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Medcal Care Insurance

Int addition to hospital care tuider the~ hospital insurance anid diagn~ostic
services programme, a number of other services, mainly those of physicians, are
provided under a variety of pre paid arrangements.

Federal Medicare Legislation: The Medical Care Act was passed by the
Canadian Parliament in December 1966, and is to become operative flot later than
July 1, 1968. The Federal Governinent is now committed to eontributing to a
participtilg province half the average of the per apta cost: of ail participating
provincial medical care plans which satisfy the following criteria:

(a) are operated on a non-profit basis by a public authority subject te
provincial audit;

(b) make available ail medically necessary services rendered by medical
practitioners as insured services on uniform ternis and conditions to
to all residents of a province;

(c) cover iiot fewer than 90 per cent of the total number of insurable
residents of the province during the first year of operation, with
a eoimitment that coverage must irise to 95 per cent within three years;

(d) provide for "portability", that is, fuXll coverage of services after
three months of residence ini a province, and out-of-province coverage
during the periods of waiting~ while a person establishes residence in
another pr~ovince.

For a parti cipating provinc~e to benefit froni the federal progr~ammIe, its own
plan must provide for the financing of comprehensive physicians' services for~ al
eligible residents of the province without reg ard to their age, ability to pay, or
other circumstaices. The Medical Gare Act, in addition, èiupowers the Federal
Government to indlude additional h.eaIt1-car~e services provided by non-phydiin
professional personnel, under terms and conditionfs speciied by Governor-izi-Council.

There is provision in the acit for povincial atuthorities te designate
nofl-go\erniùental organizations as agençcies permit t undertake 'restricted
functions in connection with the premium-coll ectin or claim-pyment administration
of the provincial plan. Suci agecies m1ust be non-profit and th payment of claims
must be subjeçt te assessm~ent and ap~prova] by th prvincial aut1hqrity 1

Provinces can fin>ance serices in an~y mner V>ey wih but the act contains
a proviso th>e intent of wi4c is tIt no isured person~ shall be imedqd or
precluded from reasonabi e access te insured services as a consequence of drc
charges associated with the services received. A province may adopt any method it
wishes of paying, th povidr of services, siubject only to th proviso that the
tariffs of auitJorized pa.yments are on a bas4is that. asue raonab.e compensation
for the.services rendered.

The formula for calculating federal contributions to the cost of provincial
plans is such that provinces with relatively low per capita "costs would be assisted
by something more than haif their provincial costs. In general ternis, the federal
contribution to a participating province is an ainount equal te (a) 50 per cent of


