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who participate receive their entire remuneration, directly or indirectly,
from the provincial agency,, the Quebec Health Insurance Board, in accordance
with a negotiated schedule of benefit payments for each service provided, and
they cannot extra-bill. They May choose, however, to be paid by the patient,
who is reimbursed by the Board. Doctors who choose flot to participate must
collect ail fees (except for emergency care) from the patient, who cannot, as
in other provinces, seek reimbursement from, the provincial agency. He must pay
the ent ire amount himself.

For financing of part of the provincial share of costs a tax on
earnîngs is used. Each tax-payer whose net income in e year is $4,000 or more
if married, or $2,000 or more if single, contributes 0.8 per cent of such income
up to a maximum of $12S as regards employees who get at least three-quarters of their
income from wages and salaries and up to $200 in other cases. Employers also
contribute 0.8 per cent of their entire payroll.

Prince Edw~ard Islaznd

The province began participating on December 1, 1970. Benefits are
comparable to those in other provinces. Registration is required but is flot a
condition of eligibility. Ail funds required to meet the provincial share of
costs are obtained from general revenue sources. Doctors who decide to collect
directly from patients can ext ra-bill but only up to the amount for the service
as listed in the medical association fee-schedule, and only after they have >told
the patient their intention, obtained the patient's written consent, and notified
the provincial agency of the ainount. Doctors who elect, alternatively, to
bill the provincial agency directly are paid by the agency 85 per cent of the
fee-schedule amnount. This they must accept as payment in full unless, again,
they notify the patient of their intention to extra-bill for the additional
1S per cent, and obtain the patientt1s written consent.

New Bnunswick

The province began participating on January 1, 1971. Registration is
by family head and is required, although it is not an eligibility requirement.
Doctors must indicate whether or not they intend to participate in the plan;
if they so decide, they are obliged to accept 87 per cent of the current fee-
schedule as pa.yment in full (except for inclusive obstetrical services provided
by a specialist, for which they can bill the patient an extra $43.50). Those
doctors who, elect to deal directly with particular patients as regards payment
may "extra-bihl" beyond amounts indicated at the 87 percent rate (the arrange-
ment is similar to that in Saskatchewan), provided the patient is informed
beforehand.

The New Brunswick plan, like others, is generally comprehensive,
includîng limited oral surgery in hospital.


