
the per cap ita cost for the year of ail insured services in ail participating
provies, (b) multiplied by the number of insured persons in each province

respectively. The Fedeial Gvernmmet will make no co>ntribution Vo administration

coats incurred by the provinces. The me.thods fr calcuiating federal contributions
are to be reviewecl within five years..

Provisions of the~ fedr*. legislationI are ito talc. affect nWt later than-

July 1, 1~968. The date of imlmettion could bo earlier if in the viqw of the
Governnlent~, this is warrante4.

Provincial MedXcal Care Plans

Several prvincesq Ihave already introduced ~pbic medical carp plans.

Newfoundland has one well-established plan covering a portion of the province, and

another covering childr.n under 16 years; and six provinces have f or many years
miade organized provision. for~ th Xfncg of a broad sppctrm o personai health
car servi~ces for reqcipiet ofq public asitne

Saskatchewan: Only one province, Saskatchewan, has a universal-coverage

medÎcal cae prorame Thisprorame which wa intrpdsiçed in July 1962, requires

çQopulsêty enrlmeOt of th~e enir eligibl popu~ltion Evey 54uh resident is

services. The pruwiwus, which have a family maxium of $24 a y.ar, covor
appximately 25S per cen of the. cot of th programme. The befits include ail
meicallyrequ4red services prov4pê by phy4iin. There are noq waiting periods

for benficiae and no~ exlsin fo %q e y.oi of age or pro-e4isting health
conditions. Among the medical services covered are hoe office an~d hospital
attendances, surgery, obstetrics, specialists' services, anaesthesia, laboratory

and radiological sevcs preventive. meiie and certain servces provided by
çlentis V.

Phyician may elc torceiv paymnt in a number of was Most pr'er

of the ci4rreflt sceueo esof h rai rfsin h percentae being

accepted as payment in fulli. Alternati y patients may enrol volmntadily with

an~ approYed 1healt agnywihpy h hsca ngon equal to the amount

paid to the agpinçy bytepbi uhrt nrsec ftepyiin'acu

Agin he physcan eevs85pretofhsbl and acceys4 t a paymnt

tepatient whco imy pay him ant ekrimusm for 85 pe.r cn fteapo

account froml the public author$ty. cIn t instanc, the physician is free Vo bill

the patient directly for amonts over andi ahove what the public authority has paiti.

Finally, patient an 4octor may, if t1hey mtuaflly agre, seutle thieir accowits

privat4ly without teference of' any ldind Vo public authority or approved~ fiscal

Three proinces - Albeêrta, British' Columbia and Ontaio - have estabished

provincial legislation to regulaIte an~d assist voluntary mdcal-caire~ programms.
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