Disability & Rehabilitation Plan

10 Years of Growth!
The Disability & Rehabilitation (D&R) Plan has been providing long-term
disability benefits to eligible healthcare employees throughout Manitoba
for a decade. We are very pleased to provide this 10th-anniversary report.
• The HEB Manitoba D&R Plan is a long-term disability plan that covers eligible
healthcare employees working in over 200 facilities throughout Manitoba.
• In 2012, the D&R Plan has 36,632 members.
• The D&R Plan is designed to replace a portion of a member’s income if the member
is unable to work because they are totally disabled, as defined by the D&R Plan.
• The D&R Plan is self-insured and self-administered.
• The D&R Plan processes enrolments, offers high-quality claims administration
and rehabilitation programs, and provides D&R benefit payments.

Message
from the
Chair of
the
HEBP
Board

The D&R Plan is celebrating its 10th anniversary,
and the Board of the Healthcare Employees’ Benefits
Plan (HEBP) is proud to acknowledge this milestone.
Prior to creating the D&R Plan, HEBP provided a
long-term disability plan that was administered
by an external insurance provider. After a
comprehensive review of the long-term disability
plan, which looked at costs, funding, and claims
management, the HEBP Board made the decision to
insure and administer the long-term disability plan
itself. The long-term disability plan was therefore
brought in-house to HEBP on June 1, 2002, and
became the Disability & Rehabilitation Plan.
Our goal for the D&R Plan was to provide a
supportive and proactive approach to providing
services when working with members and
stakeholders. Administering an in-house

Plan allowed us to dedicate resources to the
rehabilitation of members, promote early
intervention and return-to-work programs, and
eliminate duplicated services and expenses.
On behalf of the Board, I would like to thank the
management and staff at HEB Manitoba for their
commitment to the D&R Plan goals, by providing
respectful service to our members, and developing
effective relationships with employers, unions,
and other Plan stakeholders.

Gerry Gattinger
Chair
Healthcare Employees’ Benefits Plan Board
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Message
from the
CEO of
HEB
Manitoba

D&R Plan
Goals

When the HEBP Board took on the significant
initiative to create the D&R Plan 10 years ago, it
did so with the goal to provide disability benefits
to members in a financially responsible manner.
In 2002, the D&R Plan had a deficit of over
$8 million, which it inherited from the previous
long-term disability plan. A five-year deficit recovery
plan was put in place. The D&R Plan became fully
funded in 2004. HEB Manitoba then conducted an
extensive review to compare the D&R Plan with
other similar plans and to look at funding and
benefit levels. Based on the review, the HEBP Board
adopted a funding policy meant to ensure stability
in contribution rates, financial position, and benefit

To provide members with income replacement if
they are unable to work due to injury or illness.
To treat members and stakeholders with respect
and dignity while providing:
• A non-adversarial approach.
• Professional, fair, objective, and timely
services.

Message
from the
Director of
Disability &
Rehabilitation

The D&R department has grown in the past decade
to meet the needs of our membership and provide
industry-leading service.
Our goal in the D&R department is to assist claimants
by providing benefits and successful return-to-work
opportunities, when possible. In 2002, we set out
to accomplish this goal by improving services and
developing non-adversarial partnerships.
The number of members in the Plan increased and
claims have became more complex. We have built our
professional team of caseworkers, claims specialists,
rehabilitation specialists, and administration staff
to deliver excellent customer service. The D&R
department is dedicated to ongoing education and
professional development to ensure that a high level
of service is consistently delivered to our members
and stakeholders.
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levels. As a result, the HEBP Board was able to
approve a 2009 ad hoc cost of living adjustment
(COLA) of 0.5% and a 2010 ad hoc COLA of 2.1%.
Congratulations to both the HEBP Board, for
executing their vision to create the D&R Plan,
and to the HEB Manitoba staff, for their service
excellence over the past 10 years.

Kerry Poole
Chief Executive Officer
HEB Manitoba

• Open communication.
• Flexibility and innovation in creating
individualized rehabilitation and return-towork programs.
• Leadership in championing disability
management issues.
2002 HEBP Annual Report

department staff with immediate access to claimant
information to enhance delivery of member service.
A key factor to our successful delivery of service
is the strong partnerships that have been built
with the Plan’s stakeholders—members, employers,
and unions. We work together to manage claims
and develop safe and successful return-to-work
programs. HEB Manitoba partners with external
service providers and organizations, such as the
Canada Pension Plan and Workers Compensation
Board, to ensure coordinated delivery of services
to members.
We appreciate the employers, unions, and our partners
for collaborating with us during this dynamic decade.
Thank you to the D&R department staff for the
dedication you have shown championing disability
management.

To better serve healthcare employees who work
or live outside Winnipeg, we established satellite
offices with rehabilitation specialists in Brandon
and Winkler. Our Winnipeg office also serves as
an MBTelehealth site, which allows rehabilitation
specialists, claimants, employers, and medical
professionals from different parts of the province
to meet using videoconference technology.

Barbara Kieloch

We developed an electronic system to manage the
claims process. This electronic system provides D&R

Director of Disability & Rehabilitation
HEB Manitoba

The D&R department has grown, our partnerships are
strong, and we look forward to enhancing service to
members.

D&R Plan
Timeline
2012
2012

D&R department
becomes an
MBTelehealth site

2010 ad hoc
cost of living
adjustment of
2.1%**

2012
Removal of the
three-month
waiting period
for enrolment

2011

2009
Academic allowance
included in D&R Benefit
calculation

Complex claim
committee pilot
project

Funding policy
established

New electronic claims
management system move towards a
paperless office

First plan to allow
Registered Nurse (Extended
Practice) to complete
Attending Physician’s
Statement

2009
Benefits restored
to 66 2/3%

2007

2005
2004

2009 ad hoc cost of
living adjustment of
0.5%*
2009

2009

2008

2011

Second D&R
satellite office
opened - in
Winkler

First D&R satellite
office opened - in
Brandon

Employer-paid
return-to-work program
during the elimination
period

2008
Global review
to assess
competitiveness

2005
2003

2002

Deficit
recovery
plan

The D&R Plan
became fully selfinsured and selfadministered

CPP reciprocal
agreement
signed

* for members with a Date of Disability on
or before December 31, 2009
** for members with a Date of Disability on
or before December 31, 2010
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In 2002, the D&R Plan had 23,965 members and
has grown to 36,632 members in 2012.

Active membership in the D&R Plan is comprised
of 84% females and 16% males.

Annual Claims Rate per 1,000 Covered Members by Year of Disability
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Claim incidence
has increased over
10 years.

2002
Claims per 1,000* 10.19
*2002

2003
13.65

2004
15.58

2005
13.45

2006
14.42

2007
14.08

2008
15.49

2009
15.14

2010
16.48

2011
17.58

figure represents seven month rate

Demographic Distribution of Members by Age at June 30, 2012
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The D&R Plan has
very high claim
closure rates.
Focus has been on
early return-towork strategies,
effective
partnerships with
stakeholders,
and early
identification of
job modifications,
accommodation,
and, where
required, new
employment
opportunities.

Annual Rate of Return Earned on D&R Plan Funds

The D&R Plan has
an Average Discount
Rate of 3.6%, and an
Average Investment
Return of 5.95%.
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2003
Annual Rate of Return 6.14%

2004
7.12%

2005
6.10%

2006
4.23%

2007
2.68%

2008
6.79%

Average Rate of Return

2009
5.60%

2010
6.51%

2011
8.49%

Valuation Discount Rate

2011 Claims Summary
Cause of Disability of Long-Term Disability Claims Administered by HEBP Manitoba as of Dec. 31, 2011
Musculoskeletal  27.1%

253

Psychological  21.7%

259

Cancer  13.6%

475

116

Orthopedic  7.8%

264

38

Other  4.2%

29

149
62

Neurological  3.0%

67

Gastroenterology  2.9%

Musculoskeletal
injuries are the
number-one cause
of disability in
the Plan.
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Cardiovascular Disease  4.4%

126
61

38

Gynecological  2.4%

6

Endocrinology  1.4%

15 43

Respiratory  0.8%

1123

Ophthalmology  0.8%

1222

Immune System  1.0%

16 25
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D&R
Department
Snapshot
2011
Our staff of
multidisciplinary
professionals
works as a team
to deliver D&R
Plan services.
The following is
a snapshot of the
D&R department
and its activities
in 2011.

The administration staff and
caseworkers process D&R enrolments
and leave of absence payments,
determine eligibility, and print and
distribute D&R applications.
The D&R department uses an in‑house
electronic claims management system
for efficiency and privacy. Each
document that is received by or sent
from the D&R department is scanned
and filed in the management system.
The claims specialists adjudicate and
manage the D&R claims. The claims
specialists arrange benefit payments,
waiver of premium benefits, and apply
employer earnings and other offsets.
Rehabilitation specialists manage and
develop return-to-work programs and
vocational rehabilitation plans.

Tips for
Navigating
the
Healthcare
System
Our department
works daily with
people who are
dealing with an
illness or injury.
Here are a few
suggestions on
how to manage
your healthcare
when receiving
care.

Notice of absence
forms received

Leaves of absence
reviewed and
processed

6,263

2,085

3,568

Documents
scanned

Number of pages
scanned

Number of documentation    
notes added, from
e-mails, phone calls,
mail, meetings, etc.

57,834

295,343

127,109

Number of D&R claims managed

over 1,200
Referrals to rehabilitation
specialists

Rehabilitation meetings

over 650

over 2,226

• Look in to your options. Know the resources
that are available to you.

Be Your Own Advocate

• Share your knowledge with your care
providers.

• You have the power to control decisions
regarding your health issues.

• Use health professionals as consultants.

• Accept responsibility for all decision-making.

• Keep accurate health records. Keep a
healthcare diary.

• Choose the right primary physician based on
a personal profile and services you need.

• Listen and express your fears and feelings.

• Choose and add members to your healthcare
team, as required.

• Do not pretend to understand if you do not.
• Obtain a second opinion if in doubt.
• List issues for discussion prior to
appointments.
• Ask for suggestions.

• Partner with your team and develop
respectful relationships.
• Choose an alternate person to be your
advocate.

• When possible, book the first appointment
of the day.

-- Someone not intimidated by healthcare
professionals or medical jargon.

• Follow all pre-test instructions.

-- Someone who has the time to commit.

• Befriend the receptionist.

-- Someone who has listening and memory
skills and who is objective.

• Ask to be placed on a waiting list for tests
or procedures.
• Ask who has the shortest waiting list.
• Look into opportunities outside of your
town or city.
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Enrolments
accepted and
processed

Claimant
Profile Jody
Thomson

Jody Thomson, 51, works at the Women’s Health
Clinic in Winnipeg. She coordinates programs to
support the emotional needs of mothers.
She has suffered from bad knees her entire life.
After years of deterioration due to arthritis, Jody
received a partial joint replacement for her right
knee in 2003, and for her left knee in 2008.

The left-knee replacement failed, and required
three more surgeries to repair. Then, because
of the strain on her right leg, the right-knee
replacement failed, and it also required surgery.
Jody went on a D&R Plan claim when she
underwent surgery to repair the partial joint
replacement in her left knee.

What did you know about the D&R Plan
before you applied?

How did you feel about the prospect
of returning to work?

I didn’t know much, other than I was
paying for it. You just don’t think you’re
ever going to need it. As somebody who
has dealt with a health issue my entire
life, I still didn’t think I would ever
need it.

After being off for three years, there was
a fear of going back. I didn’t necessarily
acknowledge it until I was in the process
of it, as there were a lot of changes at
my work and for me. And knowing that
my knee replacement could fail, and
knowing I was still having pain — all
those things had to be managed.

What was your experience with the
claims process?

I can’t imagine what it’s like for people
who work in jobs that don’t have a
disability plan, because there was no way
I could have worked. At least I knew the
income was there and was coming in. It
was one less thing I had to worry about.

Here are some
tips to help
avoid illness
and injury.

It teaches you to be aware of your
body, and the limitations that you
have. A disability challenges you to
re-think priorities. It challenges your
identity, who you see yourself as, and
how you feel the world might perceive
you. It took me a long time to even
acknowledge that I had a disability, and
I’ve lived with this my entire life.

It was a good process. It wasn’t just
about what my issue was, but it looked
at “the whole.” My rehabilitation
specialist didn’t just look at work, she
actually asked, “how are you coping in
the rest of your life?” It was a holistic
approach to my health.

What comfort did D&R Plan benefits
provide?

The D&R
department
promotes
healthy living.

What have you learned through your
disability experience?

How did the D&R Plan help you
gradually return to work?

The application process was a little hard
at the beginning — getting everything
done, and filed, and who needs to fill
out what — but, once all the paperwork
was done, it was easy. I got to focus on
my recovery.

Wellness
Tips

outside counselling for that support. You
can’t rely only on that closest person
to you, because it drains them. So
seeking that outside support, whatever
that happens to be, and being open to
receiving the support is important.

Jody began a gradual return-to-work
program in March 2012 and was back on
payroll in July 2012.

What other supports did you have?
Friends and family were supportive.
Disability takes a toll on your family.
You’re at the centre, but anybody who
is close to you also suffers. I sought

Eat Right
Eat breakfast at home and
bring a lunch to work. You
can control the contents
and portion size, and will
save money.

Get Enough Sleep
Try to get 7-9 hours per day.
If you are sleep deprived,
sleep more.

Laugh It Up
Laughter can reduce stress
levels, improve your immune
system, and make it easier to
cope with life’s challenges.

Be With Friends

Get Moving

It may sound silly, but lonely
people are clinically proven to
be sick more often. Keep your
friends and family close.

Any increase in physical
activity will bring some health
benefits. Health Canada says
an adult should be active for
at least 2.5 hours per week.
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Claimant
Profile Karen
Bérubé

Karen Bérubé, 47, works at the Health Sciences
Centre in Winnipeg. She is a nurse in the Acute
Leukemia / Blood & Marrow Transplant / Oncology
unit.
In 2008, at the age of 43, Karen was diagnosed
with bowel cancer. She received surgery, chemotherapy, and radiation; however, cancer was
detected again in June 2010.

She was told there was no cure. She underwent
chemotherapy to prolong her life, and set out to
complete her bucket list. A routine scan in 2011
then produced a surprising result — no cancer was
detected. It appears that the chemotherapy put
her cancer into remission.
Karen went on a D&R Plan claim twice, for her
first and second experiences with cancer.

What did you know about the D&R Plan
before you applied?

How did the D&R Plan help you
gradually return to work?

What have you learned through your
disability experience?

Nothing. I paid my benefits. I figured
it would be there if I needed it. But, I
never expected that I would ever get
sick. No one expects to get a terminal
illness when they’re 43, or even a
debilitating illness.

During the return-to-work meetings,
my rehabilitation specialist would make
sure that my needs were heard. She
scheduled how many hours I would work
in a week, and gently advanced the
hours of work as I could tolerate them.
It was such a smooth, easy process. The
rehabilitation specialist knew better
than to let me rush myself.

I am much better at my job. I’m a much
better nurse. I think I’m a better person.
I don’t take anything for granted. I live
one day at a time. I enjoy every single
day. I enjoy life. When you almost have
life snatched away from you, and it’s
handed back to you, it’s a gift.

What was your experience with the
claims process?
The best part about the D&R claims
process was it was seamless, and so easy.
The D&R staff knew exactly what they
were doing. They knew what I needed.
How did you feel about the prospect
of returning to work?
It’s very stressful going back to work
when you haven’t done any patient care
for three-and-a-half years. That’s a lot
of nursing skills to forget. There’s the
physical aspect, too. I went through
three surgeries, chemo twice, and
radiation. All of that wore me down.

What other supports did you have?
My co-workers were very supportive. I
had a lot of support from the church.
I had to round up drivers, twice a day,
five days a week, for eight cycles for the
second round of chemo — that’s 80 rides!
The social workers at CancerCare Manitoba
were amazing. They helped me with both
the emotional and financial issues.

I think I’m a great advocate for myself
and for my patients. I think I have
a better understanding of what my
patients need. I‘m also on a patient
advisory committee with CancerCare and
its partners to decrease wait times and
improve the cancer patient’s journey.
I’m here to make a difference in the
world. The job I do is important to me.
Karen completed the D&R return-to-work
program in May 2012.

Cancer is not a journey that you do alone.
You need support, you need people behind
you. I had lots of people behind me.

Disability & Rehabilitation Department
810-200 Graham Avenue
Winnipeg, MB  R3C 4L5
Phone: (204) 942-6591 • Fax: (204) 975-1165
Toll-free: 1-888-842-4233 (outside Winnipeg)
E-mail: DRinfo@hebmanitoba.ca

www.hebmanitoba.ca

The information provided in this report is intended to be general. In the event of discrepancy or misunderstanding,
the Disability and Rehabilitation Plan Text is the final authority concerning the administration of the D&R Plan.
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