April 17, 2006 Woman’s Committee Report
As the Chairperson of the Woman’s Committee I am pleased to see that we actually have seen some progress on our work surrounding changes to the Public Service Health Care Plan. The BC/YT Woman’s Committee put a lot of work into researching the current plan that we had and making a reasonable proposal to be brought forth to the National Joint Council. We started working on this in July 2003!! We wanted to ensure our regions issues with this plan were in place as the negotiations started.
The most important issue was the  “Prescription Card”. While it is a little disappointing that it will be 1.5 years away, we will be happy to see this come into effect, along with the changes to the limits on high prescription expenditures.

Below you can read the list of changes we submitted and you can see that some were successful and some were not. However, it is important to note that we did not get stuck with the status quo.

Jennifer Leenhouts
Chairperson Woman’s Committee BC/YT
PROPOSAL FOR CHANGES TO THE PUBLIC SERVICE HEALTH CARE PLAN
1. ELECTRONIC HEALTH CARDS

-Card system for prescriptions, equipment to test blood and other appliances to administer medications

2. NO ANNUAL DEDUCTIBLE

-Possibly a much lower deductible for example $25.00 per year per family

3. COVERAGE LIMITS


SIGHT


-The number of eyewear (glasses and contacts) per person needs to be increased (e.g.
 prescription sunglasses and glasses for computer)

-Eye care limits are inadequate and need to be raised. The average cost of glasses or 

contacts is $350.00 to $500.00. The limit should be $400.00.
-Laser eye surgery should be included in the coverage. It should be 80% for necessary 

surgery and 50% for optional.

-Eye exams should be cover as required.
HEARING

-The number of hearing aids per person is inadequate and should allow for new aids and 

upgrades for new technology.
-Maximum limit expenditure should be raised to $1000.00.
OTHER

-Orthopedic bras limit raised to $600.00.
-Orthopedic shoes/inserts $300.00 for each pair.
-Wigs limit should be $1500.00 and allow more than once in a lifetime. This should be

 per illness and the option for 2 wigs.
4. MEDICAL PRACTITIONER


-There should be 100% coverage after $500.00 spent at 80%.


-There should be a total for all types of coverage. It would not be limited by the type of
 service. The maximum should be $6000.00 per year.
-Any licensed medical person would be covered under this category. i.e. acupuncturist
-A prescription from a medical doctor should not be required.

5. PRESCRIPTION ISSUES


-All prescriptions for a service of a medical practitioner should be valid for one year.


-Any licenced medical person should be covered without a prescription. i.e. massage

 therapist, speech and language therapist, physiotherapist, psychologist, acupuncturist etc.

6. MISCELLANEOUS TREATMENTS


-All contraceptives to be covered e.g. IUD.


-PSA testing should be covered.


-All treatment recommended by your doctor should be covered.

7. OTHER ITEMS


-All ambulance service would be covered, with no requirement to spend one night in the

 hospital.

-Re-instate coverage after leave without pay immediately, with no 3 month waiting

 period.

-Review limits and duties on nursing services.

-Pensioners out of Canada should be covered 5.5 months.

