
• 2004 ONTARIO BUDGET • 2004 ONTARIO BUDGET • 2004 ONTARIO BUDGET • 2004 ONTARIO BUDGET • 2

• 2004 ONTARIO BUDGET • 2004 ONTARIO BUDGET • 2004 ONTARIO BUDGET • 2004 ONTARIO BUDGET • 2

A MEARIE PUBLICATION
SPRING EDITION, 2004

inside this
ISSUE

! Implications of the 2004
Ontario Budget

! Wellness Report:
Sun Care: A little 
preparation will make sun 
time safe and more fun!

Ontario Health Tax Premium
Subsequent to the budget announce-
ments, the Ontario government tabled
legislation on June 21, 2004, implementing
the Ontario Health Premium (“OHP”) tax.

The OHP tax has been changed from
what was announced in the 2004 Ontario

On May 18, 2004, the Ontario government
introduced the provincial budget. Within
this document were several significant
changes to the current Health Care system
for the province of Ontario, including the
introduction of a Health Care Premium tax
and the de-listing of previously covered
health care services.

budget. For taxable incomes over $36,000
and under $38,500, the full year’s OHP tax
will now be $300 plus six per cent of tax-
able income in excess of $36,000. For tax-
able incomes over $38,500 up to $48,000,
the full year’s OHP tax will be $450.

... continued on page 2

Up to $20,000 0

$20,001 to $25,000 6% over $20,000 to a maximum of $300

$25,001 to $36,000 $300

$36,001 to $38,500 $300 + 6% over $36,000, to a maximum of $450

$38,501 to $48,000 $450

$48,001 to $48,600 $450 + 25% over $48,000, to a maximum of $600

$48,601 to $72,000 $600

$72,001 to $72,600 $600 + 25% over $72,000, to a maximum of $750

$72,601 to $200,000 $750

$200,001 to $200,600 $750 + 25% over $200,000, to a maximum of $900

$200,601 and above $900

The table (right) sets out

the full annual tax which

will be phased in for the

2005 taxation year. For

2004 the tax will be half 

of the regular annual tax.
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Implications to Employers
The new OHP tax has created a number
of issues and concerns for both employ-
ers and employees - particularly those
with collective agreements that still may
refer to the employer’s obligation to pay
these premiums. A key issue is whether 
a collective agreement could be read 
to require an employer to pay the OHP 
tax. But unlike the old Ontario Health
Insurance premium, the OHP is a tax,
and whether any employer is obligated
to defray this tax will depend on the 
specific language contained in the 
collective agreement and its 
interpretation.

Employers who are not legally required
to pay these premiums still may wish to
do so. Historically, over 50% of employers
have paid the full amount in those
provinces with premiums. Any premium
paid on behalf of an employee will be
treated as a taxable benefit to the
employee.

Despite the introduction of this premium,
employers are still required to remit
Employee Health Tax (EHT).

CHANGES TO ONTARIO’S HEALTH
COVERAGE
Changes to Ontario’s health care system
are summarized below, together with the
implementation date and potential cost
impact to private plan sponsors.

! Chiropractic Services
Effective December 1, 2004, chiropractic
services will no longer be covered.
Currently, the province pays $11.75 for
the first visit and $9.65 for subsequent
visits to an annual maximum of $150 per
person. Some benefit plans allow for
reimbursement of these services only
after the annual maximum has been
exhausted, while others allow for 
reimbursement concurrently with 
the provincial plan. Depending on 
the plan provisions, the cost impact 
to employers is estimated in the range 
of 0.5% to 4.0% of health premiums.

! Physiotherapy Services
Effective April 1, 2005, physiotherapy
coverage will only be available for seniors
in long-term care or receiving home care.
The cost impact to private group plan
sponsors is expected to be minimal, as
private health plans have already been
paying for most of these services.

! Routine Eye Exams
Effective November 1, 2004, Routine eye
exams will no longer be covered, except
for seniors and Ontarians under the age
of 20. Some group plans allow for 
payment of eye examinations; others
allow for payment of eye examinations 
in combination with the plan’s overall
vision care limit; while others exclude
coverage for eye examinations entirely.
For plans which do provide coverage, 
the cost impact will vary, and is expected
to be in the range of 0.5% to 1.5% of
health premiums.

IMPLICATIONS OF THE 2004 
ONTARIO 
BUDGET
... continued from cover

! Vaccines
Effective January 1, 2005, the children’s
immunization schedule will include three
new vaccines-for chicken pox, meningitis
and pneumonia.

The cost impact to your group benefit
plan will vary, depending on your specific
coverage provisions.

SUMMARY
While the impact of these changes 

has yet to be measured, there is no

doubt it will be significant, both to

employers and employees. We urge

you to stay current with the latest

developments and to seek 

consultation when needed.

This notice is not intended as a 

substitute to legal, accounting or

other professional advice.

SUMMARY
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A “healthy” tan – it’s a misnomer. 
There’s no such thing; the damage has
been done. In this Wellness Report fea-
ture, we offer some tips and insight into
the joys, and dangers, of fun in the sun.

The recent thinning of the ozone 
layer – a thin veil of gas in the Earth’s
atmosphere – has allowed slightly more
ultraviolet (UV) light to reach us. That
said, over-exposure to UV light – the 
culprit responsible for damage to the
skin – has always been an issue for
humans. The results can be a so-called
“healthy” tan, a burn or even cancer.

A suntan indicates that the sun has 
darkened the pigment in your skin –
called melanin. It’s a clear sign that skin
has been damaged.

UV rays can cause cancer in two 
separate ways. In some cases, the UV
rays cause skin cancer directly. In other
cases, the UV rays damage the immune
systems in the skin, preventing the skin
from repairing any damage. (Refer to the
accompanying sidebar on page 4 titled,
“Skin cancer caught early is easily treated”
for more information on skin cancers.)

Avoiding exposure to UV rays is always
the best defence. Since most of us 
cannot stay indoors throughout the
entire summer season, experts offer 
the following advice.

Sun care for adults

Plan your outdoor activities before 11:00

! Examine your skin often. See your 
doctor if you notice any abnormally 
dark or discoloured patches, or any 
bleeding, crusting or change in 
colour, size or shape of a mole.

Sun care for children and teens

! Follow the same precautions noted 
for adults.

! Don’t let children stay in the sun for 
long periods of time, even when 
they are wearing sunscreen.

! Get your children accustomed to 
wearing sunscreen, a hat and 
sunglasses.

! Apply sunscreen to children liberally, 
especially on exposed areas such as 
the face, neck, shoulders, back, 
knees, ears and tops of the feet. 
Avoid the eyelids.

! Choose a sunscreen without alcohol, 
which can be an irritant. Milky lotions 
or creams are preferred.

a.m. and after 4:00 p.m. The sun is
strongest in the middle of the day. 
When you must be outdoors between
11:00 a.m. and 4:00 p.m., take other 
precautions:

! Seek shade. Move your activities to 
shaded areas. Consider building 
shaded areas and/or planting trees.

! Wear clothing that covers your arms, 
legs and feet. Wear fairly tight woven 
clothing.

! Wear a hat with a broad brim to 
cover your face and neck.

! Wear sunglasses that absorb UV rays.

! Wear a sunscreen with an SPF rating 
of 15 or more, which has both UVA 
and UVB protection. (Refer to the 
accompanying sidebar titled, “An 
ultraviolet (UV) ray primer” for more 
information of UV rays. Refer to 
the accompanying sidebar (page 4)  
titled, “SPF ratings” for more 
information on SPF ratings.)

! Re-apply sunscreen every two hours 
and after swimming and/or strenuous 
activity.

! Avoid using sun lamps.

! Be careful with medications. 
Certain medications can make 
your skin more sensitive to UV 
rays. Consult your physician or 
pharmacist.

SunCare
A LITTLE PREPARATION WILL MAKE

SUN TIME SAFE AND MORE FUN

... continued on back page
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Our Thanks to Comprehensive Benefit
Solutions Limited and Great West Life for
assistance and contributions to this
newsletter.

NEED FORMS?
MEARIE Employee Benefit Program

Members
DonÕt forget, many of our forms 

are available through
The MEARIE GroupÕs Web site.

Be sure to visit us at
www.mearie.ca

Forms include:

�� Health and Dental Claims Forms
�� Salary Change Report Form
�� Enrollment Form
�� Change Form
�� Out of Province and Out of   

Canada Claim Form

This newsletter is for information purposes only, and is

intended for the benefit of The MEARIE Group

Employee Benefit Program members. Any information

contained herein shall not represent confirmation of cov-

erage for specific circumstances, incidents and/or claims.

Individual cases of coverage interpretation are dealt with

external to this publication and shall be solely deter-

mined by your policy wording. Members wishing assis-

tance on specific matters are invited to consult directly

with The MEARIE Group staff.

! Examine children’s skin often.

Sun care for infants

! Follow the same precautions noted for children.

! Keep infants – under one year – out of the 
direct sunlight. Keep them in shaded areas 
such as under a tree, a stroller canopy or 
umbrella.

Source: The Health Canada Web site, www.hc.gc.ca.

SPF Ratings
The sun protection factor (SPF) noted on sunscreen packaging indicates the level of
protection provided. The number indicates the degree to which the product will pre-
vent skin from burning – the degree to which the product will block harmful UV rays.

The SPF is a factor of time. Technically, an SPF of 15 will extend the time before skin
begins to burn by 15 times. If skin would burn in 10 minutes without protection, an 
SPF 15 will extend this to 150 minutes. In practice, sweating and water compromise 
the sunscreen, reducing the duration of protection.

An Ultraviolet (UV) Primer
The Sun’s UV rays are categorized by wavelength. UVC, the shortest wavelengths, 
do not reach the Earth’s surface. UVB and UVA are responsible for suntans, sunburns
and skin cancer. UVB is the middle of the wavelength spectrum and the main cause 
of delayed tanning, burning and skin cancer. UVA, the longest wavelengths, cause
immediate tanning, as well as wrinkling and aging of the skin, and add to the 
carcinogenic effects of UVB.

Skin Cancer Caught Early is Easily Treated
In addition to causing tanning and burning, UV rays can cause or lead to skin cancer.
There are three types of skin cancer: basal cell carcinoma, squamous cell carcinoma 
and malignant melanoma. Basal cell carcinoma is the most common and least dangerous
of the three. Squamous cell carcinoma is four times less frequent than basal cell carcinoma
and also not very dangerous. Malignant melanoma is rare, but very dangerous; it can
develop quickly and spread to other parts of the body, and it can be fatal.

Treatment for skin cancer generally involves surgery to remove it. If diagnosed in time,
all skin cancers can be removed fairly easily, including malignant melanoma.

To ensure timely diagnosis, examine your skin often. If you notice any abnormally dark
or discoloured patches or any bleeding, crusting or change in colour, size or shape of 
a mole, see your doctor immediately.

Please Note: Wellness Report is for information purposes only and is not intended to provide medical advice.

... continued from page 3


