Low said.
The Canadian government intends to
purchase 50.4 million doses of H1N1
vaccine on behalf of the provinces,
territories and federal populations.

7

The Government of Canada has a
long-standing contract with
GlaxoSmithKline to maintain vaccine
production capacity in Canada in order to
meet Canada’s pandemic vaccine needs
promptly and effectively.
As of July 8,2009 there were 94,512
confirmed cases and 429 confirmed
deaths worldwide. As of that date there
were 7,983 confirmed cases, including 25
deaths, in Canada.
PREVENTING THE SPREAD OF THE FLU
Keep common surfaces and items clean
and disinfected.
Keep an alcohol-based hand sanitizer
(gel or wipes) handy at work, home and
in your car. It needs to be at least 60%
alcohol to be effective.
Good hand hygiene is the best way to
prevent the spread of all flu viruses. Wash
your hands with soap and water thoroughly and often.
Stay home when you are sick.
Cover your mouth and nose with a tissue
when you cough or sneeze and dispose of
tissue. Cough into your upper sleeve if you
don’t have a tissue.
Avoid large crowds of people where
viruses can spread easily.
For additional information and helpful
tips, please visit:www.fightflu.ca
You should not need to wear a mask
unless you are a caregiver in close contact

with an ill person. Masks worn
improperly, handled frequently or used
multiple times may actually increase the
spread of the disease. Non-surgical masks
may provide no protection whatsoever.
There appears to be no benefit from
wearing a mask when out in the open
(greater than one meter from an infected
person) or in the general public. If you
feel that you have flu-like symptoms, call
your health provider before you go to the
health facility, particularly if you have
recently been traveling. Before traveling
check on travel warnings issued by the
Public Health Agency of Canada
(www.phac-aspc.gc.ca), or by Foreign
Affairs and International Trade Canada
(www.voyage.gc.ca).
In the event of a Pandemic, hospital
costs would likely increase significantly,
even though the available supply of
conventional hospital beds could limit
the impact of claims. Potentially causing
a 50% increase in Semi-Private Hospital
Plan claims. Prescription drug costs would
be impacted, relating to the availability
and usage of vaccines and antivirals not
covered by the government. This
additional usage has the potential to
increase Extended Health Care Plan drug
claims by 25%.
Based on statistics from the Center for
Disease Control (CDC) in the US, we had
estimated that a Pandemic could produce
between 125 and 150 additional deaths
and result in premium reductions of as
much as $250,000.
As a result of these discussions, in 2007,
the HSIC set aside an amount of five
million dollars ($5, 000, 000) to create a
Pandemic Reserve fund.
In the spring of this year, RTO/ERO
appointed Coughlin & Associates Ltd
(Employee Benefits Specialists) to conduct
a review of the consulting services
provided to them by Johnson
Incorporated. In his report, Joe Zadzora,
Managed Care Consultant, stated that in
his opinion, the research provided
regarding the issue of a Pandemic, by
Johnson Inc., and the resulting actions
taken by RTO/ERO have clearly placed
RTO/ERO in the forefront as a leader in
the business of Managed Benefit Care.
Please visit either the
Public Health Agency of
Canada (www.fightflu.ca)
or the World Health
Organization’s website
(www.who.int/csr/don/eng)
for the latest statistics.
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provincial 2009 budget
highlights
ONTARIO
On March 26, 2009 the provincial
government delivered a deficit spending
budget. While this not a comprehensive
summary the contents, the following are
some key highlights:

TAX FREE SAVINGS ACCOUNT (TFSA)
The provincial government is proposing
changes to the Succession Law Reform
Act to allow for beneficiary designation
of TFSAs. This would allow beneficiaries
to receive proceeds outside of a will,
similar to that of RRSPs. The TFSA would
pass to the beneficiary without
attracting Estate Administration Tax.

HARMONIZED TAX
The new single sales tax will come in to
effect July 1, 2010.
Retail sales tax applies to certain types
of insurance, including RTO/ERO’s Group
Insurance Plans. Ontario will retain an
8% tax on those types of insurance after
the transition to the harmonized tax.
Automobile insurance premiums remain
exempt from sales tax.

PENSION DIVISION ON MARRIAGE
BREAKDOWN
The provincial government is proposing
to move forward with changes
introduced in Bill 133 on November 24,
2008. The change would simplify and
clarify pension rules. If the legislation
has is approved, the government will be
consulting the stakeholders on
regulatory details.

PERSONAL INCOME TAX
Effective January 1, 2010, the
personal income tax for residents who
earn $36,848 or less will drop from
6.05% to 5.05%.

Johnson Inc. has yet to review the
content of Bill 133; however, this bill
may be of interest to the Provincial
Executive, Pension and Retirement
Concerns and Political Action.

SENIOR HOMEOWNERS’ PROPERTY
TAX GRANT
Starting January 1, 2010, the Ontario
Senior Homeowners’ Property Tax Grant
will double to $500. Senior homeowners
can apply for the grant with the filing
of their tax returns. Single seniors with
$500 or more in property taxes and an
income of up to $35,000 will be eligible
for the full grant. Those with income of
up to $50,000 will receive a
proportionally smaller grant, with the
minimum grant level of $250.
Eligible senior couples combined
income thresholds are $45,000 for
the full grant, and a proportionally 		
smaller grant up to income
levels of $60,000.
8

PENSION REFORM
The province intends to introduce
legislation in the fall of this year to
modernize the pension legislation.
Ontario is establishing a Pension Reform
Advisory Council, representing a broad
spectrum of interests and perspectives.
ONTARIO TEACHERS’ PENSION PLAN
(OTPP)
The government is introducing
legislation that, if the government and
the partners agree, will allow OTPP to
provide pension administration and
investment services to other pension
plans and institutional investors in the
public sector.

ONTARIO DRUG BENEFITS
The entire cost of the Ontario Public
Drugs Programs cost for recipients of
social assistance will be borne by the
province. Previously, these costs were
shared with the municipalities.
Johnson will continue to monitor the
impact on the Ontario Public Drugs
Programs.
SELECT SPENDING HIGHLIGHTS
2008-2009 2011-2012
Health Care $40.7 billion $40.7 billion
Education $13.3 billion $15.4 billion
Drug Programs utilization growth of
5.0% in 2009-2010
A 1% change in health spending equals
$426 million.
Source: Ontario Ministry of Finance,
2009 Budget

ALBERTA
The announcement of the Alberta budget confirmed the following changes:
Chiropractic services will be delisted
in the summer of 2009. The Alberta
provincial health plans currently covers
chiropractic services for up to $200 per
year.
Avastin will be added to the list of
publicly funded cancer therapies. Raising
funding for cancer drugs by 20% this
year.
The Alberta Rare Diseases Drug Program
is the first of its kind in Canada. It has
been implemented to help Albertans
who suffer from extremely rare genetic
disorders pay for prescription drugs. You
must be living in Alberta for at least five
years to qualify.
Source: Alberta 2009 Budget
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he Canadian Institute for Health
Information (CIHI) recently released its
updated report on drug (prescription and
over the counter) expenditure in Canada
titled, Drug Expenditure in Canada, 1985
to 2008. Key insights include the following:
Canadians spent $29.8 billion or $897 per
person on drugs last year. This figure
accounted for 17.4% of Canada’s total
health cost in 2008 exceeding the increases
for hospitals and doctors.
Of the total drug bill, 84% was for
prescription medications and 16% for OTC
medications.
Prescription drug costs grew by 9%
compared to 4.6% for OTC medications.
PRESCRIPTION DRUGS GROWING FASTER
IN THE PRIVATE SECTOR
Private sector prescription spending (up
11%) outgrew public sector expenditures
(up 7%).

Speculation on the rise in private
sector spending points towards provinces exchanging age-based entitlement
programs for income-based drug benefit
programs as a key contributor.
Baby boomers’ spending on prescriptions
has grown faster than any other population
group.
The economic downturn and increase in
unemployment may drive an increase in
public sector and out-of-pocket drug
expenditures in the coming years.
VARIATION AMONG THE PROVINCES
Prescribed drug expenditure per person
varies across Canada; ranging from $651 in
Alberta to $865 in Nova Scotia.
Percentage of drugs publicly financed also
varied across Canada; ranging from 32% in
New Brunswick to 54% in Saskatchewan.
Source: Canadian Institute for Health
Information (CIHI), April 2009

don’t just travel. travel SMART

know your RTO/ERO travel coverage, before you leave

estern Hemisphere Travel Initiative
The Western Hemisphere Travel Initiative
(WHTI) is a U.S. law that requires all
travellers, including U.S. and Canadian
citizens, to present a valid passport or
other approved secure document when
entering the United States from within
the western hemisphere.
Effective June 01, 2009, when entering
the U.S. by land or water, Canadian
citizens are required to present one of the
following valid documents: a passport,
a NEXUS card, a Free and Secure Trade
(FAST) card or an enhanced driver’s
license/enhanced identification card or a
Secure Certificated of Indian Status (when
this certificate is available and approved
by the U.S.).
Canadian Citizens flying to, through
or from the U.S. must present a valid
passport to confirm their citizenship and
identity. A NEXUS card is also acceptable
when used at a kiosk at designated
Canadian airports and at all U.S. airports
when returning to Canada.
Note: Canadian entry requirements have
not changed as a result of the U.S. WHTI.
Source: Canadian Border Services, May
2009
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urrently the RTO/ERO Out-of-Province/
Canada Travel Benefit states that a participant may require a proof of departure or
early return for one of two reasons:
1) You have a claim – proof of departure
is needed.
2) You return earlier than expected on a
Supplemental Travel Plan trip, no claim
has been made, and you would like a
refund of any unused trip option blocks
– proof of departure AND proof of early
return are required.
In the event of a claim, Mondial Assistance
will require proof of the day prior to, or
day of your departure from your province
of residence. For coverage verification
purposes, the proof must confirm that you
were in your province of residence, and
not when you arrived at your destination.
If you are travelling with your spouse and/
or eligible dependent each insured person
must retain proof of his/her departure.
Proof of departure can take any form as
long as it:
1) Identifies you (that is, your name is
shown or it bears your signature); 2)
Indicates that the transaction took place in
your province of residence before your trip
(or prior to your original return date in the
case of early return); AND 3) Specifies the
date.

Examples of acceptable proof include, but
are not limited to,
a Health Plans claim; a border crossing
receipt; duty free receipt; airline ticket or
boarding pass; credit card receipt; signed
and dated bank or
financial institution documents that proves
you were in your province of residence the
day before your scheduled day of
departure.
Each person travelling must retain his/her
own proof.
It is important to note that proof of
departure may present a challenge only
in the event that the participant drives to
their destination. In all other instances,
a boarding pass for a common carrier is
readily available, and is sufficient proof.

health matters

t various stages in your life, you
make friends with different people in a
number of ways. After I retired, I was
fortunate enough to become a friend of
Dave Ross.
We knew each
other long before,
but it was our
common
interest in the
Retired Teachers of
Ontario that lead
to a closer bond.
The more I got
to know him, the
more I really liked
him.
There were a number of things that I truly
admired about Dave. First, his unremitting
resolve in approaching any challenge: he
was kind of like a Kubota Farm tractor with
one gear – fast forward. He just plowed
on, knocking over the odd barn or silo.
Dave also reminded me of one of my
favourite animals. He was a hyperactive
mongoose. No matter what the
endeavour, he was relentless in his pursuit
of excellence. And he relished in the final
product, be it a sweet game of golf, the
explanation of a problem or the
production of a Health newsletter.
A third thing I came to admire about Dave
was his mind, the acuity of his logic, the
totality of his comprehension of complex
issues.
At the Health Services and Insurance
Committee of RTO/ERO, no one came to
the table better prepared or more
articulate. And that is one tough group to
join if you can’t think. He was an MVP in
most jobs I saw him tackle.
Dave Ross liked to pretend he was as
tough as last week’s loaf of bread, but
essentially on the inside he was crème
brulé. He was infinitely proud of Gail and
Jennifer and he couldn’t hide how
completely thrilled he was about
Jennifer’s Fall wedding to Rob.
In terms of people in general, he had some
difficulty in tolerating turkeys, but if he
liked you, he was a darn good friend. I
lucked out and got into the second group.
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And that’s where I‘d like to talk
about his people skills. We often admire
people who socialize effortlessly. It is
referred to as “working the room.” Well
Dave could work hotel lobbies and
banquet halls. If we checked into a hotel
as a group, most of us would stand in line,
get our keys and head to the elevator.
Dave would strike up a conversation with a
guy from Moose Jaw and then later report
on the price of barley and the size of
Prairie buffaloes.
One time at an Insurance course in
Halifax, we were in a hurry to eat, as we
had a plane to catch. Most of us were half
finished breakfast when we finally spotted
Dave interviewing one of the waiters, who
happened to be from Corner Brook, don’t
you know. He hadn’t inhaled one crumb.
However, some of us did benefit from his
charm. He once got four of us upgraded
to First Class on an airplane. I swear he
had the eyes of a basset hound.
I think the penultimate example of Dave’s
love of people came out in the last
meeting he ever attended in Toronto. It
was the last week of February and the
two of us drove to Winnipeg together,
stayed at my sister’s overnight and went
the next morning to the airport,
amidst an ice storm.
To no one’s surprise, our plane was
delayed four hours. My way of coping
is to hibernate in a chair and read non
stop. Not Dave. He worked gates ‘S’ and
‘T’, including staff and passengers and
came back a human Google. By the time
we took off, he had a half dozen young
women around him laughing and telling
airplane stories.
That last meeting also revealed
the true essence of Dave Ross.
He looked awful and was
obviously suffering;
nevertheless he brought his ‘A’
game. He was still a Kubota.
If I could mention one more
thing, it was the way he dealt
with his illness. Dave was
resolute and fought hard. He
was a mongoose to the end.

Up until almost the second last week, I
treated him with irreverence, kidding him
mercilessly and he gave it back. And you
know, here is why I think he got the last
laugh. On this last Sunday, I visited Gail,
Jennifer and Dave and then caught a plane
the next day to Toronto. As soon as I got
into the terminal, Nancy had a text
message on my phone. Dave had died.
I walked down the Toronto Terminal
crying and finally ducked into a
washroom for Kleenex and a break. The
stupid washroom had no urinals so I
quickly used a stall. I didn’t even close
the door, then dried my eyes, washed my
hands and turned to leave. That is when I
discovered I was in the women’s
washroom. As I ran out completely embarrassed, I could see two ladies
grinning and I am sure that I could hear
Dave laughing
David, thank you for being such a good
friend. Every facet of your life that you
touched will have a mammoth hole in it.
You will be missed.
Eulogy written by RTO/ERO President,
Brian Kenny and delivered by RTO/ERO
First Vice-President Marg Couture.
Dave’s presence at the boardroom table
and tireless contribution to The Retired
Teachers of Ontario is greatly missed by
the Health Services and Insurance
Committee, the Provincial Executive,
Provincial Office Staff and the team at
Johnson Inc..

online
memorial
http://www2.mem.com/ContentDisplay.aspx?ID=12884646
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memory screening ALZHEIMER’S
memory, language skills, thinking ability
and other intellectual functions.
emory loss can be caused
by a number of conditions such as
vitamin deficiencies, depression, or
thyroid problems. In general, the earlier
the diagnosis, the sooner a treatment can
be suggested. Memory screenings are an
important method of determining
whether a person is suffering from
memory loss and what may be the cause
of such a condition.
ARE MEMORY SCREENINGS IMPORTANT?
Memory Screening is the first step to
finding out if you have a type of condition
that is causing memory loss.
A screening may confirm that you are
okay, that your memory loss is normal,
and can put your fears to rest.
Early diagnosis can make it easier to treat
reversible conditions, slow the decline of
a condition or in the case of irreversible
illnesses, such as Alzheimer’s disease, it
could improve your future health.
It can provide a baseline score for future
comparison for those with a normal
score.
FACTS ABOUT MEMORY SCREENINGS
Memory Screenings can be provided by
various types of health care professionals
(physicians, psychiatrists, physician
assistants, nurse practitioners, nurses,
social workers, pharmacists and dementia
care administrators).
A memory screening takes five to ten
minutes to administer. It consists of a
series of questions /tasks designed to test
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The results of a memory screening do not
represent a diagnosis; individuals with an
abnormal score should follow up with a
health care professional for more testing.
WHO SHOULD BE SCREENED?
If you answer “yes” to any of these
questions, you might benefit from a
memory screening.
Am I being forgetful?
Do I have trouble concentrating?
Do I have difficulty performing familiar
tasks?
Do I have trouble recalling words or
names in conversation?
Do I sometimes forget where I am?
Am I misplacing things more often?
Have family or friends told me that I am
repeating questions or saying the same
thing over and over again?
Have I become lost when walking or driving in a familiar neighbourhood?

lzheimer’s disease develops
when the risk factors for the disease
combine and reach a level that overwhelms the brain’s ability to maintain
and repair itself. So reducing as many of
the risk factors that you can makes good
sense. By making healthy lifestyle choices,
you may be able to reduce your risk and
improve your brain’s ability to sustain
long-term health.
There are two risk factors that you can’t
control: genetics and aging.
THE GENETIC COMPONENT
There is no doubt that genetics play a role
in the disease. Yet, only a small percentage
of cases are associated with the specific
genes that cause the inherited form of the
disease. The majority of cases may have
genetic links but it only slightly increases
your risk of getting the disease if a family
member had/has Alzheimer’s disease.
AGING
Age is the most significant known risk
factor for Alzheimer’s disease. Even with
other risk factors present, Alzheimer’s
disease never sets in until mid to late
adulthood. However, researchers believe
that the disease process starts years
before symptoms appear.
Although you can’t control genetics and
aging, there is a lot you can do that may
help reduce your risk of getting the
disease. For ways to make healthier
lifestyle choices, see sections listed on the
Healthy Brain page.

Have my family and friends noticed
changes in my mood, behaviour,
personality or desire to do things?

For some great ways to take action on
brain health, visit the BrainBooster™ pages
on the Alzheimer Society of Canada’s
website (http://www.alzheimer.ca).

For more information about memory
screenings, visit www.alzfdn.ca or call
1.877.321.2594

For a reference list of studies regarding
Alzheimer’s disease and brain health, visit
http://www.alzheimer.ca/english/brain/
brain_boost.htm

Source: Alzheimer’s Foundation for
Caregiving in Canada Inc.

Source: Alzheimer Society of Canada
website, 2009
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LIVE
STAY &
BE

TUESDAY, NOVEMBER 10, 2009
8:30 AM TO 3:00 PM
BEST WESTERN - LAMPLIGHTER INN
491 WELLINGTON ROAD SOUTH, LONDON, ON
OCTOBER 17, 2009

Breakout
Sessions

Digital Camera “Snapshot”
Genealogy and Family History
Women’s Heart Health
The Joys of Wine
Heads up for Healthy Brains
Fundamentals of Bridge
Ethical Will Making
Community Care Access
Nursing/Retirement Homes
Zumba Dance
Tai Chi
Yoga
Pharmaceutical Care
Ophthalmology
Victoria Order of Nurses
Podiatry - Care of the Feet!
Medical School UWO

Speaker

PAM PETTIGREW

Pam Pettigrew is a physiotherapist at Trenton Memorial
Hospital. She will give an interactive laughter-inducing
presentation on health issues for seniors.

display tables
M&T INSTAPRINT, MERIT TRAVEL
COMMUNITY CARE ACCESS, ALZHEIMER’S SOCIETY,
JOHNSON INC, VICTORIAN ORDER OF NURSES, COSTCO
CARE CONNECT - PARKWOOD, IMAGE LASER COSMETICS
GOODLIFE FITNESS, LIBRO FINANCIAL

Your $50 registration fee includes a Continental Breakfast, Informative
Keynote speaker and your choice of THREE breakout sessions, Special
Displays, Nutritional snacks and Buffet Lunch and FREE parking!

CONTACT

Fran Brown, Treasurer
District 8 - London, Middlesex Executive
Telephone 519 203-0148
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