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Minutes of Council Meeting # 20

June 23, 2004, 10:00 edt

Metcalfe Golf and Country Club

Metcalfe, Ontario

Attending:
Co-chair


Richard Dixon, nav canada
Co-chair


Rob Thurgur, catca, caw local 5454 

Member


Arlene Yakely, nav canada
Alternate


Ron Smith, caw
Member


Greg Holbrook, cfpa
Member


Greg Myles, catca, caw local 5454



Member


Paul Morse, ibew
Member


Charles Krzan, pipsc

Alternate


David Ready, caoss

General Secretary

Herb Brennen, ncjc
Absent:
Member


Ron Doyle, nav canada
Member


Nancy Fletcher, nav canada 



Member


Gene Szabo, apsfa

Member


Frank Mendonca, caoss



Member


Kathy Fox, nav canada
Member


George Powell, nav canada
Member


Derek Yakielashek, caw, local 2245 ats

Member


Mike Wing, ucte

Observers:




Alan Mortson, ibew










Pierrette Landry, pipsc
1. Approval of the Minutes for Meeting #19 Held December 8, 2003 – Minutes were approved as circulated.

2. Joint Board Consultation Meetings – A meeting of the company and the bargaining agents was conducted on December 29 and 30, 2004, in Kingston, Ontario. The review confirmed a renewal of interest in maximizing the consultative process provided through the NAV CANADA Joint Council.  In doing so the following was agreed to; 

a. NCJC Occupational Safety and Health (OSH) Committee  – The parties agreed to maintain a national safety committee within NAV CANADA, consistent with the Canada Labour Code requirements and this committee is currently operational.  While the NCJC Committee would be retained, it would only be actived when either party (company or bargaining agents) felt a need to call for a review of the current OSH Guidelines. 

b. NCJC Allowances Committee – a call for input was established for the Isolated Post/Living Accommodation Charges and the Bilingual Bonus guidelines using a reduced input period and shorter opting period.

…/2

-2-

c. Benefits Board of Management – the Executive Committee was assigned the development of new terms of reference for the NCJC Benefits Board of Management.  The Executive Committee asked the Benefits Board to provide recommendations in the following areas (terms of reference, a cyclical review program for the benefit plans, a dispute resolution process for impasse items during the cyclical review of benefits, an appeals process and guidance on the surplus held in the life insurance plan).

3. Cyclical Reviews of Guidelines – the schedule will be revised and posted on the NCJC’s website (www.ncjc.ca).  The Isolated Post/Living Accommodation Charges Guideline opting period is delayed until July 21 and the input period for the Bilingualism Bonus Guideline may be extended beyond June 30, 2004, pending a meeting of the Council co-chairs.

4. Committee Reports 
a. Occupational Safety and Health – Chair Marie-Josée Guérer.  No meetings have been held since the last Council meeting.

b. Benefits Board of Management – Chair Ron Smith.  The Board has met on three occasions since the last Council meeting.  The Board adjudicated several benefit appeals, developed and recommended new terms of reference for the Benefits Board, developed and recommended a new dispute resolution process for impasse items during the cyclical review of benefits and, proposed amendments to the bylaws to reflect the mentioned recommendations.  The Board was directed by the Executive Committee, to provide a report on the joint process of receiving benefit appeals.  The Board is scheduled to meet on August 18, 2004.

c. Allowances Committee – Chair Ray Bohn.  The Committee has not met since the last Council meeting.  Cyclical input deadlines had been established for the Isolated Post/Living Accommodation Charges (IP/LAC) Guideline and the Bilingualism Bonus Guideline and in both instances, these were extended by thirty days.  The next meeting of the Committee is scheduled for July 20, 2004 to hear the explanation of proposals for IP/LAC.

d. Executive Committee – Co-chairs Richard Dixon and Rob Thurgur. The Committee has met four times since the last Council meeting.  The objective of the Committee has been to support the work of the other committees and their recommendations, while undertaking to make the NCJC work effectively.

5. Terms of Reference for the Benefits Board of Management – the Executive Committee unanimously recommended that the Council approve the terms of reference developed by the Benefits Board of Management.  The Council discussed increasing the number of representatives per side to four from three but decided that the opportunity existed for either side to bring along observers without the need to mandate a larger Board.  Resolution 
# 0016, moved by Richard Dixon and seconded by Rob Thurgur, asks that the Council adopt the following terms of reference for the Benefits Board of Management:
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Terms of Reference -  NCJC Benefits Board of Management

1. Definitions

Administrator:   The company which provides claims adjudication and other services as required by the Board of Management from time to time.

Benefits Board of Management: The members appointed by the employer and the bargaining agent sides of the NCJC.

Bargaining Side: The bargaining agent side of the NCJC.

Bargaining agent side members: Members appointed by the bargaining agent side of the NCJC.

By-laws:  NCJC By-laws.

Chairperson:  A person appointed in accordance with section 9 of the By-laws.

Employer Side: The employer side of the NCJC.

Employer Side members:  Members appointed by the employer side of the NCJC.

Employee group benefits consists of:

· basic life insurance plan;

· long term disability insurance plan;

· supplementary health care plan;

· comprehensive health care plan;

· dental care plan; and

· business travel accidental death and dismemberment insurance plan.

Members:  The chairperson, employer side members and bargaining agent side members collectively.

Participating observer: A person who takes part in all proceedings of the Board but does not have the power to vote.

2. Introduction

The NCJC has established a Benefits Board of Management in accordance with By-Laws article 2.4.1.  

3. Powers, Duties and Responsibilities

(a) The Board is responsible for the review of:

· the contracts of insurance;

· any financial or service agreements;

· the financial and actuarial reports of the plans;

· the level of service provided by the insurers;

· the administrative fees and charges;

· the adequacy of reserves;

· the premium levels;  and

· such other matters as may arise from time to time in connection with the administration and management of the plans, or as are referred to the Board by the Executive Committee and shall report to the NCJC annually and at other times as it warrants to ensure the successful operations of the plans.
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(b) The Board is responsible for the ongoing review of the plans’ provisions and to make proposal for changes to the Executive Committee.

(c) The Board will review and assess proposed changes to financial funding arrangements of the plans and report findings and recommendations to the Executive Committee.

(d) Prior to distribution to the plan members, the Board will review and approve all promotional or informative material related to the plans which provides new and revised information or interpretations of the plans.

(e) The Board will provide education and training to its members to assist them to effectively carry out their duties as Board members.

(f) Prior to approval, the Board shall provide the Executive Committee with an annual budget of proposed expenditures.

(g) The Board may retain, through the NCJC, the services of consultants, advisers, lawyers or any other professional persons, and such assistants as the Board deems advisable to assist them in the performance of their duties.

(h) The Board may incur any costs which are reasonable in the performance of its duties.

(i) The Board will rule on members’ appeals regarding their eligibility for coverage and/or address claims disputes with the insurance administrator in accordance with the appeal procedures described in section 7.

4. Liability

The Board or any of its members shall not be responsible for any error of judgement or for any act, omission or commission not amounting to fraud and other criminal act in the management and administration of the plans.

5. Composition and Voting

(a) The Board will be composed of six members plus a chairperson and a secretary.

(b) The Executive Committee shall appoint the chairperson and secretary.

(c) Each side will appoint three members.

(d) A properly constituted meeting of the Board, shall be a quorum consisting of not less than two employer side members, two bargaining side members and the chairperson.
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(e) At a properly constituted meeting, a decision of the Board shall, on an appeal,  consist of a simple majority of those members present at the meeting.  The chairperson will only exercise a vote where a vote of the Board has resulted in a tie.  A minority position will be reported.

6. Meetings

The Board will meet at least four times per year.  The meetings will be scheduled to permit timely review of the quarterly and annual financial statements, reports and appeals.  Additional meetings may be held as deemed necessary by the chairperson.

7. Appeals

(a) When a member of any of the plans does not agree with an adjudication decision made regarding the benefits or his/her eligibility of any of the plans, the member should first submit a written request for review to the plan administrator.

(b) If the member is not satisfied with the results of the plan administrators, initial review, the member may:

(i)  The procedure in presenting an appeal based on the Health Care plan (Supplementary Health and Dental ) is the following:

1. If you do not agree with the initial decision of health care plan provider (HCPP), submit your request for a review in writing to the HCPP.  

2. If you do not agree with the review decision, contact either the NAV CANADA Benefits Section or contact the NAV CANADA Joint Council Secretariat.  You will be required to provide a copy of the claim in dispute and the response provided by the HCPP.  If personal medical information is required to pursue potential adjustment to the claim, written consent must be provided before any further action will and can be taken.   The documents belonging to the HCPP are made available to the Benefits Section or the NAV CANADA Joint Council Secretariat for consideration during the appeal.  All such documents remain the sole property of the HCPP and no copies are to be made. All documents so obtained immediately upon completion of the consideration of the appeal, shall be returned to the HCPP. Neither the Benefits Section nor the NAV CANADA Joint Council will instruct the HCPP to reimburse the appellant in cases where the HCPP disagrees with the interpretation without the agreement of the Benefits Board of Management.
3. In the event that the response at this level is not satisfactory, you have the right to file an appeal with the NAV CANADA Joint Council’s Benefits Board of Management.  A written request must be forwarded to the NAV CANADA Joint Council Secretariat, for consideration at the next meeting of the Benefits Board of Management. The case file always eliminates the name of the appellant to protect their identity during the review.  
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4. The Benefits Board of Management schedules the appeal and considers the information to determine if the HCPP have interpreted the benefits plan correctly. In the case where the Benefits Board of Management finds that the benefits plan has not been interpreted correctly, the Board provides direction to the HCPP.

N.B.  Where the Benefits Board of Management determines the HCPP has interpreted the health plan correctly, there is no further appeal process.

(ii) The procedure in presenting an appeal for disability insurance (DI) is the following:

1. If you do not agree with the initial decision of insurance plan provider (IPP), submit your request for a review in writing to the IPP.  

2. If you do not agree with the review decision, contact either the NAV CANADA Benefits Section or contact the NAV CANADA Joint Council Secretariat.  You will be required to provide a copy of the claim in dispute and the response provided by the IPP. If personal medical information is required to pursue potential adjustment to the claim, written consent must be provided before any further action will and can be taken. The documents belonging to the IPP are made available to the Benefits Section or the NAV CANADA Joint Council Secretariat for consideration during the appeal.  All such documents remain the sole property of the IPP and no copies are to be made. All documents so obtained immediately upon completion of the consideration of the appeal, shall be returned to the IPP. Neither the Benefits Section nor the NAV CANADA Joint Council will recommend that the IPP reimburse the appellant in cases where the IPP disagrees with the interpretation without the agreement of the Benefits Board of Management.

3. In the event that the response at this level is not satisfactory, you have the right to file an appeal with the NAV CANADA Joint Council’s Benefits Board of Management.  A written request must be forwarded to the NAV CANADA Joint Council Secretariat, for consideration at the next meeting of the Benefits Board of Management. The case file always eliminates the name of the appellant to protect their identity during the review. 

4. The Benefits Board of Management schedules the appeal and considers the information to determine if the IPP has interpreted the insured plan correctly. In the case where, in the opinion of the Benefits Board of Management, it finds that the insured plan has not been interpreted correctly, the Board provides a recommendation to the IPP.

5. In the event that the IPP disagrees with the recommendation of the Benefits Board of Management, neither NAV CANADA nor the Benefits Board of Management will be held liable for benefit payments that would have been made had the IPP approved the claim.

(c) N.B.  
Where the Benefits Board of Management determines the IPP has interpreted the insurance plan correctly, there is no further appeal process.
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(d) The secretary of the Board will prepare a file for each appeal.  The file will summarise the appeal and include any pertinent information which may be of assistance to Board members.

(e) The appeal is a non-representational process.  Therefore, the case file presented to board members will not contain the appellant’s name or union affiliation, if any.  The purpose of the appeal process is to determine if the member has been treated in accordance with the terms and provisions of the plans.

(f) The Board has the discretion to reach a decision that embodies due consideration for individual circumstances and provisions of the pans.

(g)  The Board’s decision on an appeal is final and binding on all parties.  The decision can not be further appealed nor grieved.

Resolution carried.

6. Amendment to the Bylaws – the Executive Committee explained that they had directed the Benefits Board of Management to re-examine the proposed Bylaw 20, and in particular paragraphs 20.2/3 and 20.4.5 to clarify their intent on impasse items and the opting out and return request.  The Council was advised that its members would receive written notice of a conference call for consideration of the proposed bylaw, pending the recommendation of the Benefits Board of Management and the Executive Committee.  The draft wording is attached as Appendix A.
7. NCJC Website – the NCJC website is fully functional and is located at www.ncjc.ca
8. New Business

a. Retiree benefits – the Executive Committee explained that there had been some confusion over the cost sharing arrangement for supplementary health premiums and in order to clarify the issue, a notice would be sent out explaining that the cost sharing arrangement between the Employer and the retiree was and would continue to be 80/20.  Further, the adjustment to life insurance premiums agreed to previously by the Council, would be adjusted for the retirees.
b. Mandate for NCBAA Representatives on Committees – the Council was advised that the NCBAA representatives on all NCJC committees were authorized to make commitments on behalf of the NCBAA and its members.

c. Ontario Health Premiums – the company was asked to clarify its position with respect to the new Ontario health insurance (OHIP) premiums.  Richard Dixon explained that effective July 1, 2004, the Ontario government would be setting the premium based on personal earnings and would require that it be deducted at source like income tax.  In the past, when OHIP was a premium, the cost was shared 50/50 until the Ontario Government changed it to a payroll tax, payable by the company.  The company views the new premium as a form of increased provincial tax and will notify the employees of the impact to their personal deductions.
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d. Pension Status – the company is issuing the personal statement of the plan along with information on the matter of portability.

9. Next scheduled meeting – December 15, 2004.
75 Albert Street, Suite 606, Ottawa, Ontario  K1P 5E7
75, rue Albert, Pièce 606, Ottawa (Ontario)  K1P 5E7
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