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Health by federal Health Minister Diane Marieau.
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Dear Minister:

RE: Canada Health Act

mmﬂmmmmmmmmmmﬂ'
decade. 'Iheprinclplussﬁominthem@ublic administration,
ivencss, universality, portebility and accessibility) continue to
enjoythesuppoﬂofallpmvmcialammﬁoﬁalgomnmmts. This support is
shared by the vast majority of Canadians. At a time when there is concemn
abommcpntmﬁalemsiunofthcpubﬁdyﬁmdedmdpuhﬁclyadnﬁnim
health care system, it is vital to safeguard these principles. ’

As was evident and a concem to many of us at the recent
Hmm.ammwwofmmm

our discussions in Halifax last year. For reasons 1 will set out below, I am
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pubﬁclyﬁmdedandwbﬁdyadminimedsystm.pmmaseﬁmﬁumm
Canada’s health care system.

. and most immediately, I believe the facility fees
chargadbypﬂmdinicsformedinﬂymryamimucamajor
problm‘whk:hmnstbedﬁl_twﬂhﬁmly. It is my position that such fees .
mmecha:gﬁmﬂ,aSanm,mmthﬂpﬁmipleofmibimy
set out in the Canada Health Act. '

While there is no definition of facility fees in federal or most
pmvimiallegis!aﬁon,thcterm,gmemﬂyspmﬁng,mﬁmmamomchmged
for non-physician (or ‘hospital‘)servimgmvidedatcﬁnicsandnot
reimbursed by the province. Whamthesefeesarechargedfnrmedicaliy
mrysewimind‘mimwhichrmeivefundingﬁzmmmundma
pmvincialﬁalminsmmplan.th:ymnsﬁmmaﬁmnciﬂbarﬁﬁmm.
Asamﬂt,theyviommeusercbargepmﬂsiunofm Act (section 19).

Fadmyfewmobjecﬁomblehecmmmeyimgedemm
medically pecessary services. Moreover, when clinics which receive public
funds for medically necessary servicss also charge facility fees, people who
mnaffo:dﬁ::feesarebeingdi:wlymbsidimdbyanothermmdians. This
subsidization of two-tier health care is unacceptable.
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The formal basis for my position on facility fecs is twofold.
The first is 2 matter of policy. In the context of contemporary heaith care
delivery, an interpretation which permits facility fees for medicaily necessary
services so long as the provincial health insurance plin covers physician fees
runs counter to the spirit and intent of the Act. ‘While the appropriate
pmvisionofmanyphysicianmimsatmﬁmemquimdanownﬁgh:ﬂyin
amm.admhmmmlmm&mmpmﬁmg
medical services in more accessible setrings has made it possible to offer a
wide range of medical procedures on an out-patient basis or outside of full-
service hospitals. The accessibility criterion in the Act, of which the user
chmgepmviﬁonisjumaspectﬁcmmple.wasdmﬂyimzndedmemthat
Canadian residents receive all medically necessary care without financial or
other barriers and regardless of venne. It must contimue to mean that as the
nanire of medical practice evolves,

Second, as a matter of legal interpretation, the definition of
"mm"wmmwmmmmmmmmm,
rehabilitative or chronic care. ‘This definition covers those health care
facilities kmown as “clinics”. As a matter of both policy and legal .
interpretation, therefore, where a provincial plan pays the physician fee for 2
medimﬂymrymimdeﬁvﬂedataclhﬁc,ﬁmalmpayforme
rehmdhospimlscrvie&cpmvidedorfwededncﬁmmrmchmgcs.

I recogpize that this interpretation will necessitate some changes
inpmv?meewhmclinicsmwﬂychargeﬁmﬂityfemformdicany
[ecessary services, As I do not wish to canse undue hardship to those
pmvhww.lwﬂlcqmmemenfurmnIofmismm&onasofchber
15,1995.Thiswiﬂaﬂowthepmvmmeﬁmcmputixmplmeﬂm .
necessary legislative or regulatory framework. As of October 15, 1995, I will
Mmmmmmymmmmdﬁmdfnrﬂcﬂﬂy
mmmﬂmnqum,ummwmcﬁmmm
the Canada Health Act. Ibdievethismvidsammﬂ:mﬁionpaiad.

I want to make it clear that my infent is not to preclude the use
of clinics to provide medically necessary services. 1 realize that in many
sim:ﬁonsthcymacost-effwﬁvewaywdeﬁvermﬁcw.oﬁenina
technologically advanced manner. However, it is my intention to ensure that
mediuﬂymmarymicesarepmvidedonunifonntemsandmndhions,
wherever they are offered. The. principles of the Canada Health Act are -
supplegnaughmaeoommodatedmevoluﬁonofmdhalsﬁmueandofhealth
. care defivery. This evolution must not lead, however, to a two-tier system of
health care. : :
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_ I indicated earlier in this letter that, while user charges for
medically necessary services are my most immediate concem, { am also
concerned about the more geperal issucs raiscd by the proliferation of private
clinics.’ In particular, I am concerned about their potential to gestrict access by
Canadian residents to medically necessary services by eroding our publicly
funded system. These concemns were reflected in the pelicy statemcnt which
resulted from the Halifex meeting. Ministers of Health present, with the
exception of the Alberta Minister, agreed to:

take whatever steps are required to regulame the development of
private clinics in Canada, and to maintain a high quality,
publicly funded medicare system.

Private clinics raise several concerns for the federal govemment,
concerns which provinces share. These relate to:

- weakened public support for the tax funded and publicly
- the diminished ability of governments to control costs
once they have shifted from the public to the private

- the possibility, supported by the experience of other
jurisdictions, that private facilities will concentrate on

- the ability of private facilities to offer financial incentives
t© health care providers that could draw them away from
_ the public system - resources may also be devoted to
* features which attract consumers, without in any way
contributing to the quality of care.

The only way to deal effectively with these concerns is to
regulate the operation of private clinics.

I now call on Ministers in provinces which have not already
done 5o to introduce regulatory frameworks to govem the operation of private
clinics. I would emphasize that, while my immediate concern is the
elimination of user charges, it is equally important that these regulatory
. frameworks be put in place to ensure reasonable access to medically necessary

services and to support the viability of the publicly funded and administered _
system in the fumre. I do not feel the implemeantation of such frameworks
should be long delayed. :
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Iwahmanyqumomymmyhavemﬂxmpmwmy
position on private clinics and facility fees. My officials are willing to meet
with yours at any time to discuss these matters, I believe that our officials
need to focus their attention, in the coming wesks, on the broader concerns
about private clinics referred to above.

As ] mentioned at the beginning of this lettar, divergent
interpretations of the Canadn Health Act apply to a number of other practices.
It is always my preference that matters of interpretation of the Act be resolved
by finding a Federal/Provincial/Tesritorial consensus consistent with its,
fundamental principles. I have therefore cncouraged F/P/T consultations in all
cases where there are disagreements. In situations such as out-of-province or
out-of-country coverage, I remain committed to following through on these
conaﬂtnuvepmcessesaslongastheyconummprommasmsﬁmry
conclusion i in 2 reasonable time.

In closing, I would like to quote Mr. Justics Emmett M, Hall.
In 1980, he reminded us:

"we, as a society, are aware that the trauma of iilness, the pain
of surgery, the slow decline to death, are turdens enough for
the human being to bear without the added burden of medical or
bospital bills penalizing the patient at the moment of

I trust that, mindful of these words, we will continue to work
together to ensure the survival, and renewal, of what is perhaps our finest
social project.

As the issues addressed in this letter are of great concern to
Canadians, Imﬂwmakemlsleuerwhhclyavaﬂablemaﬂpmvmﬂ
Health Ministers have received it.

Yours sincerely,

Diane Marleau
Minister of Health



