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rli Alberta The Alberta plan was introdhiced ini October 1963. f provides
for public regulation of approved voluntary plans aLs regards minimum benefits anid

iiiaximtm premums andi s leuigped priuiarily to help reseîeits with low inicomes
wvho voluntarily purchase medical-care insurance from private agencies. T'he bei1efits
provided muitst bie comprehiensive anid there cani be no exclusions because of age, pre-
existing health conditi.ons, or a previous record of high utilization.

The plan is financed completely froli persiial premiuua. 'The government
contributes, as a sulbw1dy, 80 per cent of the cost of the ?remium for persons with
no taxable inco1Rt, $0 per cent for persons with taxable incoi*e from $1 to $500, ani
25 per cent for persons ith taxable income from $501 te $1,>000.

Since July 1, 1966, the Alberta plan has been supplemented by an extended
health-benefits plan which makes available, for an additioial premium Ievy, many
additional services, including prescribed drugs, optometry, physiotherapy, transport
by am~bulance, osUeopathy, chiropratic, p.diatry, natMropathy and vattous meclical
supplies and appliaxices. A d.dwctible amount and co-inurane~ charges or limuited
liability on some services apply te the extended plan.

British Coumbia: The British Columnbia modical plan took effect ini
Septemibr195.I Tisa Linistered by a provincial governuient agency, with provision
for representation froui the isedical profession. The benefits pro*ided are
comprehensive and include uiost physiciansl services as w.ll as liutited physiotherapy,
special nursing, chiropractic and naturopathy, For eligible residents, the
goverilment offers subsidies totalling 90 per cent of the. premium for persons with
no taxable tincomp an Sf0 per cent of the premium for persons with taxable income
fro~m $1 to $1,000. In) addition, the government.has .stabliibed a stabilizatiol
fund te cover possible 4eficits.

Ontario: The Ontario medical-services insurance plan tbegan paying benefits
in July 1966. The plan offers to ail Ontario residents, on an in4iv4dual and famzdly
enrolment basis, an insurance plan that covers most physictans' services.

For eligiêl. residents, the. goenen will ay, asa s*ubsidyr, the full
premium of applicaj>ts who ha no taxable incm during the rcdnye ado
recipi.înts of pubrlic assistance. It will psy S0 per cent of the preuiius for single
appl1icarnts whQo )>d taxable incom# of $500 or less; SO0 per cent~ of the pWemiumn fo~r
mried couples with one deperi4ant~ whose taxable incm Awas $1,0 îO or less; aLnd 60
per cent of the >premium for marie couples with two or more depeildants, whose
taxable incm was $1,300 or less.

Public Assistance felhPln

For several yer Nova Scotia, 'Ontario, Saktchoewan, Alberta, British
Columibia and Manitoba have operated programmes providing a range of personal
health-cçare srvices for various categories of welfare recipients. QiutJèc began a
programmie jin 19}66 to provide~ cmrehensive physiciansl services te such xreipits.
In Saskatchewan and 'Ontrio, physicians services, once provi<led iihder thesé
programes, are nw" available threoigh the public plans already described.

Coverage extends ito virtually all
most of the programmews. Hlistorically, the
applied to certain well-defined categories
recently has been to determine eligilbility
into account flot only the available icorne
requi renients as wel 1.

recipients of provincial iwelfare aid ini
basis for .11 gi$ility bas been a means test
of wvelfare assistance. Tlhe trend more
on the lasls of a test of need wyhich takes
of an applicant but his minimum living


