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Compassionate leave benefit
now available through EI
Workers can now receive up to six weeks
of paid compassionate leave through
the Employment Insurance (EI) program
to care for gravely ill family members.
Effective January 4, 2004,
the Employment Insurance Act
was amended to allow qualified
recipients to use EI benefits to
provide psychological or emotional support,
arrange for care or to provide direct care
to loved ones facing a significant risk
of death within 26 weeks. A certificate
from an attending physician
or medical practitioner confirming
the medical risk is required.
Workers can claim benefits to care
for the following family members:
spouse

or common-law partner;
child or child of their
spouse/partner;
parent or the spouse/partner
of their parent; or
the common-law partner
of the parent.

...But for
how long?
The federal government's new
compassionate leave benefit,
as well as its maternity leave
program, may be in jeopardy.

To qualify for the program,
employees must have accumulated
600 insured hours of work in the
previous 52 weeks or since their last
EI claim. As well, earnings from the
benefit must be at least 40 per cent
less than the employee's regular
earnings from work.
It should be noted that the six-week
benefit period will be applied on
a per patient basis. For example, a
family with three siblings would not
able to claim 18 weeks of combined
EI benefits to care for a sick or dying
parent. However, they could split the
six-week leave benefit among them,
for example, two weeks each.
Like other EI benefits, there is
a two-week waiting period before
benefits will be paid. As well,
the claimant's 52-week record
of employment, income and
bank information will have to
be submitted to the Employment
Insurance Commission for review
before benefits will be paid.
The Quebec Court of Appeal
has ruled that both programs are
unconstitutional since social programs
like these fall within the jurisdiction
of the provinces.
According to the Court, the
federal government cannot use
the Employment Insurance Act

Provincial labour codes will also have
to be changed to ensure that workers'
jobs are protected when they
take compassionate leave. To date,
Quebec, Nova Scotia, Manitoba,
Prince Edward Island, New
Brunswick, Nunavut and Yukon have
either passed or introduced bills to
accommodate the federal legislation.
The Canada Labour Code, which
covers the federal public service
and businesses that work on behalf
of the federal government, has also
been amended to ensure that
workers who use the compassionate
leave benefit do not face suspension,
lay off, demotion, dismissal or other
disciplinary measures. An estimated
270,000 employees are expected
to take advantage of the new benefit.
Details on the program can
be found at the Human Resources
& Development Canada website
at www.hrdc-dchc.gc.ca. +

to sponsor compassionate and
maternity leave programs since
employment insurance "exists only
to replace wages for people who lose
their jobs for economic reasons, not the
interruption of employment for reasons
related to personal conditions.”
> continued on page 2

...But for
how long?
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The federal government has until
the end of March to appeal
the ruling to the Supreme
Court of Canada.
If the Quebec Court ruling
is upheld, provinces will be
able to withdraw from federally
sponsored social programs in
return for financial compensation
to establish their own versions
of such plans. Already, the
Quebec government has indicated
that it hopes to introduce
a compassionate leave program
featuring more generous terms han

New twists
inject rancor
in cross-border
drug debate
The controversy over the cross-border
selling of prescription drugs continues
to generate interest on both sides of the
US-Canadian border. (See the December,
2003 issue of the Coughlin Courier
for background information.)
The City of Boston and the State
of New Hampshire have both
announced that they intend to buy
prescription drugs from Canada
as part of their employee drug
benefit plans.
Buying from Canada will save the
City of Boston over $1 million
US each year from its $61 million
prescription drug bill, officials
report. New Hampshire plans
to use Canadian drugs in state-run
institutions, such as hospitals and
prisons and as part of the Medicaid
program. The state government has
also posted a web site with links to
Canadian pharmacies willing to fill
US prescriptions.
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than those offered by the current
Employment Insurance-based
plan. In contrast, Ontario still
has not introduced legislation
to amend its Labour Code to
accommodate the new federal
scheme. Employees there may only
take 10 days of unpaid emergency
leave to care for family members.
The Quebec government says
that Ottawa should pay up
to $630 million to help fund
a Quebec-based maternity leave
program and up to $80 million
to pay for its share of a provincial
compassionate leave plan.
To date, no other province has
indicated an interest in establishing
stand-alone compassionate
or maternity leave plans. +

"It's illegal, but it's time we forced
the issue," Boston Mayor Thomas
Menino says.
Canadian prescription drugs are
a third to 50 per cent cheaper in
Canada, due largely to the lower
Canadian dollar and the bulk-buying
power of provincial drug care plans.
Meanwhile, the BC Pharmacy
Association, the Canadian Medical
Association and the Canadian
Medical Protective Association
have called on Prime Minister Paul
Martin to ban the cross-border
internet drug trade.
According to those associations,
the growth of the internet pharmacy
trade has resulted in supply shortages
in Canada and increased potential
for malpractice suits against
the doctors and pharmacists who
co-sign US-based prescriptions.
In January, The Canadian Medical
Protective Association announced
that it would no longer provide
malpractice insurance to Canadian
doctors who participate in filling
cross-border prescriptions.
Watch for more information on
this issue as it becomes available. +

Quebec
first province
to cover
PET scans
Quebec has become the first province
to cover positron emission tomography
(PET) scans as part of its provincial
health care plan.
PET scans detect abnormal
cell activity at the molecular level,
allowing doctors to diagnose cancers
and other diseases sooner than would
be detectible through CT scans or
MRIs. Tests indicate that PET scans
are 93 per cent accurate in detecting
the spread of lung cancer. This
compares to 63 per cent for CT scans.
No other Canadian health care
plan covers the procedure. Most
still consider the technology to
be experimental, although PET
scans are used extensively in western
Europe, Japan, the US and Australia.
Only five Canadian hospitals
currently have the scanners, which
cost up to $4 million each and over
$600,000 per year to operate. Until
now, they have only been used in
clinical trials. Many US hospitals
and private clinics charge up to
$2,000 US for a PET scan. Most
US health insurance plans, including
Medicaid, cover PET scans.
With this expensive diagnostic
technology now being covered by
the Quebec health care plan, medical
professionals and plan sponsors
should expect to see an increase in
doctors' referrals and requests from
patients in other parts of Canada
to use Quebec's PET scanners. +
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PENSION NEWS
Supreme Court to rule on
access to pension surpluses
The Supreme Court of Canada has
scheduled February 26 as the date it will
begin hearing an appeal of the Monsanto
decision involving the distribution
of surpluses on full or partial wind-up
of defined benefit pension plans.
The case dates to 1996 when 146
employees of Monsanto Canada Inc.
were terminated and their pension
plan wound-up following a corporate
re-organization. While their pension
plan did not have any provisions
for the distribution of any surpluses
upon closure of the plan, rulings
by the Superintendent of Financial
Services as well as the Ontario
Divisional Court and the Ontario

World facing
retirement and
labour crisis,
Forum says
The January meetings of the World
Economic Forum in Davos, Switzerland
reviewed some sobering data about the
pending pension crisis in western Europe,
North America and other developed
countries. An example:
uBy

2030, Italy's retirees will
outnumber its active workers.

uMexico's

working population will
double that of Germany by 2030.
Today, both countries have working
populations of about 50 million.

Court of Appeal indicated that
"terminated employees have the right
to have distributed that portion of
the surplus that related to that part
of a pension plan being wound up."
Lower court rulings also suggested
"members affected by a partial wind-up
are to be dealt with as if there had been
a full wind-up at the partial wind-up
date." The Monsanto plan had
an actuarial surplus of more than
$19 million.
At issue is the right of workers to
access plan surpluses on wind-up. As
well, companies across Canada that
have terminated workers, wound-up
their pensions and already used plan

uThe

workforce reduction will
mean that the European Union's
share of global output will shrink
to 10 per cent by 2050, compared
to 18 per cent today. Japan's will
shrink to 4 per cent from today's
8 per cent.

uIn

contrast, India will add
335 million people to its work
force in the next 30 years, more
than that of the European Union
and the United States combined.
China's labour force growth will
exceed 22 million people per year
(double that of Canada's entire
labour market) for the next
10-15 years. Africa, Central
and South America will also
have surplus labour.

surpluses may be forced to pay back
millions of dollars from their general
revenues to fund the distribution
of past surpluses.
The Monsanto debate has already
torpedoed earlier plans by the
Ontario government to amend
its Pensions Benefits Act to allow
employers to access defined benefit
plan surpluses on wind-up (see the
November 2002 and December 2002
editions of the Coughlin Courier) and
has financial and political potential
to affect both legislative agendas
and corporate balance sheets.
Watch for more information on
this issue as it becomes available. +

To address this dichotomy, huge
shifts in capital and labour can
be expected in the coming decades,
especially if developing nations
continue to liberalize politically and
stabilize their economic and banking
systems, the Forum noted in its
report to global business and political
leaders. "If the impending labor shortages
are not properly addressed, business and
society will have to answer many difficult
questions to avoid pitting the needs
of the working-age and retiree
populations against each other.”
A summary of the Forum report
can be found at www.weforum.org.
under Press releases. +
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Services:

Products:

Retirement income analysis

RRSPs

Stock Index GICs

Estate preservation

Annuities, RRIFs, LIRAs,

Mortgage term life insurance

Life insurance needs analysis

LIFs, LRIFs

Money market funds

Insurance cost analysis

GICs

Universal life insurance

Investment analysis

Segregated funds

Critical illness insurance

Investor profile

Mutual funds

Disability insurance

INTRODUCING...

Individual financial services with Service Beyond Expectations™

Top GIC rates.

GUARANTEED!
For information about our FREE, confidential service call:
Jacques Poirier at (613) 231-2266, Ext 244; or toll-free, 1-888-613-1234
Tammy Watson at (613) 231-2266, Ext 253; or toll-free, 1-888-613-1234

or visit www.coughlin.ca to apply online.
Protecting your personal information The administrator of your group benefits plan is Coughlin
& Associates Ltd. At Coughlin, we recognize and respect every individual's right to privacy. When
personal information is provided to us, we establish a confidential file that is kept in the offices
of Coughlin, or the offices of an organization authorized by Coughlin. We use the information to
administer the group benefits plan. We limit access to information in your file to Coughlin staff
or persons authorized by Coughlin who require it to perform their duties, to persons to whom you
have granted access, and to persons authorized by law.

CPP will be there
The Canada Pension Plan (CPP)
Investment Board has called on the
financial services industry to "dispel
the myth that the CPP will run
out of money."
In an address to the Calgary
Chamber of Commerce, CPP
Investment Board President John
MacNaughton said that many
Canadians are concerned that

the government pension plan won't
be there when they retire. He called
on financial planners and advisors
to stress that the plan has resources
to handle the pending pension crisis,
thanks to increased CPP contribution
rates and reserves.
"The question I am asked most frequently
is: 'Will the money be there when I retire?'

The answer is yes, the money will
be there," he said.
The CPP executive stressed that
the plan will be sound for at least
75 years. Reserves have almost
doubled since 1997, from $36.4
billion to $64.4 billion. They are
expected to reach $160 billion over
the next decade. +

2004 dental fee increases
Following are the overall dental fee increases for 2004 by province. Increases may vary considerably by procedure code in some provinces.
Province

% cost increase

Effective date in 2004

British Columbia

4.48%

February 1

Alberta

4.00% Basic services only.
5.50% Basic and major services combined.

February 1

Saskatchewan

5.68%

January 1

Manitoba

3.20%
5.00% north of 53rd parallel.

January 1

Ontario

4.00%

January 1

Quebec

3.90%

January 1

New Brunswick

3.00%

January 1

Prince Edward Island

1.80%

January 1

Nova Scotia

3.38%

February 1

Newfoundland &
Labrador

1.60%

January 1

Northwest Territories

To be announced

March

Nunavut

To be announced

March

Yukon

To be announced

April
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FAST FACTS
Old Age Security (OAS) benefits
increased by 0.2 per cent on
January 1 to $462.47 per month.
The government benefit is paid
to all Canadians age 65 or older.
Meanwhile, Canada Pension
Plan (CPP) benefits increased
by 3.2 per cent. The maximum
retirement pension is now
$814.17 per month. The CPP
death benefit remains unchanged
at $2,500. CPP premiums remain
unchanged at 4.95 per cent of
income for employees. However,
the yearly maximum pension
earnings threshold was adjusted
to $40,500 from $39,900.
Quebec Pension Plan (QPP)
benefits and deductions mirror
those of the CPP. +

PPN update
The

former Brittany Pharmacy,
595 Montreal Road in Ottawa, is
now a Shoppers' Drug Mart. They
continue to be a member of the
Coughlin & Associates Ltd. PPN.

Pro-medical

Pharmacy has joined
our PPN. They are located at 1385
Bank Street, Suite 101, in Ottawa.

Drugstore Pharmacy, located
at 1560 Cameron Street in
Hawkesbury, has joined the PPN.

Employment Insurance
contribution rates for employees
were reduced by 12 cents
January 1, 2004 to $1.98 per
$100 of insurable earnings to
a maximum $39,000. +

A Health Canada report
published in the Canadian Journal
of Public Health states that 46,378
Canadians age 35 and older
died of smoking-related causes
last year. Cancers accounted for
18,347 deaths; cardiovascular
diseases, 17,413; and respiratory
diseases 10,618. As well, 96
children and 1,107 adult deaths
were attributable to second hand
smoke, Health Canada says. +

Number of deaths per day
attributable to smoking,
according to the World Health
Organization: 10,000. Number
of deaths due to smoking-related
causes in the 20th Century:
100 million. Number of people,
civilian and military, killed in the
Second World War: 50 million.
Number killed by the atomic
bomb at Hiroshima: 200,000.+

More than 63 per cent of new
mothers received federal parental
benefits during pregnancy or after
the birth or adoption of their child
in 2002, according to Statistics
Canada. This compares to 55 per
cent in 2000. Just over 11 per
cent of new fathers claimed
parental leave benefits in 2002,
the government agency says. +

Number of new mothers in 2002
eligible for parental or maternity
leave, according to Statistics
Canada: 329,000. Number of new
mothers either planning or already
returned to work: 203,000. +

Only 55.4 per cent of Canada's
unemployed are eligible to receive
Employment Insurance benefits,
according to Statistics Canada.
Not having worked in the
previous 12 months was the
largest single cause disqualifying
EI claimants from receiving
benefits. More than 25 per cent of
all registered unemployed had not
worked in the previous year. +

The

Effective

February 25, 2004, the
Drugstore Pharmacy, located
at 1980 Ogilvie Road in Ottawa,
will be open to the public.

The

Drugstore Pharmacy,
formerly located at 1300 Main
Street in Stittsville, has moved
to 1251 Main Street, Stittsville. +
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Average waiting times between
visiting a general practitioner
and actual treatment in hospital:
Shortest: Ontario, 14.3 weeks;
Manitoba, 15.1 weeks; and
British Columbia, 17.6 weeks.
Longest: New Brunswick, 21.1
weeks; Newfoundland, 21.8
weeks; and Saskatchewan,
29.9 weeks. +

The Canada Customs and Revenue
Agency (CCRA) has ruled that
patients can now claim all healthrelated consulting fees charged by
pharmacists as medical expenses
for tax purposes. Consulting fees
include medication reviews,
monitoring services and disease
management. +

