Local 955, International Union of Operating Enginee  rs

This issue of ClientSide is pleased to profile Local Union No. 955, Intenati

Union of Operating Engineers (IUOE), headquartered in Edmonton, Alberta.

IUOE Local 955 is a pay-direct drug client dating back to 2001 and we are

pleased to announce that effective January 1, 2007 ClaimSecure will@litepr !
adjudication services for the members’ Extended Health and Dentdithene "HS% & "

IUOE Local 955, with their Alberta ()&

Charter issued in 1948, recently

celebrated their 58th anniversary and today proudly represents more than
7,000 skilled workers and tradespeople across Western Canada.

From its initial 18 "charter members", the post war boom lead to very
active organizing in the construction industry and collective agnetsme
were signed with international contractors to build refineries in the
Edmonton area. This was followed shortly thereafter with major
projects in Kitimat, B.C., Uranium City, SK. and across Alberta. All
were unionized projects and the increasing number of Local 955
members was instrumental in completing the work on schedule. The

Head Office of the International Union first "big inch" pipeline from Edmonton to Madison, Wisconsin was

of Operating Engineers, Local 955 another significant milestone in the Local's history.

The first agreement with the Roadbuilder's Association was signed in A8%HAeafirst Canadian National Pipeline
Agreement was negotiated in 1956. This was followed by the signing of an indit#ragreement with the crane
owners and steel erection companies and today the Local honors more than 70ealigegments.

In 1968 the first Health & Welfare Plan for members was established anutdhis

gram has continued to expand in the provision of superior benefits to entithad r
bers and their families. In 1970 the first Pension and Training plans wertated)
focusing on the vital components needed by members - skills enhancemenm trs
safety and professional representation. Over the years, Local 955 hape@vast-
ing relationships with hundreds of unionized employers who employ and utilize
skills and talents of its membership and is recognized as a ledterindustry.

Today, members of Local 955 can be found throughout the construction indust
cluding the industrial, commercial, pipeline, and roadbuilding, aggregate amin The official crest of the
sectors. As well, the Local encompasses members who work in the mamodactt |nternational Union  of
municipal, healthcare, education, transportation and service indusslies. Operating Engineers proudly
displays a high pressure
steam gauge and the motto
Operating Engineers Local 955, Health & Welfare and  Pension Trust Funds "Labor Omnia Vincit"
17603 - 114 Avenue, Edmonton, AB T5S 2R9 which translates to
Tel: (780) 483-9550  Fax: (780) 483-1958 "Labor Conquers All"



Avian Flu — What's it all about?

Avian influenza, or “bird flu”, is a contagious disease of animals chlogeiruses that
normally affect only birds. It has recently been in the news because d¢ilyadegdly
form of the virus called H5N1 (a virus to which humans have had no prior exposure)

Since 2003, avian flu has evolved from a localized outbreak in South-EasbAsia
disease threatening wild and domestic populations in Asia, Europe aca. Ao far,
very few cases have been reported in North America.

Although more than 150 human cases have occurred in the current outbreak, tidsincice
are small when compared to the huge number of birds affected and the many ojgftrriiuman exposure.

The virus is not spread easily to humans. Most cases in humans appear to be bisthttrdnsmission. Infected
birds shed influenza virus in their saliva, nasal secretions, and.std@fEe, humans with direct contact with infected
poultry, surfaces and objects contaminated with the virus, may develop treedisea

Humans infected with HSNI show the symptoms almost immediately and theodaten is rapid. Viral pneumonia,
organ failure and even death can occur. The death rate as of February/Qtleasare than 50% of infected
individuals.

What can we do to minimize contracting this virus?

. Proper hygiene - hand washing with soap and water frequently;
influenza viruses survive on hands for 5 minutes;

. Ensure countertops or other surfaces are kept clea n with soap, water and perhaps a
touch of bleach; influenza viruses survive on hard surfaces for 24- 48 hours;

. Ensure poultry is fully cooked — Avian flu cannot be transmitted through cooked

foods, i.e. no “pink” areas and no “runny” egg yolks;

. Focus on keeping commonly touched surfaces clean, e.g. handrails, doorknobs,
sinks, toilets, keyboards, phones, etc.

There is currently no commercial vaccine available to protect hsiagainst this deadly flu strain. Research studies to
develop a vaccine began in April 2005, and a series of clinical trials @ngngTo date, there are no results available
from controlled trials.

There is some development and potentially good news in all of this. A speatijz of antiviral drugs, which includes
the orally-inhaled zanamivir (Relenza) and the oral oseltamiviniflig, is expected to be effective against the virus.
Until these drugs can be used on humans infected with avian flu, their trcteveffess cannot be reported.

Although some organizations have been stockpiling the antiviral medicatipnsparation for a pandemic, currently
there is no hard evidence that prophylactic usage of them would be able to threwwmlution of a pandemic avian flu
virus.

As a result of all of the pandemic hype, many Companies, especially troparges
affecting public services, have put a plan in place — to keep their eraplsgte and to
keep their businesses going as a result of absenteeism relateghtiavi

Experts expect 20% - 60% absence rates for two to four-week periods agtiteoheiach
wave. Infection rates are estimated at 25% - 35% of the total population.
The World Health Organization (WHO) continues to monitor the influenzadpre



Mind The Gap!

It's not something that you think about until it happens. You're out
with friends enjoying the day, talking a walk, or watching your child
play sports and someone gets injured. It may be as simple as tripping
on a loose stone, being hit by a ball, or falling off a bike.

Sometimes, a bruise or scrape is all you have to worry about. Other
times, it's a sprain or a broken bone. But what if it's a front tooth? What if it's been
either loosened, knocked partway out of its socket, intruded into its socket or'even
completely knocked out? What do you do?

In this type of injury, TIME is a very important factor in the success rate afgéwese teeth, especially with
injuries where the tooth is completely knocked out of the mouth. Ideally, the tooth should bekpgatdthe
tooth socket as soon as possible. The next best option is to store the tooth in a medium s$kictreib thme
patient can be treated by a dentist or other emergency health care pnafle§3 NOT scrub the tooth clean,
as this can destroy important structures on the surface of the root.

There are two main factors that must be considered when trying to savestthse t

All front teeth have a pulp (or nerve) inside the root which contains the nerve and
blood supply to normal teeth. This connection can be damaged or completely broken
if the tooth is still young and this pulp is still forming. In this situation, theee i
reasonably good chance that the blood and nerve supply can “reconnect” as long as
bacteria can be prevented from establishing themselves. As a personigetthel
chances of “reconnecting” drop dramatically.

All teeth have what is called a “periodontal ligament” on the outside of the root.
This is basically what connects the tooth to the bone of the jaw. This also allows
normal minor movements of the tooth during function. If the tooth has been
completely knocked out, the microscopic cells of this ligament can die faidilgui

There are several goals in treating accidents to teeth:

To reposition the tooth (as close as possible) to the same position it had
originally, irrespective of the type of injury.

To stabilize the tooth for a period of two to four weeks.

To monitor the condition of the pulp. If the pulp dies, it must be removed to
prevent infection. This removal would involve root canal therapy.

Over the next few years, different things can happen. If you are fortuonategalrhealing will occur. Other
times, the roots of the teeth will get eaten away as one of the body’s normaiyeoteschanisms. Not a lot
can be done if this occurs. If too much of the root is lost, the tooth may not have enough suppotaio ma
normal function and have to be removed.

The success rate for saving teeth varies quite a bit. It depends a lot on mbh@fetkie injury and the time it
took for emergency treatment to take place. There is always hope. Manysiaéieatretained their injured
teeth for a lifetime.



Bill 102 — Ontario Drug Benefit (ODB)

This legislation impacts many healthcare stakeholders. The key highfigdits 102 and its
regulations are as follows:

. Restrict reimbursement and price of brand name pharmaceutical product through

introduction of competitive listing agreements; L

A

. Increase ODB dispensing fee from $6.47 to $7.00 effective October 1, 2006;
. Change in pharmacy maximum allowable markup from 10% to 8%, delayed until April/2007;
. Restrict pharmacy professional allowance from generic manufactord0% - on ODB claims;

no impact on private plan;
. Reduce the price of generics to 50% of the brand name price, effective October 23, 200ér,howe

the generic manufacturers as of October 30th have not reduced their prices. €leemEekeep a
close eye on the situation and apprise our clients as changes occur.

. Transfer power from the Health Minister to the Executive Officer of th& O
. Drug Listing Decisions
. Negotiate Price & Discount with Manufacturers

What specific changes impact ClaimSecure clients?
Reduceprivate drug plan costs

. Non-ODB (Ontario Drug Benefit) formulary drug interchangeability -e&tffre April 1, 2007,
Ontario pharmacists will now be allowed to substitute the non-ODB brand name dituga w
available generic equivalent product. This will represents savings orutheeaefit cost.
However, a list of non-ODB formulary drug interchangeable drugs is yetgoldshed.

Increase private drug plan costs:
. Secondary Payer for Working Seniors

o] The regulations published in July 2006 did not deal with this issue. ODB will most
likely develop its policy over the next 6 to 12 months

o] The insurance industry and association (eg CLHIA), have written to ODBtay e
consultation process to ask for further clarifications. As more informatiannzec
available, we will provide the pertinent details to you.

. Pharmacist Cognitive Fee
o] ODB intends to introduce a new payment schedule for specific services that@s@ma
provide for patients, e.g. trial prescriptions. This list of services andgrdyare yet to
be published.

Note: There will be no change in the government pla  n with respect to the current eligibility
criteria or the co-pay of $6.11 and annual deductib  le of $100.00.

If you have any additional questions regarding this proposed legislation, pleas® goutaClaimSecure
Service Associate or visit the government website for more details:

http://www.health.gov.on.ca/english/public/legislation/drugs/hudrugsact.html
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