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B # N % e ¥ &
6/10 (e 42 “EMm%
(B8)
6/11 1.2 Kot 8RRt R RS B 4E R
(#A-—) B 2 Ministry of Health and
' 9. % Kk 52 E iRk | Long-Term Care
3+ £ Ontario Health2- ¥ Ko 5 AR B
Insurance Plan
(OHIP)
6/12 B4 EH % % 4% % 8 Edmonton
(B=) | |
6/13 Dl ERiR ]l 2AEE AR
(B=) |& | Ministry of Health and
Wellness
. 2. mA6E B RIRA
6/14 DAL REARTL.EAEEEHER
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2. FEAR

(=) #%

1 AXEEEE

MmEAATHITFEA BELERU I%YRE
BB e TS T8.4 & L P BMA 5.4
ook s 8Lk mEAES 1109 AT
8 1A%, > o FRBEAM > Ry LM EF
KERBL o ATHFERSE > AAE T E b S
FMERMER A PHF BUHATSINET A
3 K= 4 (Ontario, 38% )~ it L4 (Québéc, 24
9% )~ %8 F4km4 (British Columbia, 13%)
R E4iE4 (Alberta, 10%) (&k—)-

- mEAATAEAE (1996-2000 &)
Em A%

k2 1996 1997 1998 1999 2000 2000 &

A3 & &
Canada 296719 29987.2| 302479 30,4934 30,750.1 100%
Newfoundland 560.6 554.1 5454 540.8 538.8 2%
Prince Edward Island 136.2] 136.9 1369 137.6 138.9 5%
Nova Scotia 931.2 934.5 936.1 9392 941.0 3%
New Brunswick 753.0, 7542 7534 7543 756.6 2%
Quebec 72740 7,302.6 7,323.5 7,349.1 7,372.4 24%
Ontario 11,1009, 112495 11,386.1] 11,517.3] 11,6693 38%
Manitoba 1,134.3 1,136.6 1,137.9 1,142.6 1,1479 4%
Saskatchewan 1,019.5 1,022.0 1,024.9 1,025.7 1,023.6 3%
Alberta 2,780.6] 28372 29070 29594 29972 10%
British Columbia 3,882.0 3,959.7 3,997.5 4,028.1 4,063.8 13%
Yukon 31.9 322 31.5 31.1 30.7 0.0%
Northwest Territories 41.8 418 41.1 411 2.1 0.1%
Nunavut 25.7 25.9 26.5 27.0 277 0.0%

RFRR © Ao B RSB sk 90/10002 Bt = -

http:/Awwwstatcan.ca/english/Pgdb/People/Population/demo02.htm
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BERK O RITEREZOH R

BHR - -HSRABRAE W EROBERE > BB
RO ERBEAECHNBRIT AFIURREA
) B R AR ERRR (X
Z)o#HE 1996 £ ZMHBROEEHBRADLLE
MEZRCERPERMBRYOR L BRAEHNE
R¥EMWMEROB G - BEAHGCE GO HER QR

(ko FH -~ PEAMEM

o (5

2 4k

A e
k= MERBRAORAMMEA (1961-1996 £ )
B A Y%
R B¥ 8
: # RAH | 1960 247 [ 1961-1970[ 1971-1980] 1981-1990] 1991-1996

B3 4,971,070 1,054,930, 788,580 996,160 1,092,400, 1,038,990
EX 797920] 465310 112,880 237,510, 224,040 162,675

S pok : 110.4% -5.7% 27.4%
£ 244695 450550 502000 74015 46,405 29,025

b £ 273,820 6,370 17410 67470, 105230 76,335
hodhtb B Rk 279405 8390 45270,  96025| 72,405 57315
gk 2332,060] 953360 543,840 356,700, 280,695 - 197,480

Fé o -34.4% 21.3% 29.6%
HE 655,540 265580 168,140 132950 63,445 25,420
A4 T83LER 514310] 284205 90465 59,850 48,095 31,705
Rk 447830 175430 40,855 32280, 111,370 87,900
HER 714380] 228,145| 244380 131,620] 57,785 52,455
I 229300 4945 25685 58150 64265 76,260

¥hog 126.4% 10.5% 18.6%
554 1,562,770, 32,580 96945 328375 512,160 662,710

b VLE S 238.7% 56.0% 29.4%
BPTHEP R 210,850 4,975 15165 30980, 77,685 82,050
R 5894200  20,555| 38865 104940, 172,715 252,340
K% 408,985 2,485 14,040 111,700 162,490 188,265
G 353,515 4,565 28875 80,755 99,270 140,055
APFE M/ 4 49,025 4,250 9240, 154200 10,240 9,875

BARIR | Rt Bk 9010002 Fk o

http://www.statcan.ca/english/Pgdb/People/Population/demo25a.htm



MERGTREE P AT BEAR=BBEE 4T
MBRATABAAE _BRE  -HHATEELHRA M
EERAOES  wERER - TEHE BB R -
AREFFCAABUNARTHBECNOHKFT - #i4
Bre?d HeRHNARARETREFA dNTHH,T
BARE > B EROBEERERYE  BMBEITHE &
R a|APAT -

AR A -

BER L RIEERMBGLER EBEMERAAR
ERAGEE 1966 Fhmsd RBmad " BREBREE
( Medicare Insurance Act ) 2 FE & v A B A2 B 1%
MAELBRHABEHE L BRRE L i
FER "HERRA W RR c mERXHEREERR
# B 5 4% Medicare ° |
 FHEAINTwRLSHERMEREA

(1) &K (Universality) | |
BERBERBRLARSEHERRBE —HGHEB
BB -

(2) &4 M (Comprehensiveness). A
BEEALZFRGHRAR T  SFALEHEBE
B

(3) %M (Public Administration )

A EREAAIA MBS N ARE T

S



B mERFAFLAGR2DFLEHE
| e BEMNARERFLE -
(4) @ B M (Portability) ,
BRARa# S W%ih%ﬁ&ﬁ%ﬂﬁ[ﬂ
o mERRIARBHER U EREAY
BRERLBANE -
1977 #3884 B M A5 R E REEGHE
7 £ | ( Federal-Provincial fiscal arrangement and
established Program Financial Act» EPF ACT)» 8.4 F
FETHR T EBEER ) FRABARI BT ARE B
B R A5k e
BN ET M B4 0 1977 £ AR B B b
FHBERE  BHEHRD  RFASE 2 FRAEF B
BRLGEXAHETRARBRAEFRS T X o aE s
(Alberta) $2 3% B 45 tb 3 4 (British Columbia) # 47
MR BRARE > 25584 (Newfoundland) ~ # 3t 5%
; ( Quebec ) ~ & K # 4 ( Ontario ) ~ 4 B it B 4
(Manitoba) Bl Bl HERR XA EREA >
Htbdan AR ENRIERERBROLHIHE -
2% BRAREBIMAEE RERAZ B
ré%ﬁéJ%m%A°%#&ﬁ%;ri%H§J&
BMEIARBANTFHATIEMN > RN 1984 £@BWE
Az B+ (Canada Health Act) & ¥ ATk wiE A AR

6



Al (L RM & DB MBBAM) 9 B F
EATHRER > ARBE—mEAARLTE & BEL
REERBR T M BRRSE > RHLEEWEE - 55
Mo fe S BN o SLIEM B A BB & 2 E BEF THL
%o BEERE BRI R -
L.REARSRASGS
1% 0 o E k%@%ﬁﬁ ,kﬁﬁi it B BT 4%
4
(1) #Af%
IR AT AR R E 2 AN ARECRATF
AEERRLGEN B ATHRABER OGN
ﬁ~%ﬂ@&ﬁﬁﬁ%%ﬁﬁﬁ#%~ﬁﬁ%iﬁ%&
BB B AR T GHA RN E - BHEAFER -
BER TRABABWRERS BHRDEEM L
AR ABAMEEAEREEROBARA - M
T AT & B B ML #y 3R \153/%#[‘“%% » X B EE HE
RIZBET A -

G ARAT AN IS B SRR A K H
RRAEGRNE AT MEREEME - AHER -
BUA REMBENREREE - s HEAY S
RAFSHALEE - |
(2) BB A

SERHGRERRHER — RARTHZ
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RERY (22 BROPISAELHRE ) BRR
B (&ML 22 HRAAEFER) LR (&
AR AERARABEEES) -
(3) MEE A

BHERH T O MEARERERLINEEMRL &
Rl FERRRE - BAH R (BAAERES R
BA LA T EA ) 1995 FH I AFBiB " A EH
#% , # £ (The Canada Health and Social Transfer °
CHST) s F st £ A BMER ¥ R K > AB1
mEREM TRERE B TEBBE HERT R
(4) X488 %

M RHBEE - AHB A ARG LA
BRI B EREY A EZ K -

IRBEOF XA _HE R EHBAHFES AW
A BRAREHOMERG  HUBREFB I FK
PO BARBRE T AHARBNERIEHREEGHELE
B EEPRERG BT REE BT o RG T
EHEEEBH R ETMMAINBRERIRBELEBREL
B P14 4 B BF AR BS % AT AR # & (Schedule of Benefits for
Physician Services ) % 6f i & 89 4% B — MK 4R 8 B 6
G SUE A R T AT A e 1 3K -

REE e SEARAEBEL S LM BUTKRIE
RIS RABADE - B RBHE G AT FEH RN
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B ok s REKRAHEE (BMEREET) - BEME -
BMYUANE - T HRETEmU o ARHLHE/EEE
BRREFR L TZFELBERE Z2HBE D EHREA
BRELNHBE AR LLBEREN

LA BAEREABZAHRRLTNNEE
H b4 R R A AT -

(=) WmEAREAREREAABRALME
AREBERDTFN AL ERERSE LR B MR
EHHAERAMBREAAHETH S  RAELRXRA H
HTERDERBRMARGERMAE NS LHFHF e
ABBHEEFREA - UTFTHIIRALH LR
LR RRRBEH AN B RIS RIS S
X, 47 ° | |
lL.Z RS ERERKRTE (OHIP)
- Q1 B R #/v$ K474 % (Canada Health Act,1984)#,
X AR A E ;Universality + Portability
. Comprehensiveness ~ Accessibility & Public
Administration BFBEREAMIEFREFTAR C
% PA ths PR && - HRE BT ?
Al & RE 4 RERH Canad_a Health Act 7, %5 & & JE 4%
pommt EAEEE AR A RARAMR
HER BATHAARGRFAHZE GRAME



REIBE  KmaH AR RGBT ISR
GRS N
Q2 RAEAFHEHFHBE ARSI RTAEAMTEAY
AP RAELARABEDERBAM?ALFESN
BHPERETERBELE?
A2 RRREHARARBERHREARHMOBHER

Ao BEFERSEGLITHABATEREE NS

(Berger Population Health Monitor) 4t# 2 H K

BT AT S o A RS AR R

CHARA Tt (access) s & % (quality) #1 7T &

#% 14 (availability)» TR BB EE AL - KE

2000 £ @ ATA E & RBT ¢

(1) &H3;poH:
2000 F &4 69 7% & R H 8 1988 £ 49 & R A&
H%5 o EPRRBEd 59%(1988 F)E A
3996(2000 &) Mgy ; EAaE 4 R
%% d69%%EH33% (RE—) RH¥E
BORMABRERE A 2N ARRES
RBAHEE R R (excellent or good ) * #
2 H 80% M FIHE%E -
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— BEIGHEEA

{TE&

National

Atlantic

$33983333333338333333334 30 B4
I Y

61%

Frrsersresrsrareaaiieratyl 33%
AAHHIHIHIINIINMIMIS]YS]{YYW]WY]Y]]W]W]|]|{WY

66%

1£424288440040004049200409444 38%
Quebee I 7%

E12000
R 439%
Ontario 59%, 1988
1
Manitoba,Saskatchewan 0% 68%
i 9% -
Alberta 69%
Brisith Columbia & 61%
. ' l ' WL
0% 20% 40% 60% . 80% 100%

(2) Tibeps
b#t 1989 4 g1 2000 % e9 A E & R M 0 o
?kk%ﬁﬁ&%ﬁﬁﬁ%%%%&%iﬁ
WA Y RRBE B 1989 £ 17% LFAZE
2000 Fe) 25% - TR KRG 14%E 8 A
31% (2Bt Ed 18%B b 34%) (LE
Z)e %% 2000 FRBELROIA A HE
T4% & Kos 4 8 RN A A F B #EE 2%

AR A o

11



TRE

. National

Atlantic

Quebec

Ontario
Manitoba,Saskatchewan
Alberta

Brisith Columbia

= B RS T SRS

0000008000400 6000060000060004 34%

13%
+ o0 sessssessrrsei 430
* 000060‘000000060000150%

NIRRT <| | 7%

V9499400090000 4800000 4]

25%

14%,

29006900900 24948200040400000¢404004 300,

!‘0000000000000000000‘0000001 31%

(3) THFHIL

100%

e 1989 41 2000 4635 4 R
T OARRRSYMWEAARAEER
SRR BEUEEIF c BABA
B 1989 F£& 1% #E¥ A 2000 £
12%> B0 4 8l & 1% ho B 16% (2
Bt & 2% Aty 12%) - (LB Z)

12

31939

£32000

AWMTILLR




TH&E
.

Bl = 5% MRS T 8 A3 1 5 R,

National P

Atlantic

BE1989

Quebec Trr— . "

Ontario [

Manitoba,saskatchcwan %-Zﬁ"-:-.-l-.-h:'.L-b:-:*;»:':::::::::

Brisith Columbia T

A3

13
Alberta P
F

- Hospital Report )

32000

0% 5%  10% 15% 20% 25% 30% 35% 40% 45%  50%

AHEREE REHEERARBRS S
TERMAELER > TEEEMBRRSL (The
W o4 3 0 & o A
http://www.oha.com o
CAFHBAERBLREE - BB
Comprehenéiveness BRA? — R EZHLEAFAR
BOEEAHBREBRERGILES D 2
B Comprehensiveness BRI 733E L B\ BER
o mAEBRANEERETHEA "L EHBRR
% i B st OHIP R M A F % 3 Rt R ik &
Bl —REFHELFTLHNURE  RRFED

o RIE
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Q4 :

A4 :

QS:

K E e E 1% % ( Ontario Health
Insurance Plan) 3R &4 & % % @ /24 65 R MU
PRAAREHBEHRF REH —HLEFRT
# ¢4 1% % ( Ontario Drug Benefits) » 125 %48 A
A 100-200 ho e 3 B4 > BRAE S B0 F &
8 6.11 o sbsh 7 R4 H R — 4R % (Trillium
Drug Programs) & % & FREZHAHEH
4% — % & &% (deductible) — % % 4 500
4ot .

£ 1999-2000 F AR L EZHTH b EM
Bk X B E S 6.5%
HRBRBEANA - K &IKHEEFH IS & (User
Charge)ty 4T H ? A BB REAEHRFT  H#H
MR AT ?
8 & 3 5 A #& (User Charge)id R v & K AR %
( Canada Health Act) &y ST 31 & B - 5 < 5 o
he iR B RGBTAZE T BUR SR 0 B A
BERHEGRROEERT —QFEKRN  HK
ERFOERNAARAHORY
B 1% 48 %7 (hospital budget) i & 7 48 %8 (GP budget)
Gt B REEFTARE ?

51:2000/2001 477> RS LA BRAHERELD

A Bz 2 iEE (Operating plan) #17TF
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FETRERE B4 RAERY R 4L € (Board of
Trustees and Medical Staff) % Zé‘_;gé HE5EZBIR
PRGN EREREA A ZEHEMBUEE X
BB o I BRI BB B AR L AR RN AL T
HEHBRAN FEAAFH  BRLBAACT A
EERFTL - DL BROMBA 85%4E 8 4 B A
MEETAE A 15% Rl BATEH (W BRIFEGK
%‘%%ﬁﬂ%%%ﬂA&Am&mﬁﬁﬁwv
REHEAANELAHLE  BRESERAN
i“f’zbufﬁiia‘mﬂ&%@ﬁ ic $é’3 K mERZE
WA ABROREARBHEEEARILES LKL
M HHAE LA BR@BATE 4 & closed-
ended X T XHEEARBEEHERAL
EAF | |
96% ey BEn & A wm BB KX 0 AAABH
A B H Mk R B e o4 (Ontario Medical
Association) % 3T £ ; 12 B #% open-ended & &
FAERAARKREIES B 4%NBGER
ISR B (KA # B HkH (@
RAPREREFT OB ) BANH (BARN
42 & BR 7% 42 4% Health Service Organizations éﬁ'%
6 ) % o i B 6 RAF X AH4R £ & (Schedule of
Benefits of Physician Services) B » B 6 /N & #L
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Q6: %

A6 :

EWMERBETAULBREBEKRMFEARE LN
B BAEHARLEHEERN B AR ERRE
TRAALHBHARENB BHFLTRBEEFHR
MABPRHULEGNHAFNR - ETHHE
PooEEKERW R ﬁi/%éaé‘*”}i:[‘m#a&"
BLAY $ABR R o |
RREEAMBREBREN PRI X BAK
O H AR B B RIS AR B 4T 2
2000/2001 4ty BRAHAL - RIRAEBRMF
EHEABRLEM WA - N FEHE KRB
LT R B BUFS MRS E A o ME R
1+ (base ﬁinding) . ——:ka‘%’%ﬁ(one-time funding) &
R KT &) E 25 4k B ¥ 7% # 44 (priority program
funding £ =#F5 X ) LR AU wil L%
BE REALERRAINLBHIATELTF -
B st & # ey B 43R (Integrated Population-
Based Allocation, IPBA) XX & 4 ( & Fﬁﬁﬁi") ’
3t F8 & 7 2001/2002 $§$E°IPBA ~RAEKRBIR
RLHEAE  BrALYER - B—XF4# H5
M BB % -~ P & % ( Outpatient component of
emergency) * 414t - EARFEARE (ERK
HBANEBIE) 0 BRES BRI T RIE R
FoOmUAAELBERNBERE - BHRESA

16



¥ & (isolation) s BFR MR A (size)~ 2 E
B~ BERE lk-iﬁiié&ﬁfi%% (tertiary ) &9 H &
SR BMER/MIN - RTE - BATELEKRA R
ERADHER - BFHE A FERAMLE LARAL
BEL - aNHUBRABRAEAXHAENA L&
B ARFHBET > HRF TG BKEH
T LA o

Q7T EMUBAHEEIRXTHRRERTET O 45K

(quality-based payment)? |

AT ZREEHERZRALBERAOBESTAREL K

it > LU T B

(1) # 3 % 1% i@ 4% F %] & ( Hospital Report Cards) :

& K % 4 B % B 3 (Ontario Hospital
Association)2001 4 pg 89 Hospital Report » & B
MRMAERELREL L FLURF L4 > B
MHEHERBE A% TR R AR (R
M ER AR BHER) BT
23 M ARE  UFEMAB BRSO RIE A
( performance ) °

QEIBEEZEHY |

AERARSE RS mERBIROMEAERT

THRALEBEREROBRFESRYE -

CG)EREARERHBR
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UARBEB LT SRS EARERYE
% o
AERE R ELSHBRLAAEL S
(Integrated Population-Based Allocation, IPBA)s% 4k
ERORBEATABRKEAD S REL AT BRR
BHHMIEIE - A8 S LR HEN

08 EERLBERAT AEFBEBRALE H
N E B T4 AR ?

A8 36 BIR BT E A KX # RN AAE 8 B 1k (small
hospitals) # @ + F w45 %1 & B L A4E ~ TR
(eldcap) R4F & M AR F REHA -

Q9: MAEAHBHEBALHNRAEVEZALF A
ODELRPFHAERIBHEREEFENDE
o 47 9

AV A REBADZILR A HAHERLOREDYE
REEPFHAERB AR T HAEL Br A 1990/91
Eey8 BB/ EM 6B HOBRRELE
RAReEATEAI S RIE B A R a4 3 12041
F065 RAT LB AT E A 23% 0 & 2000
Eeh12.5% > BHE - ARBLEAEREHR
S ABRGES o N

QIOCHAB R ABREBREZII HNBRHOETARL
O (EBRE) AHITALL THE » LA
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£ 500 LAMAEAT AANEALER?
A0 B RE AL BRHEL A RIELITEEH
By c HAM T MBEL WA T S REE  #
HMITOREREECENOEGTHB T R L
IBROBEHBALE  MEEHTEHE -
Q11:% &3t & 78 B (regional budget) ¥ » & F 3B K AL
iE % A3t B (risk-adjusted capitation)? it # & 4o £
# - M3 - A2 £ 7 v tb (SMR, standardized
mortality ratio) % & & ?
All: KB AR EZRT%E AR SMR AR EHAE -
QL2 X AHNBHERAHBBF KA MAR
® 7 %ﬁi&%%%‘i'éﬁ%éﬁi/\%té: ERERLELA
$0 0 ELAEELALEPOBABT?
Al D IR EN AN R ERBH A GHARAELE
| N ( Ontario Medical Association, OMA) #
[ # 8 7 A& ’A BERMAETPRER - REHF
M EEZE HOMAW RS R BGEA
MARERA 2 P HRBLARKE FPRE
BB AN > BRI E LM 5 X (income
thresholds for holdbacks) - # ## & AR B TA X
WARE W > §EMS A4S X4 (reserve fund) ;
2001/2002 F ey B A 24 10 ¥ 2 F R
EHELVHEA -

19



HEBFROBGAREEZ - FALRAL
PREELEFPRLERT > RABE HEBILAE
BOR T R A

Q 13: A # Portability B8] » ARTUAME#%E > B &
BREARMREFERWMEM? E4RTS
A AR &R 7

A3 HBEREBENBRERAIMABRERU ?Ja-éé 2
MERARE  REBRRRGEMABTHAR %‘
(R FE -HELERARERNBEERE )
RlIBEB R ABN - 24 BAREE (B

Hi) BRERWwhBRRER R - EHHE A

MEERNBSHER AR NE -

Qlé:BAEA%GEFREBELG EXH S D 7 LA
& eI IRAB Y BT 7

Al4: KB A - .

Q15: AR EREN~MERIFLRRMA LM RF LA
FAZRE (RERLFLEGRGELD) A
AT ? |

AlS : ZR%EH AL LT ARE 2 MREGRLSH R
K #4+38 8 > ££ Health Insurance Act %5 AR %
OHIP (% A= 4 {&4% ) #9414+ § B ~ Health Care
Accessibility Act A E ¥ ¥ b #H2 2RERGA
P E - Indépendent Health Facilities Act 75 % f

20



FEERALRREHER R LBGRHERA
W B % # & (technical components of diagnostic
fees) o

Ql6: R4 (RE2H) REBEIAKRLY BHREA
SHBELBERERALRAM?

ALG: ZA®E 2000 £ R BE L E A 373
o AT A 32%118 EaE)RE LI 2 A
# A% M (third-party insurers) # R R B A > K
FoBAILEERY B FARBRHLRBRF - A
SREEANPIR RS M X h 8B 29%

QITREREGTE HEATAARALLHLS
17 4 8 4 9 |

Al7 i ZRBEHEEERARKEERAE » 1990-1998
EHMOBAEERAARREHE 18 GhEEL &
E+FE R 1999 Fuig o BRERAAERR
% 2000 B3 FE 23.7 4% Ao o |

QIS ELXRETRLBRARERAARAHM LA ST BGhfR
AL Egim HARBBROESTHE AR
A SR E HRNGERENENEHERA
f77 ? |

Al18: 2 k& 24 1998/1999 $ 2000/01 £ty B & & A
RE#H 17.8% # 2001/02 FFAEEREA R K
A 5.4% RAKBFABBAD A AR RKRE
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Q19:

Al9:

Q 20:

(& 2000/05 & & 6.2% )~ A O £4b ~ RS A
AEEgh (LERXESRBEABAS ) M E

RAREL BB BEOE I BREBRAH Y

2 BABREOALNEI  RAUMNERBRENE
K3 URBHEANBBESLER F MK
RBBATRAEREREOR S -
BERAEORE HPNBURMEGE N ol ? £
HEBRRBEEH  dRNRAMARG  HEHHA
EHENERAASE?
HNEBREORERE N R BRHERR
FEHY LS BRMETILFENIEE - B 1994/95
SRt 189S 1495 - BEFARBRE
BRHBEY  SORBRBFERRET - EERM
RERYG  RFRRERSHFEHEEHE . BRA
MAIE R m A F 4T F 4% 85 i) (long waiting list) T
LEE e
BREERARK BAMBERABEERA LA
F B & o B 40 % b # (spending power) A7 & #£ £% &
G H E e E H MR RE FE MR EPF(Federal-
Provincial Fiscal Arrangements and Established
Programs Financing Act )%a‘if':‘%"'é‘ &) B IR AR B &
ERHBENRATEHHL ARERREEHILE
foTH & $ R 7
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A20: B 1994/95 £ Ak BB RIFEAEH LS 4L HL
ARt e gmpeytt® o A 1994/95 £ &
18% » % K24 2001/02 £ 2 12% & 4 &
B d kML ERBHAAREHDEEHE
B R EEE 1994/95 £ ek (18%)° % Ko
LA RANEBERB AR AN ELE
8 50% o | o

© Q2I:CIHI (Canadian Institute for Health Information)#]
# 8 CMGs (Case Mix Groups) RIWs(Resourse
Insensity Weights) 2 & "4 M O£ 8
OCCP(Ontario Case Cost Projects)® 7T % 3% 4 & #7
BERRRT LA ?

Am:aﬁﬁ%%%%@%ﬁo

Q22 w48 1994 STt 545 BHRRF4
BRLIEERIF TR RELREL R (Aot
REB|EBEBEF) -

A22 : B gk B % % % % B 4 ( Health Services
Restructuring Commission, HSRC) & s # 1996
47 AEHmana®  RINoOENES
& # (restructuring) & K®& 5 AL BIRey R R
oL HARERREARTALEL R ERE
ARAHESR BOEXE OB ARERS Y
BR(RE2BORAMARTARBRENAN

23



BEREEFALN N BEEBOHE ) %2
B & %7 20004%3 8288428219 BeEHRR
£E - B EEAH 0 HRE T H N HSRC
4y 48 35 (www.hsrc.gov.on.ca) » 3% 3R & A2 a9 &
BEREA AT !

(1) AR LEBRREREMMEARAHM -F 22EBRE
( communities ) # % HSRC & £ B, — 87
BRERTAREEMAEE  HFHMe 31 BaxE
Mo 6 8463 B IR S 6184 B AR A B
ABREMENNHERIBER -

(2) ¥4 AMARPIRARABERFTE < bo
# I 18 AN KK/ LS E R KA
( hospital networks ) » B AR ) B IR
5B W

(3) HEHFBRRE-1999 £ 3 4 12 Afi4
B ki< HSRC sy &35 > & 31 B IS 94549
BMERIT A EEFNELARBREREZ - &
NERGHBBRIRFAOMAMBREEE+

B EAAEAEHRESE -

(4) Bt wERBENITORE (oBd B
B RBEEE RHBE) 1998 £ 4 A 28
BA BB EHE M 20 Ak RE RE®N
S ERXRBEL KRB E -
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Q23 XK ARV HOERURFEREDE 50
HIREHTXNMB  WEREFTHAT DR
RERBRYGBR R ? '

A23: KRB 10 FHEHF LD S RURERE - 4o
FARTHATHRLSRRERKRYA R -

QUETEARERERHEA LT £EH NGO R LSiH
B E AR 7 |

A24: BB Y > RARE -

QSRR A X IREB #A 68K BATLH
BEEATIE®R? | '

A5 AATER AATEAwBWNEN > THE
FHAFTXANHMARAR ST AL REA LS @

¥ F (www.gov,on.éa) .
2.2 HEERRTE (AHCIP)

Q1 B R #fAu$ K4% 12 % (Canada Health Act,1984)43,
£ & A H # -Universality - Portability
Comprehensiveness ~ Accessibility & Public
Administration ®FEREAM?AEFTRF U C
% PA 43R AR - LR B A7

Al: %18 i 4 R ¥ Canada Health Act A 4, # & .18 &
AIRTER  REFRHAIBERFHABRERYE
M HERAE T EARY - |

QU RAAEHREAHBE R LB ER A TR 2
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AP RAEEARABENEB BT ? LELN
mEFAERETERLELE Y

A2 4k 3 1324 1995-1999 # ¢4 38 & ( Alberta Health

Survey ) # RET~ 1 B RH B HBRF e & TR
KA TEBYE (8 1995 £ 78% M4 1999
e TS% ) BAHE AN BRI GSE T
B R 8 R F (excellent or good ) #tb % 4 oA 28
THARSE (B8 1995 &4 87% M4 1999 %44 78
% )

BB AR A T itk (access) PB4 £ 1 ¥
B PN B RS T A (availability) #3F
4 1996-1999 FRIAC KR A © % 8 M FF T it
PP EE BRI - Ald 1996 F45 80% B A
1999 %61 73% « HEZBARE L& ERAY
HAFEERERRIFEH 1996 F65 6% o

1999 £y 9% o

Q3:

A3

ASH A AN R E N F (Berger
Population Health Monitor)4t # & 4 &, A7 44 &) A
EBERTEZZRBEH T8 A2

RIS AERBRLEAERD > REH A
Comprehensiveness R 2] 7 — & & & # b F TR
RIEHARNHEEBRERAGLES D ?
DHMEEHRTEHSH A M —RREH 4
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Q4 :

A4

QS:

AS

Z Non-Group Alberta Blue Cross ° AR 894
HEBBETRORTEE  HEERFE - &

AR EE C ERXRRBEFRH % - Blue Cross

By & % > B A4k B 4+$20.5 he e 5 K% A 4541
Ho# o 5 Blue Cross # & 44 65 RA LA R
RGEREE - TRERARTLE S F d4H4
B2 RAmB o |
ARBBEAM & WEEH N &4 (User
Charge)s 3T ? KA mB B RAAK T L #H
2R o T ? |
& 7 Ao 2 K 4% 4% (Canada Health Act) 8 4 #
L EE R ERRBRBFOEN, A Bibs
EHREFFRR - AW BRARBFLEKT £
2000/2001 64 TAH ¥ » 246 3E 4 #E AT 1.68 1& Ao

(G ARRTARY 29% ) =GR M

BRI EHNERM - b —HASH 1S-19RF LD F
BEROAERT > RERBHMBES 1996
ey 29% 0 BB 1999 F8y 25% o BASRAGiEH
HRROTERFTRERS -

B 1= 48 %7 (hospital budget)$2 8 67 48 8 (GP budget)
AR REARAETAR ?

C DAL BRAERE 17 BRHREYBHLEAEE

# B (Regional Health Authorities) ¥ & /3 & A
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D E O ERARSABREERAR - R
ENMADE  BIRERE - RBRE 208
HMEFRELMEAMSE -

%éﬂ,@iﬁé WEHB IMABRLT LML
B s R N4 = % — k ( Alberta Medical
Association) R EHRITE - AETE eh A
EEAUHBEABRGHELEN MR E
REmERE - HEOAH L oL BaBeaG
NEBKREMAK KR LM EE & (Finance
Committee) EATH A FT=ZFEHER ~ &% -
NTERAZEMANOREBREESTE S 58
EERWMB O B E TSR RES KA BR
FREEc MEBELEECESBEHME— R mHE
W EE MMM o REH—RHBH T RN 1998
#4 8208 HHABHASE 1998/9 FE -
1999/2000 4 & $2 2000/2001 4 F e % 6 4838 -
LT H 4k LR A (Hard Cap)» B =%
B EMmRys A 1.7%~1.6%5 1.6% - LRALE
MAR > BARBEFE 104 1 AFRAD 0K
BB ABHEBRAHERAE S EEFEY > BF
EHHR S BEMFRENLMASL (Innovation
Fund) A FEBLTEENH 05% » A4 A LR
BEN #VRELCFENAEIRZE  RIA
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BaWlk RTBAHTHEEMLR -

Q6: EHEXAAMBREHFEFAINIRIARAR

SR EHER ERIER AL

AG: mAaik L BrRdsEM S E T X 8 1997/98 & & B

¥k 17 18 & 3548 & £ & 4% B (Regional Health
Authorities ) #47 B .78 K &9 5 & > R B A 18 7
BROABRE BRABRAENTER > X E UM
EBADHARHEEBENS R b— o8y B
% Population based fundin'g c BB RZE AT
w Ay (B #/E Mo KABEYE) B
BHEAGERRBLE  MORE YRS KT
AR AT B S BB E R -

Q7: B r% 43R H (hospital budget)® F ¥k B4 A% &

% ) % 4+ %] B (quality-based payment)?

AT BREFREAR ITHAERABRL A E s RE

ERGSNBROTAL  PHEE KRB R RH
A (wEE5AaR FI2RE - RHPBETFEX
M) BAAHAEOLEHGBTE 258K
MBS EEAARENRDIEHINEIERFE
g WEABBRRLEOERHEAELE

Q8: ARUBHAEL Y ARMBERARSLE H

RN RBHREBRRS THARE?

A8: HERBRARARA s BT FEHNL T 2
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BRE EAEIRGBEELEE RS RBEBE 1
BEMENEENMEZILEH BIR RHEE Y
% 99,000 ABAE ALY S BEHE  HPNEAD
FEMMM50-80 X EH > R BEARBEEA (per
capitarate) FA E ho sk 25%  REEEAB:® 80 »E &
B ABH M 25% o

QI: MEHLBRHLEBRENAKRBERRTIE T A
DZERFHER BB HBRLERINOLE
4o 4a] 7

A SR B R pBEADEILHBEBAINRKSE.
BERAEAOELCHEARKERBRRDE
ERPMAREAREHWNES - EFHER
A AHBRETSSAAYE -

QLO: XM ABRARAI I HNERAT AL
BO(RHRE) RAFTEEL THE > RHEKL
250 ?XLBBREZRFTEAANIELILBER?

A B EBEE N BRIEAESE REER
BARABRD HETZBAHEEERNECRNE
B o 20% 6B S e A - |

Q11: % 83k B 7 & (regional budget) 8 » & 5 4% B M 4%
iE 3% A3t B4 (risk-adjusted capitation)? it & & 4o F
# - M A ~ B £ £ ¢ b (SMR, standardized
~mortality ratio) ¥ B % 7
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All " BB BEREUARKR ERH A8 F X (risk-
adjusted capitation payments) 3t & - 3 LA @ g2
MR AHEREZEEHEL 0 BATEATRFED R
(A diagnoses ) £ #& % #| B ¥ # ( previous
utilization) FIANABREHFERH & -

QI2: A FEHNBAZBNBAE KL - MTR
HIRBBERNBAAREEFREALE LA
2072 2BREELBEEEY FHNOHARA
17 92 " |

AL2 : i B0 4 H BEFAAMTA AR LIRH] - A8 8 3%
KM GRS (reservepool) LAt da
EH AR BG A TR E AR YT RN
W B BEa~gAa 1997 £ 8 ARUAER » £

CRAERHEEAR -

Q13: & » Portability B8] » ARTUAME#HZ > Al HE
BREEARMBEFSEROMIAA?2EERAT
HERESHRE?

Al HBERBHEBRERAREGUARBA»NER
ZBE o RFE Alberta A RGATHEBE > A

CHRRAAHER  SEORRARAER -

QU4 BaTa 2B BN ERA S D ? L3R
&R BRABYL BT ?

ALS © fe Al B & HHIR AL
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QIo: M EAMENMREESRRBLLMA XA LA

AlS -

FEB2AZE (PRAELELEHMRBER) A

T |

RGO A 0 A A A AR B
& % B @k — @ Bt % £ B € ( Finance
Committee) B TR EVTRERE - W EEZE

PR RGATIAR PR AT WA Y
F 8RB AR NS - MH M (value of the
service ) MRAEF X - RS GMA A A E o H
i E B EERERAB E A4 (innovation

fund) RREMALHIEBL > BEGANASL

BATRELRIBEE TSI -

QI6: T4 (%2 H) REMEEDBRE EREML L

ALG :

BEABRERAOLE BT

1996-2000 #r) » a5 REFFIBAER &
BERTAGLERIA 31-33% 2B R
APIBRAEAGEERERALEA A 30/7%43%
TR 29/

QITARRALOTH HBAREARKALLHILS

ALT:

MEHBE?

LERETRBR LIRS HEBEARERARKIES
EWMEEEN AHATELARZERSHK
BHRBWARMZELT  BIENEEL L F Y
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WE A .

QI8 M ELE X MBALRRERARM LA ET T B

SE RS E3 o S H B Ry A
MEATD SR & HPNBERAERNENHR
BT ?

AMB: AR EZMARERNESHEURRAD ZEILH

REERAARROEE  £BGABRAINY > KA
EHBEAANGRKRLEEBPE AR LR
Bk ABHAANY 0 REAREN 0 B R

PNRBORALURBEBREENERAZEA S
#3445 4 4 (life-sustaining) # R 40w &
% F 47 ~ B 8545 4 ~ 5 BA v B 47 (craniotomies)
s B B F 45 (cardiac valve procedures) fn B
A% 47 (angioplasties) s B G B % > TUREE

HHEBREBAD B8R -

Q19:

Al9:

WHETAEORE HNBE MG R A kT 2?2 L
faREREH AAHRAMNRE  HEARA
BH R RATHE?

BABBATRE G R ER A R P R R A
BB A LIRS B Raiik o 8 1994/95 #
Rl 8% A 14% - Bin A B REAEERSY
B AORRALERREL  EERBLHR

HBHFBRRSFEFBERK BERAANERRE
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AN F i 1% 85 /) (long waiting list) F o4 B J&E -

Q: e mE A EAE HHMABRAGHAEA LA
5 B % B HR % A (spending power) At & #£ 1% &
B W E e H MR F M R EPF(Federal-
Provincial Fiscal Arrangements and Established.
Programs Financing Act ¥ 7 & 4 44 81 /848 B) &
EHBENRFTRFHIL BB BAAEE HILA

| foT B JE R 7 | |

A20: B 1994/95 A > B EUFHF R AR HE L K

A iIi4¥f5§4“‘§’?%Eﬁé’th$ B 1994/95 #&
18%: AME & 2001/02 589 13%- &4 /e 48 &
MODERBMAAMBHD S AN B ELER
R E 1994795 Feyk & (18%) -

Q21:#% rii&b%%ﬁﬁi%iii&@ﬁy 3t £ 5 (Rural

* Physician Actio'n Plan) &) s 24 %o 477 ?

MI'AXRRXFPAEBMEMBAT 2N ERAR
HEAHBEBE Y BRIRA R/ 188 &H
B A AR BbERFE -

Q22: 4@ T # L& T » Alberta % E5 & — %"Fﬂ"’a
RREARBFINEIREALER?IRTE 6—?\—5&
7 2 |

A2 BA A AT A BT R R %24 F1 ( Health
Surveillance Branch) E# A v @@ E 43t M &
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Fo BT RRM G E R - PATHF
F A T R R B R e IR S A gt
o S IR LA 4 B SRR AR B ROR B AT AR
BB MR o B 3R A5 EORE 60 4 A BR80T AR R
AL R TR AR B KB 0 SLAR PYAE 3L AE B A0 45 4%
RSB EHRABMEMNZIR -

Q23: % 4 F fr 3% & % 5 48 (alberta we/net) » L&A &
TRt -BR-25 - BRERELEH
A HREERERE HABATERME
MREEFE  HRMZBEREG BT ?

A23: /a4 & 1998 £ 81432 B alberta wo/net B &
4 ﬁﬁ%Z%G@%%%ﬁo%%a%%%%
MEEDY é}?’é*ﬂ, B FEEBELSASFE
RERMgEF BB D -BHREREAAY
HAEBRERBOBBEETN LHRCHABRLZNE
oo mAR R ERERBRER 0 IEHH A8 MK

ML E (W BGLRE - RABEEALER) -
¥t & OEJR T 4 # alberta we/net 4 ik -
http://www.albertawellnet. org/index.htm. |

Q24: %54 B 1996 £ &84 At A & UHEL K

B BEAREATE N A R
RE?IHERABERANEZEZAMEXA ? XK
P # St A 47 BB 7
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Q25: K4 A D H b B RACTRAR I & 604 £+ 35 14 ot
REETAMB  WERETHAT RS RRER
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A25 ¢ A E eh H %@ﬁwﬁﬁ;¢ﬁ7%ﬂww\
HRE ~15% R AMRBRE WA - 13% BB 5K
R B o BARE SR AHRS20.5 holk o —
BEESEER 4341 i o w2 X B AR Z48
EE 0 A BC A HUERAHRE R R
ERUT XMARBREIE W EARTHELT KL
R4 B 0 B R

Q6: F A ARBHEHLFLEN NGO RRBISH
B ERRE?

A26 © HAEHB T o |

QT MBF AN T RER HN &M TR BB L
BEAATRE?

A2T: k&FER
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(1) =A% %H |
ARREBATARKOESHRNERAADERK
GHREH  EHERRBHEOKEES  BA%E
BB ARBEFREBEIOLE AT oo T:
D 5% 4% 6 20 BT 42 4% 42 K 9% 4 A T 4 4 B B3 3 4 B
TAEWLE -
QBRI T RIGERWE B AN H4E#MA 0§
3T R ERB) 45 46 SLAR AR D SR A -
OF X IV W 5,@[;:{1%%4&] ( Ontario Famlly
Health Network ) » S 4 3 5 R, 64 42 B B8 3% o
 @#ETMEEMRAS (Telehealth service) » 247 B
S B R E AR R RS o
® 48 & (introduce) 4 & &M [S %Aé’]iLz%
(2) Biakd
BEEA DTGB (AR S & HH
%%%B%Hﬁﬁ%%%%%iﬁgﬂh’iﬁﬁ
RBHEOARESAGHRAERSY > BHE
EHBARBHFEAERENNLE AT G
T | |
Q- ETHEHA N TFHBRBRENE -
@A 56 0 B AT &AL R e R EE -
QHRM A MG FRAN I RES
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3. RABATHERLHBRLBERLALERRAM
AERMOFEAX BREARBLSHEMA &
UREAMEARNTFHFXERES»ER > WwREA
REEAFTANEINCHLEBOTRELEE -
%ﬁax%ﬁ%%mﬁﬁ’a%W%ﬁﬁékg%_
EREATEAS BN &) 2R R o ¥ Alberta
EnBRBRAE  HERQBETRNE T L Kb
AEBANMEREER W THE S 40T REHE
RHEBEH BREISOBEE - W FRERA
REETROFR > THABARAINATHRER
MEAMNH RS BAERMAEEME

4. DAL BRITRBAH MRS > ARG EH AR
RENRELRRRETHH  LRAAMEES
(RVG Commission » Finance Commission ~ Physician
Resource Planning Committee) & E% £ R R FE &)
MR ETRER AT BB MM IR FRAMAB 0
R EARBGANGRERRT R BALA
HpR e A RaETRAEYEANSORAERE -

AERELHEEREZ B4 4 SR 4 IR
B RTAKGRR ERXFFERADBEERR
AAREEGES  HHSARMEBS AL EE
FBENAD  LHFIABREE 0 B dRREE
AR JE A o 5465 B4 4B AL 345 R A
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A A B EA > THRARLS -
&%%%Aﬁ%%m’ﬁ%@m%%%ﬂ’ﬁ
AW BRI R SRR SEH K
H o BARRARREBRANLENES -
FHERIEHH AL BATLELSH L » B
T Rey#EE(50% 7 A Innovation Fund)4E & 3t
HREGOAESBHER BB LR g
EREkOMK EELEE |
5. B BT EN AL AR B LN ENEAR
HLE EBGABHHESAFTHNSE HERKS
(Clinical Practice Gui'deline)’ HE LY E
GERAEER AR ABABRBE AT LA A
B ORI 98 S & B E RS A 550,000 A i) s
B EEHREFTEINABBAACA T FEAHEKEBEG
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AHBERERAEDBHMIEL AP TRHES
LBENZ—  BAOEEEAMEENA L R
alberta we//net & 48 » | AF A 48 M A% B @ B R
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ho E K& K6 45 & B % F5 1§ 4k ( Ontario Ministry of Health
and Long Term Care, Health Care in Ontario: Roles,
Responsibilities, Financing, June 7, 2001 ) -

MEREARGEHEARERQAT LN E AR T H
(Ontarib Ministry of Health and Long Term Care,
Overview of HospitalFunding, 2000-2001) -

e K E K% AR A 4 4R K A5 e (Ontario Health
Insurance Presentation, June: 2001 )

R KR E HEY EAH > http:/www.gov.on.ca °
S REAGE BB EEER & 00/10/04 4835 T A >

http://www.hsrc.gov.on.ca °

e REfaiE4 2000-2001 3+ & »\.%E%ﬁffrﬁl 4R F M
(Alberta Health and Wellness, An Overview of Health

Services in Alberta, June 2001) °

Je B K BAgiEE 1998 £ B b 4a 8 %R 78 & A #) ( The Agreement
dated for Reference the 20" Day of April, 1998 Between
Alberta and the Alberta Medical Association) °

L AT EE LM ARG % (Alberta Health and
Wellness, 2001 ) -

moE A % 3 B | % 90/10/02 F B o
http://www.statcan.ca/english/Pgdb/People/Population/de
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http://www.statcan.ca/english/Pgdb/People/Population/de

mo25a.htm o

# R B3R 90/07/10 A M Av & KB4 & & @35 B oA
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# % B 3k 90/08/02 A B Ao F K AEARH L &) 48 35 F R
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X EWE EARERBRZ AMHERERS

AHEEE BN —EEEA TS A+ —& -
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An Overview of Health
Services in Alberta

Organization & Funding

Taiwanese Delegates

Health Resourcing and Economics Branch
Finance and Corporate Services

Alberta Health and Wellness

June 2001
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i Alberta’s Health System
» :
i .

e i
N + 17 Regional Health Authorities are responsible for:

£ > Hospital/Acutc Carc Scrvices kS

5 » Continuing Carc Facilitics b

F > Community Health Services ;:'_'

N » Public Health Programs: Promotion of Health and Prevention of 11ingss -
+ 2 Provincial Health Authorities are responsible for: .

» Cancer Services - Alberta Cancer Board L3

> Mental Health - Alberta Memal Health Board X!

» Health Professionals in Fee-for-Service Practice b

+ Others Who Provide Equipment, Supplics & Services & |

* Services Administered/Delivered by Alberta Ministry of Health & Wellness IS

» Alberta Health Care Insurance Plan f‘«

» Alberta Blue Cross Non-Group Program ey

» Ground & Air Ambulance Services
> Alberta Aids to Daily Living Program
» Communicable Diseases Control/Monitoring

1,
> Persons with Development Disabilities §
> Alberta Alcohol & Drug Abusc Commission é’

.. &

S

0
k9

SR

Alberta’s Health System

v Almost 3 million registered under the Alberta Health Care
[nsurance Plan

v In 2000, total health expenditures (public & private) is
estimated to be at 7.8% of provincial GDP- $3,299 per
capita

CrOL
3

AR MRS

v’ 2001/02 provincial government budgeted expenditure:
+ $6.3 billion
+ 4.7% of provincial GDP
-+ approximately 1/3 of provincial program expenditure
+ $17.3 million a day '
+ $2,027 per Albertan

v Significant contributor to economic and social well-being
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urces of Funding for Al a’s Public Health System ¢

i

R e LD an s R SRS R 05 S

Individuals/Corporations I =

e %

‘ Federal Government ' o ‘l’rmincinl Government Res cnuc!

l All other revenues

N
I General Revenue Fund y

l« -+ Residual

i bt St

I0UIAOId O} SJ9jSuUe) |

v

.

A4

LY

S 4

IRAIE @ Other

li'!;t?l\';ﬂf‘;'

Health Fee for Other health h
Revidual = Budgeted Expenditures-CHST-Premiums | Authorities service services 4.
(Physicians) .

E Canada Health Act £
j The Canada Health Act covers only insured
b3 physician and hospital services. :

v Five principles:

e

T ORI SIS

; v/ publicly administered E
v comprehensive
& ¢ universal E

v/ portable-
v’ accessible

o
it il b

W

g

L T R M A Y T T TR T R R R O )
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T e -
‘1 The Canada Health and SOClal f
Transfer (CHST) - 1995 £
b &
g
‘;i: v Consolidated Federal Government contribution %ﬁ
i3 to health, social services and post secondary &
ug education %
v Block Transfer — gives provinces flexibility
JJ v Satisfy conditions of the Canada Health Act %
i"; v Consists of tax points and cash transfers g;
'f . v By2001-02, all provinces will be on an equal g
7 per capita basis E

Alberta Health Care Insurance Plan (AHCIP)

Premium Revenue

v/ Health care insurance premiums cover about 13% of cost of
health services provided in Alberta

v’ The current AHCIP premium rates are $34 per month for single
coverage and $68 per month for family coverage (two or more
persons). These rates have not increased since July 1, 1993

v Anestimated $20 million will also be received from Alberta
Blue Cross premiums in 1999-2000

v Subsidies are available for those unable to pay full premiums
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Share of Contributions .

Towards Alberta Public Health Care Funding _
1999/2000 N

Alberta Health & Wellness
2000/01 Budget Allocation

Other Programs=

PDD Bowds $328.9 (5.8'A)

$320.3(5.7%) __,

$168.6 (2.9%)

Biue Cross Banefil Py
$201.2 (4.3%)

Calgary ($823.1)
27.1%

Mealth Authosities
$3.041.1 (52.8%)

Practitioner Services®
$1,120.6 (10.0%)

SEIOEEv,
1374

4
% Bafance of HAS
e -1 {$1,261.0)41.5%
N Y
*

Other Funding ($78.7) 2.6%

Province Wide Services
13039 (5.4%)

INAR AN~ RS

ST

L. rTotaI Funding $6,662.6 Miition R
v B
b Compenyabon Sirateges Ruras by es Medcol Eouecsbin Nowance Nbed ews Secaces and Exanded Hret Smebty o
o Provec.s: .acs of Pube 4 oeth. Abes AL 1o Dily swing ADONZAe Hesdr SUetegien Ak wia Aeiiners JATAS -
ancer Scresnng Communey Suppont o
incluses Systwns Dersiopment Humen Tistue sng Bioos Sernces Eauty Agiremants Ambulancs Swvies Ot of Proancs Heath Cars Corna L
Frowsl Nurtng S0%0e1, Commumty Suppart, Deoxated Prog am Fundng bAovston Fund. Meath Cere insursnce Pramum Revanve Wis-ofh Q;.
b
v
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Hospital Funding in Alberta
A Chronology

1980s + Global Plus Line by Line Funding
$¢ = $;_4 (£ Adjustments)

1990/91 to *Acute Care Funding Plan (Hospital Performance
1994/95* Index)
+ Adjustment for Bed Size

K
>4

et

+ Scope - Teachingness °
1993/94 * A Major Overall Funding Reduction Happened in P

1993/94 of $132M and further reduction of $95M
in 1994/95,

+Hospital Funding - Shifting of $ from Hospital to
Community Care

i O

1995/96 » Transition to the Population Funding Acute Care
1996/97 Funding Continued as Part of Population Funding

bR %,

ey
et

»
'y

Between + Population Funding for All Health Services
1997/98 - +No Separate Hospital Funding

2
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; Population Based Funding
& Health Information in Alberta

« Unique Llatime identfier talso raferred o o3
Personse! Health Number o PHN)
» Personal Hestth Number * Agdress (madng adcressponal code)
» nsttytion

* Region of rendence

* Soc-economc HGiCatos (¢ § weitare status,
sbongnal status o ehgibaity for moninty heath
care premum sudsidy)

« Dete of uth

« Age Group

o Gonder

* Pabent Speaific Drug Costy

« Patiant Speatc Supply Costs

» Funchonal Centre .

+ Funchional Centre Dvect Costs.
» Functionsl Centre Indirect Costs

RIS SR

m
LY

PN

Heatth Costing | Poputation Registry Pite

RECCRTT

+ Cllent gemographics tage. gencer. « Patient demographics (rihaate, personal heath
el numoe gender, etc)

- ProcecuraDisgnons Codes (1CO -9-CM)

- Agma Date

+ Ouscnargs Oate

+ Patien! Drspowtion

«Prowder Type

+ RGN (Refinement Group Number)

+ CMG (Case Mx Groun)

«Region f Rezmdence

» Caent Clasubzaton

« Serwce Infamation (pad hours fo
o9ch of he service activilles -
assessment, case coardnabon,
drect profesmons care, home
WPPGT NG ndrect Services]

B Hospilal Inpattent File

NI

Ambutstory Care Long Term Cate

-

* Patlent demographics (irthdste, PHN,

LS 2= == e o

gencer eic ) » Personal Hesth Numder
* Procedure/Dgnons Codes | IC0-9-CM) - Date of Bty

» Serwce Data « Age Group

* Serwce Locabon - Genger

« Patiant Osocston - Facity

» Prowdet Type « Classdicatron Calegory
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Population-Based Funding —
opulation-Based Funding
NN “In the past. funding was directed to specific facilities. agencies or i
4 programs. largely based on previous year funding allocations 3
v'In 1997-98. Alberta adopted new method of funding RHASs to ensure e

: each region receives fair share of available health dollars x,

i v/ Regions now operate on more level playing field than in past '

. 4 v Funds allocated according to region’s population and estimated relative
2 health care expenditure requirements: . ¥
> . . I
i - total population base i
- age and gender of population base i
t
socio-economic composition of population £

- services provided by region to residents of other regions &
Bt 2
T T T T e T T Py T ST S T R R o

T S A A AN T A R L R P o S

Regional AIIocatlon Methodology

‘.
pri iyl

Wagal
RSN

Total RHA Funding - 2000/01
” $2.988 Billion SA
[ < Y

Population Based - $2,386 M Non-Population Based - $553 M

ey

&L

»r,
bR

<

-~
Province Wide Services - $301 M

-High Tech/High Cost (e g. Transplant) Services

+Education & Research

\

47 Population Courgby Region +
$ KOIher -$2852 M
/T *Assured Access

-Supplies Cost Differential - Cost of doing business;

N

B

!:‘!'L.’\@f;'-:»‘l {f*"ﬂ"ﬂ‘? W'ﬂ‘.}rﬁ"

AgelGender Specific Capitation Rates +Community Laboratory e
-Community Rehabilitation Program .
** -Diagnostic Imaging Adjustment !
«Other Programs (e g STD/TD Services) £

Gross Population Based kg;:ﬂ:m Guarantee M &
Adjustment for Import/Export +- $336 M 5.

o - 3

- Total RHA Allocation &

. Net Population + No Loss Incremental $12 M $2.988 Billi §
Yy Based Allocation + Growth $37 M iilion i
"‘“F\Wn SO Ny R T I O R TP T AT L ST T T PRk 5 o
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Calculation of Per Capita Rate(s) T
RHA Global Funding Non Poputation Based ‘g
1999/2000 $158 M edl

i L MILES o W
hieti

Ambulatory Care

Lo

Acute lnpalienlJ

‘Cont. Care [Home Care Private Clinics

$1.18 $526 M $456 M $195 M SI0M
J Promotion,
l Divided into 124 Age Gender and Socio-E conomic Groups J Prevention &
l l l , l I $101 M
Regular Premium Premium Subsidy Abariginal Welfare Over 65 '
$12M $4M 2M $2.2M $417 M

Age Groups I Under 1 i . -1 86 -89 |- ~—<~—

TOTAL §'S SPENT $76,014,438
DIVIDED BY TOTAL POPULATION 13,064

Per Capita Rate (Continuing Care Only) ) . $5,742
N R L R e R R T Ty T R IR B

iy
.}

+ Age and sex are considered when allocating the
population based funding to the regional health authorities

A C 0

+ Currently in the process of studying the implementation &
of risk adjusters that also contain diagnoses and previous &
utilization. e

ok

2
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.1 Consumption of Regional Health Resources
o5 -]
Per Capita Rates By Gender and Age Groups -
199972000 (1998/99 activity) N
Full premium paying population plus all over 63 f
§ Per Capita Rate !
§20.000 s+~ weroer e e e e e e ¢
$18.000 4-ververreieemeieiiieir e MMale B Female | .o oo o :
: i
i 16,000 Aweermremressee e et e b e e e e e : -
3 ¢
N §1@.000 - eermrmrrrreeruie et e a e ee + aeaaas e .
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. :12'000 e eieimimeaceieetecacnnatantae it eaiaty sa ses 8 4 samie 4 4 swaesb saes e 4 sesssaseseceses w iy <
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S §10,000 - eeememresmrm s e e 3 -
i H -
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K <t 4§ 14 19 24 29 34 38 44 49 54 59 64 69 74 79 B4 89 90+ R
i £.Ape Group End Points) I', "
’:"’ Per copte rates as calculated for RHA Globat Funding 1excludes Pravinco-Wide Services Cancer Board and Mental Healtny %—
ot Prepareaby Hesttn Resourcing, Finence & Heats Plan Adminisustion. Abarta Hesiin & Welness X
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Rural Adjustment One
Assured Access (Remote Population) :

i

I. Assured Access

*  About 99,000 Albertans live in remote areas where it
would be difficult to access health services. These people
live 50 kim. or more from a population centre of 5,000
people. 32% of these people live in the five Northern
Regions of the province.

* Regions with people living in remote areas receive a 25%
adjustment on their per capita funding for persons living
50-80 km from a population centre and an additional 25%
for persons living more than 80 km.

Revisions for 2000-01 Funding:

FANCURS T

e
R

X
-

A AR I ey

>

* Non enumerated reserves were added in Lakeland, Peace,
and Keeweetinok Lakes. ' "
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Rural Adjustment Two
Cost of Doing Business
(Very Remote Geographical Location)
2. Cost of Doing Business

Because of the high cost of travel, supplies and utilities,
Regional Hea!:l» Authorities located more than 300 km. from
the nearest mujor city receive funding adjustment.
* This applies to five Regional Health Authorities in the
northern half of the province.
* The five northern Regional Health Authorities receive a
25% increase on their supplies budget (20% of total
budget) to address the additional costs of supplies.

Revisions for 2000/01 Funding

* An allowance for the Jasper area of WestView was
included.

4

< APSEANTES RGN tis A

-

iv.
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Other Adjustment (Third)
Teaching & Research Indirect Costs

v The Teaching and Research funding adjustment is intended
to compensate Edmonton & Calgary for their additional
costs per in-patient and out-patient case (non-PWS)
resulting from teaching function indirect costs.

v’ The indirect costs of medical education are assumed to be
7% of CHA/CRHA'’s acute care budget portion that has
teaching units attached to it.

v The $30M is approximately split into:
— Edmonton $18M: 7% of 260M
- Calgary $13M: 7% of 187M
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4 Province-Wide Services Funding
1‘.! b
;.,3 5.
i v Provides small range of high-cost. high-tech. life- B
:ﬁ%} sustaining services funded separately from basic health M
1 services. such as angioplasties. coronary bypasses. bone- 3
§ marrow transplants. craniotonmies. cardiac valve
procedures and kidney dialysis treatments
] v Planning, delivery and standard-sctting is collaborative
3 effort between ministry and health authoritics a
b »
fo v Ensures availability ot centrally funded services to all i
" I
Albertans regardless of where they live £
;4.‘ ;;
: 3
TR T S T T P N T I N AT R T TR T T TR

Pfovfnéé Wide Services LISt

P SR DR M T

& .
§q  Inpatient Services HT'gh‘CO,it Pf”gs Tacrolimus. Mycopnenolate
Y, + Organ and Bone Marrow Transplants : A[zzr::g;‘i:;e g:;—%or;nned A?_g;:&nus. ycoph '
7 - ) SeI?r::taeudmZe:;a(jryafre‘:\s/xces for. (tmmunosuppressantsy; Ondansetron and Neupogen :
M —Neurosur o + HIV Drugs: Zidovudine (A2T). Lamivudine (3TC).
3 I N @ eroced Stavudine (d4T), Zalctabine (d¢C). Didanosine (ddf),
- Nav m:ralscu ar Procedures Indinavir, Saquinavir, Ritonavir, Nelfinavir, Abacavir,
= - Of\?:zlauo 9 Efavirenz, Nevirapine, Delavirdine, Fortovase, and ﬁ
F, ¥ - 9¥ Protease Inhibitors (HIV)
T Clinics and Home Services « Human Growth Hormone (Chronic Renal Failure and 4
:,\ « Dialysis and Renal Program . S:"":\'g ":ﬁ;"'{‘g":‘geg;’;':f‘z) P
5,3 « Pre and Post Transplant Activities Y Y ) . 3
35? + Medical and Cancer Genetics - Flolan (Pnimary Pulmonary Hypernension) L
¥ + HIV Clinics ) ) High-Cost Devices i
< - 3 « Poison and Drug Information Services |mplanted Cardiac Defibrillators B
‘N“s « Home Enteral Nutritionat Therapy : C"::{:g eas( ardiac Defibriliator £
% + Perinatat Qutreach . Cochlezlr ”g Jants v,
i « Craniofacial Ossecintegration {COMPRU) Cpap deviceps Lol
L « Chitdren with Complex Health Care Needs :~
- Pedialric Transport ' Teaching and Research o
Y + Advanced Diagnosis of Sleep Disorders . Compensation for indirect costs assaciated with teaching
3 « Pediatric and Neonata! Extra-Corporeal Life Suppont hospitals W
%. . =1
N . :
. Equipment §
" + Equipment requited for Province Wide Services f:
-
. %,
<
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Forces of Change and Challenges

ST ?;ﬁ‘a':;‘v;,h Fodyy P
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Demographics

v/ Alberta’s population is increasing and aging '

v/ Health system usage increases and intensifies as i
3 peopleage t
: :
7l v’ As population ages, skill shortages will occur in key &
= - . .
e health professions : g
; r‘:‘
= 24

TR

23

et

Forces of Change and Challenges

Technology: changing what, when, where, how and
for whom

v procedures (e.g. laproscopic surgery)

-y
]

,.
i R ey

v drugs (e.g. HIV, migraine)
v diagnostic and treatment equipment (e.g. MRI, lazers)

v communication (e.g. telehealth)

P

T
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Forces of Change and Challenges

..
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“  Rising Expectations

v New high-profile technology improves the capacity

. to meet needs and raises public expectations tor -
! access to supports and services :

7 ¢ Realigning priorities and reallocating resources 1s a N
i constant challenge 7
g 3
;4 3
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by
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Forces of Change and Challenges

s

Sustainability

KA

3 AEFTIT

v Expenditures on drugs, technology, salaries and utilization
are increasing in excess of growth in the economy

T

.,,
AT, 7Ty

v Health is a large and growing portion of provincial budgets

e

s
AT,

)

v Continuing reform is necessary to keep-costs within
capacity of public funding while ensuring accessibility,
quality and accountability
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$6.00 1
33.00 1
$4.00 1

$3.00 ¢+

ERATUR CELTSIRITPIeS, | -

Health Fiscal Resource Projections

Due to Population and Inflation
For Alberta 2004/2005 and 2009/2010

Billions
$7.(K)' i iastemseteancreasebodnetaetetitiona e Ne Rt ettt et an st e to e s e aEe Ak etatEel it eestaatetakbaceboatastaaettas

$1.00 1
% 50001 199697 2004.2008 2009 2010
A orice Gt $0.57 $1.02
3 O .A\eing $0.43 50.74
O Pop Growth $0.46 $0.70
o Base 53.81 $3.81 S3.81
[ row | s3.81 | $5.27 1 $6.27 |
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Provinclal

Measure 1995 1996 1997 1998 1998 Target
Quality of health senvces inthe |
community (% responding good or 78% 79% 78% 78% 75% 80%
excellent)
Quality of care personally received o o o
(% responding good or excellent) 87% 8% 5% 8% 8% 0%
Effect of care personally received o
(% responding good or excelient} NA NIA 83% 8% 8% 85%
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Source Albera Health Survey. 1995, 1996, 1997, 1998, 1999
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& Albertans’ Ratings of Service: Access
Measure 1995 1996 1997 1998 1999 | Provincial
Target
: Asatlability of health seruces in
k the community {% responding 74% 75% 71% 71% 74% 80%
good or excellent)
: v Ease of access to health
servces (% responding good or 80% 76% 74% 73% 73% 80%
excellent)
Failure o receive needed care . s
(% responding good or 6% 7% 7% 8% 9% 3% i
excellent) M X
Source Alberia Health Survey 1995 1996, 1997 1998, 14y 3
N
4
b4
i
A

A e

X

T
Private Sector Health Expenditures as a i
Proportion of Total Health Expenditures:
;
Alberta & Canada
35%

30% 1 T "
L

25% - e

o X o . <.
20% g4 ' ....... ‘ ....... . "’j .............. - l‘.\
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ja 5% 4- - M R Y o [ ' b
- 0% . T T y
’ i 1996 1997 1998 1999 2000 ‘_._”—
4 °] '
O Alberta 0 Canada i

N Albena

Gd Source. Camntian fnstitute of Helth lntucation - National Heakth Expenditre Urembs, 1972 2o Y
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THIS AGREEMENT DATED FOR REFERENCE
THE 20% DAY OF APRIL, 1998

BETWEEN:
HER MAJESTY THE QUEEN
IN RIGHT OF ALBERTA

as represented by the
Minister of Health

-and -

THE ALBERTA MEDICAL ASSOCIATION
(C.M.A. Alberta Division)
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THIS AGREEMENT DATED FOR REFERENCE THE 20" DAY OF APRIL, 1998

BETWEEN:

HER MAJESTY THE QUEEN
IN RIGHT OF ALBERTA
as represented by the
Minister of Health

- and -

THE ALBERTA MEDICAL ASSOCIATION
(C.M.A. Alberta Division)

WHEREAS:

A The parties wish to ensure that residents of Alberta will continue to
have reasonable access to quality health care services, that fair and
equitable compensation will be provided to Physicians for the
provision of Insured Services, and that the cost to government for the

provision of quality care and Physician services will be affordable and
sustainable;

B The provision of quality health care services to Albertans requires the
co-operation and combined efforts of patients, RHAs, Physicians, other
health care providers, the Association and government; and

C The parties hereto will fulfill their respective obligations under this
Agreement in good faith.

NOW THEREFORE THIS AGREEMENT WITNESSETH that, in consideration of the
mutual premises, and of the terms, conditions and agreements hereinafter contained,
it is agreed by and between the parties hereto as follows:

ARTICLE 1.
DEFINITIONS

1.1 In this Agreement, unless there is something in the subject matter or context.
inconsistent therewith:

{a) “Act” means the Alberta Health Care Insurance Act, being Chapter A-
24 of the Revised Statutes of Alberta, 1980;

(b) “Actual Expenditure” means the actual amount paid during a Fiscal
Year, to Physicians from the aggregate of the Alternate Payment
Stream, the Benefit Stream, and the Fee For Service Stream;
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(d)

b

(g)

V)

(k)

0]

“Agreement” or “this Agreement” means this Agreement dated for
reference the 20th day of April, 1998 and all appendices attached
hereto as either might be amended from time to time in accordance
with the provisions hereof;

“Alternate Payment Plan” means a plan to compensate Physicians,
directly or indirectly, for providing Insured Services to Residents
covered by the Plan, other than through fee for service billing, and
includes, for the purposes of this Agrecement, funding agreements or
services agreements as appropriate;

“Alternate Payment Stream” means monies from the Medical
Services Budget utilized, subsequent to the Effective Date, for the
provision of Insured Services to Residents covered by the Plan through
Alternate Payment Plans;

“Association” means The Alberta Medical Association (C.M.A. Alberta
Division), a society formed under the Societies Act of Alberta,

“Benefit Agreements” means those agreements pertaining to existing
Benefit Plans specified in Appendix “A” attached hereto;

“Benefit Plans” means those benefit plans the objectives of which are
more particularly described in Appendix “B” attached hereto;

“Benefit Stream” means monies from the Medical Services Budget to
the maximum amount agreed to between the Association and the
Department to be utilized in a Fiscal Year for Benefit Plans;

“College” means the College of Physicians and Surgeons of the
Province of Alberta;

“Cost Neutral” means in respect of the relative value
recommendations of the RVG Commission, the determination of a unit
value which, when applied to the units allocated to each of the
Insured Services referred to in the Schedule, will not result in an
increase in the aggregate amount being paid from the Fee For Service
Stream in a Fiscal Year;

“De-Insure” or “De-Insurance” means, in respect of an Insured
Service, the decision of the Minister that such Insured Service is no

longer an Insured Service and no longer payable under the Plan;

“De-List” or “De-Listing” means the removal of an Insured Service
from the Schédule, with a corresponding reduction to the Medical
Services Budget in respect of the removal of such Insured Service,
without the De-Insurance of such Insured Service;

Page 2
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(n)

(o)
(p)

(@

(r)

(s)

(u)
v)

“Department” means the department designated under the
Government Organization Act to deal with health care for Albertans,
and initially means the Department of Health;

“Effective Date” means 12:01 a.m. April 1, 1998;

“Expenditure Variance” means the difference in a Fiscal Year
between the Hard Cap and the Actual Expenditure;

“Fee For Service Stream” means monies from the Medical Services
Budget to be utilized for fee for service payments to Physicians
pursuant to the Schedule for the provision of Insured Services to
Residents covered by the Plan;

“Finance Committee” means the Finance Committee continued by
clause 11.1;

“Fiscal Year” means a period of time occurring during the term of this
Agreement commencing April 1 on any calendar year and ending
March 31 in the next ensuing calendar year;

“Hard Cap” means:

(). in the first Fiscal Year of the term of this Agreement, the
aggregate amount of the Fee For Service Stream, the
Alternate Payment Stream, and the Benefit Stream;

(1) and in each subsequent Fiscal Year, the aggregate amount of
the Fee For Service Stream, the Alternate Payment Stream,
and the Benefit Stream for that Fiscal Year, plus or minus:

i) the prior Fiscal Year’s Expenditure Variance;

ii) any prior Fiscal Year’s Expenditure Variance which has
not otherwise been included in the operation of the
Default Price Adjustment Mechanism (as hereinafter

defined) because of the provisions of clause 4.10(e};
and

1) any amount arising from clause 4.6, 4.13, or 4.14;
“Initial Expiry Date” means 12:00 p.m. March 31, 2003;

“Initial Term” means the period commencing on the Effective Date
and ending on the Initial Expiry Date;

“Innovation Fuand” means that portion of the Medical Services Budget
referred to in Article 4 plus drug savings pursuant to clause 6.6 both
to be utilized, directly or indirectly, in each Fiscal Year of the term of

Page 3
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)

(2)

(aa)

(bb)

(cc)

(dd)

this Agreement for, or to enhance, the provision of Insured Services,
and includes, without limitation, costs and expenses associated with:

(1) Physician recruitment and retention initiatives;
(1) initiatives designed to enhance primary care; and
(i) the activities of the RVG Commission;

“Insured Services” means an insured service, as defined in the Act,
provided by a Physician to a Resident;

“Medical Services Budget” means the aggregate annual amount
established pursuant to Article 4 to fund the Fee For Service Stream,
the Alternate Payment Stream, the Benefit Stream, and the Innovation
Fund in any given Fiscal Year;

“Minister” means the member of Executive Council charged with the
administration of the Act from time to time, and initially means the
Minister of Health, and any person authorized to act in his behalf;

“Physician” means, with reference to medical services provided in
Alberta to a Resident, a person who is registered as a medical
practitioner or an osteopathic practitioner under the Medical
Profession Act, being Chapter M-12 of the Revised Statutes of Alberta,
1980;

“Plan” means the Alberta Health Care Insurance Plan as referred to in
the Act;

“Prior Agreements” means the agreements between Alberta and the
Association identified in Appendix “C” attached hereto;

“Regulation” means the Medical Benefits Regulation (Alta. Reg.
173 /93) made pursuant to the Act;

“Resident” means a resident as defined in the Act;

“RVG Commission” means the commission established pursuant to
clause 10.1; and

“Schedule” means the Schedule of Medical Benefits used in the
operation of the Plan and prepared and published by the Department
and approved by the Minister in accordance with the Act.
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2.1

2.2

2.3

2.4

25

ARTICLE 2.
INTERPRETATION

In this Agreement, except where expressly otherwise provided or where the fact
or context does not permit:

{a) wherever the singular, plural, masculine, feminine, neuter, body
politic or body corporate is used the same shall be construed as
meaning the plural, singular, feminine, masculine, neuter, body politic
or body corporate as the case might be;

(b) a reference to an individual by his or her name of office means the
individual appointed as the person holding that office from time to
time or the successor of that office;

{c). . a reference to a statute or regulation or a provision thereof means the
statute or regulation or provision as amended or superseded from
time to time, except where otherwise expressly stated;

(d}) a reference to a person includes a body corporate and the Province;

(e) a reference to dollars or amounts of money means lawful money of
Canada;

4] "herein" or "hereof” or "hereunder” and similar expressions when used

in a section shall be construed as referring to the whole of this
Agreement and not to that section only, unless otherwise provided;
and ' .

(g) provisions expressed disjunctively shall be construed as including any
combination of two or more of them as well as each of them
separately.

Except as otherwise provided herein or by law, the Minister may from time to
time perform, exercise, enforce or waive on behalf of the Department any of the
rights, powers and privileges conferred on or enjoyed by the Department at
law, in equity, by statute or pursuant to this Agreement and the instruments
made and agreements entered into pursuant to this Agreement.

This Agreement shall be interpreted and governed by the laws in force in
Canada and the Province of Alberta from time to time applicable hereto.

The headings of the articles, sections or clauses of this Agreement are for
reference purposes only and do not bear on the interpretation of the articles,
sections or clauses to which they relate. -

The contra proferentum rule shall not apply to the interpretation of this
Agreement.

Page 5
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2.6

3.1

3.2

3.3

4.1

4.2

The preamble and the following appendices are incorporated into and form
part of this Agreement:

APPENDIX DESCRIPTION

“A” Benefit Agreements

“B” Benefit Plans

“cr Prior Agreements
ARTICLE 3.

TERM OF AGREEMENT

This Agreement shall take effect as of the Effective Date and shall, subject to
clause 3.3, remain in full force and effect until the Initial Expiry Date.

Either party may reopen negotiations on any part of this Agreement only
pursuant to the provisions of Article 16.

Where notice is served by either party pursuant to Article 16, provisions of this
Agreement shall continue until a new agreement is signed.
ARTICLE 4.
BUDGET MANAGEMENT

On or before the Effective Dafe:

(a) the Department will apply the entire balance of the Fee Stabilization
Fund (as defined in the Prior Agreements); and

(b) the Association will apply all monies then remaining in the Reserve
Pool (as defined in the Prior Agreements);

to reduce the overexpenditure in the Fee For Service Pool (referred to in the
Prior Agreements) for the 1996/97 and 1997/98 Fiscal Years.

The Association confirms that, since August 31, 1997, it has not applied any
monies from the Reserve Pool, without the consent of the Department. *
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4.3

4.4

4.5 .

The parties agree that the Medical Services Budget will be:

(@)

(b)

For the 1998/99 Fiscal Year, the aggregate amount of $848,300, OOO
of which:

{1) $5,000,000 will, at the outset of the Fiscal Year, comprise the
Innovation Fund; and

(i) $843,300,000 will, at the outset of the Fiscal Year, comprise
the Hard Cap;

For the 1999/00 Fiscal Year the aggregate amount of $879,500,000
of which:

{i) $5,000,000 will, at the outset of the Fiscal Year, comprise the
Innovation Fund; and

(1) $874,500,000 will, at the outset of the Fiscal Year, comprise
the Hard Cap;

For the 2000/01 Fiscal Year the aggregate amount of $919,000,000 of
which:

(1) $5,000,000 will, at the outset of the Fxscal Year, comprise the
Innovation Fund; and

{ii) $914,000,000 will, at the outset of the Fiscal Year, comprise
the Hard Cap.

The Hard Cap shall be automatically reduced in the event of the De-Insurance
of an Insured Service:

(@)

(b)

in the Fiscal Year in which the De-Insurance occurs by an amount
equal to the amount paid by the Plan, in respect of the Insured -
Service to be De-Insured, and attributable to the immediately
preceding Fiscal Year divided by 365 and multiplied by the number of
days remaining in the Fiscal Year in which the De-Insurance occurs;
and

in each subsequent Fiscal Year throughout the Initial Term of this
Agreement by an amount equal to the amount paid by the Plan in
respect of that Insured Service and attributable to the Fiscal Year

immediately preceding the Fiscal Year in which the De-Insurance

occurred.

In the event that, during the Initial Term of this Agreement, an Insured Service
is De-Insured and then re-insured the Hard Cap shall be automatically
increased:
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4.6

47

(a) in the Fiscal Year in which the reinsurance occurs by an amount
' equal to the amount paid by the Plan in respect of that Insured
Service and attributable to the Fiscal Year immediately preceding the
year of De-Insurance divided by 365 and multiplied by the number of
days following the re-insurance remaining in the Fiscal Year of the re-
insurance; and

(b) in each subsequent Fiscal Year throughout the Initial Term of this
Agreement by an amount equal to the amount paid by the Plan in
respect of that Insured Service and attributable to the Fiscal Year
immediately preceding the Fiscal Year in which the De-Insurance
occurred. .

The Hard Cap, excluding the amoynt of the Liability Insurance Premium
Assistance Program forming a portion of the Benefit Stream (in this clause
called the “Adjustable Hard Cap”), shall be adjusted during each Fiscal Year of
the term of this Agreement to account for increases or decreases in population
in Alberta. The population adjustments shall be based upon Alberta Treasury
(Statistics Branch) calculations, consistently applied. The Association
acknowledges that the amount of the Hard Cap in clause 4.3 includes
estimated increases in population as follows:

(a) the 1998/99 Fiscal Year - 1.7%;
(b) the 1999/00 Fiscal Year - 1.6%; and
(c) the 2000/01 Fiscal Year - 1.6%;

The adjustment of the Adjustable Hard Cap to reflect actual population
increases or decreases shall occur on October 1 of each year, commencing
October 1, 1999. The Adjustable Hard Cap will be increased or decreased as
the case might be by the difference, if any, between the projected and actual
population figures. Any adjustment shall be applied in the year calculated and
in each subsequent Fiscal Year.

Notwithstanding the provisions of clauses 4.3(b) and 4.3(c) above, the
Department’s obligation to increase the Medical Services Budget in the
1999/00 and 2000/01 Fiscal Years is conditional upon the Department

receiving each of the following in a timely manner, namely:

(a) the report of the co-chairs on the delivery of diagnostic imaging
services referred to in clause 9.4; and

(b) the report of the co-chairs referred to in clause 14.4(c);

The Association’s obligations under this clause shall be considered fulfilled if
the reports referred to above are received within the later of:

() the initial or extended time referred to in clause 9.4 or 14.4(c); and
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(d) receipt of an arbitrator's report pursuant to Article 17.

4.8 The Association acknowledges and agrees that the amount of the Medical
Services Budget shall include, without limitation, amounts paid by the
Department in respect of:

{a) Physician charges respecting Insured Services provided by Physicians
to Residents in conjunction with other health providers or otherwise
permitted pursuant to the Schedule or an Alternate Payment Plan;

b) Insured Services provided to non eligible persons in good faith; and
() Insured Services provided to Residents by physicians licensed to
practise in the Province of Saskatchewan and practising in
Lloydminster.
4.9 The parties shall, through the Finance Committee, develop a model to forecast

the expenditures in the Hard Cap during each Fiscal Year. If the parties fail to
agree on such a model by June 30, 1998, then the Department shall appoint
an independent third party to develop a model and the model so developed
shall be utilized for the purpose of forecasting the Actual Expenditure unless

and until the parties agree that an alternate forecasting model should be
utilized.

4.10 In order to maintain and manage an effective Hard Cap and notwithstanding
anything else in this Agreement to the contrary but subject always to the
provisions of clause 4.11 the Schedule shall, if required, be adjusted
automatically (such automatic adjustment mechanism to be referred to as the
“Default Price Adjustment Mechanism”) as follows:

(a) Adjustments to the Schedule shall be implemented through:
(i) across the board fee increases or decreases as the case might
be; or
(1) in accordance with recommendations made by the Finance

Committee, having had due regard for utilization, or such
other factors as considered appropriate; provided that such
recommendations are received from the Finance Committee
on or before the first day of February or August immediately.
preceding the calculation date to which the recommendations
are intended to relate.

(b) Adjustments shall, if required, occur on October 1, 1998 and on the
first day of each of April and October next following throughout the
term of this Agreement.

{c) Each adjustment shall be determined utilizing the forecasting model
and be based on the most current data available to the Department
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4.11

4.13

immediately preceding the date of each adjustment, given the time
required to make any required changes to the Schedule to implement
the adjustment.

(d) Adjustments shall be implemented so as to eliminate the Expenditure

Variance by the end of the Fiscal Year in which the adjustment is
made.
. (e) Adjustments shall only be made if the forecasted Expenditure

Variance at the April or October calculation date exceeds or is less
than the Hard Cap for the relevant Fiscal Year by 0.5%.-.

The operation of the Default Price Adjustmgnt Mechanism shall nof, in any
Fiscal Year: ' .

{a) reduce the fees in the Schedule below the lesser of:

(1) the amount of such fees on March 31, 1998; and

(i) the amount of such fees at March 31, 1998 after application
of any adjustments arising out of the recommendations of the
RVG Commission, when implemented; or

" (b) increase the fees in the Schedule by an aggregate armount of more

than 6% in the 1998/99 Fiscal Year, 5% in the 1999/00 Fiscal Year,
or 6% in the 2000/01 Fiscal Year, inclusive of any other adjustment
referred to in this Agreement increasing such fees.

The Association specifically acknowledges and agrees that the Department's
ability to adjust the Schedule through the Default Price Adjustment
Mechanism shall survive the termination of this Agreement to the extent
required to ensure that the Hard Cap in the 2000/01 Fiscal Year continues.

The Finance Commumiittee shall, no later than December 31 in each year of the
term of this Agreement, provide the Department with a calculation of the
budgetary impact, if any, of changes in the rates for medical Liability insurance
charged by the Canadian Medical Protective Association and paid to Physicians
under the Liability Insurance Premium Assistance Program (in this clause the
“CMPA Rate”).

The budgetary impact for the 1999/00 and 2000/01 Fiscal Years shall
comprise the difference between the amount set out in clause 7.2(b) or (c)
relating to the CMPA Rate for that Fiscal Year and the projected payment
respecting the CMPA Rate for that Fiscal Year calculated by multiplying the
CMPA premium rate per risk category by the number of Physicians in that risk
category and summed over all categories. The Hard Cap for the Fiscal Year to
which the calculation relates shall be increased by the increase, if any, so
determined. '
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5.1

52

5.3

5.4

Changes in Physician supply affects the Medical Services Budget. The effect is
a very complex issue and has numerous associated factors. Funding has
already been added to the Medical Services Budget covering projected
increases in population, some of which will be to cover the cost of additional
medical services delivered by an increase in Physician supply.

As a result of the implementation of the Physician resource plan to be
developed pursuant to Article 14, the Finance Committee may, with due regard
to the complexities involved, recommend that the Minister make an
adjustment to the Medical Services Budget. The adjustment, if any, shall be
designed to account for the net change in Physician services as defined in the
said plan.

ARTICLE 5.
FLOW OF FUNDS FROM THE
MEDICAL SERVICES BUDGET

The Department shall, in accordance with the provisions of this Agreement,
negotiate only with the Association, as the sole and exclusive representative of
Physicians in the Province of Alberta, in respect of the amount of, and flow of
money from, the Medical Services Budget.

Where the Department and the Association have agreed to funding flows
respecting Alternate Payment Plans, Physicians shall have a choice in the
method of compensation for the provision of Insured Services.

Physicians who desire to be compensated for the provision of Insured Services
from: ’

(a) the Fee For Service Stream shall be compensated in accordance with
. the provisions of the Schedule; and

(b) the Alternate Payment Stream shall be compensated in accordance
with the provisions of an Alternate Payment Plan.

The Department and the Association shall be entitled to approve the terms and
conditions under which funds shall flow from the Medical Services Budget-to
an Alternate Payment Plan to ensure that such funding is fair and equitable in
the circumstances. The parties shall consider the following criteria in
determining the amount of funding to flow to an Alternate Payment Plan,
namely:

(a) the Physician’s professional autonomy and clinical independence
should be protected;

(b) the funding formula shall consider the population covered, rates of
payment, adjustment processes, including negation;
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5.6

5.7

T

58

5.9

(c) services provided must be evaluated and relate to stated goals and

objectives;
{d) such other funding considerations as the parties mutually agree; and
(e) the right of a Physician to be compensated for the provision of Insured

Services through the Fee For Service Stream should a Physician no
longer be involved in an Alternate Payment Plan.

For greater clarity the provisions of clause 5.4 shall not apply to monies
allocated to agreements between Physicians and other persons existing before
the Effective Date.

The parties shall, after the Effccti{/e Date, discuss with the regional health
authorities how the tripartite process (established under the Prior Agreements)
should be continued.

The parties have established the Innovation Fund to provide additional
flexibility to deal with emerging issues involving the provision of Insured

“Services. Monies in the Innovation Fund may be utilized to encourage and

assist in the provision of Insured Services, whether flowed to a Physician or
other entity, or for such other purposes as the parties may agree. The
Department and the Association shall agree on the terms and conditions
under which monies shall flow from the Innovation Fund having due regard for
the provisions of clause 5.4 and the need for additional flexibility giving rise to
the Innovation Fund.

Notwithstanding any other prov151on of this Agreement, no portion of the
Innovation Fund shall be included in the calculation of the Hard Cap Any

"monies in the Innovation Fund that are unallocated and unexpended at the

end of a Fiscal Year shall lapse: N
G}- R

The Association acknowledges that the decision of a Physician or a regional

health authority to involve the Association respecting the services component

of an Alternate Payment Plan is voluntary.

The Department acknowledges that a Physician may request or authorize the
Association to represent their interests when negotiating the delivery of
Insured Services to be provided under an Alternate Payment Plan. The
Department covenants to encourage regional health authorities to involve the
Association, as the representative of the said Physicians in such instances;
provided always that the Department’s obligation shall not include or require
the Minister to issue any directive to a regional health authority whether
under the provisions of the Regional Health Authorities Act, or otherwise.
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6.1

6.2

6.3

6.4

6.5

6.6

6.7

6.8

7.1

ARTICLE 6.
DRUG SAVINGS

The Department and the Association are committed to working with
pharmacists, the regional health authorities, and others to find ways to.reduce
drug costs, through drug funding, utilization and management initiatives, -
while maintaining or enhancing quality of care.

The Department and the Association will within thirty (30) days from the
signing of this Agreement undertake a process to review and respond to the

recommendations presented by the “Drug Initiatives Review Committee” in
October, 1997.

This review will identify those recommendations which will reduce
expenditures to the drug budget in the short term. The Department and the

Association will identify appropriate implementation plans for the selected
recommendations.

The Department and the Association will agree in writing to the

implementation plan developed in 6.3 above and will implement the process
forthwith. ’

The agreement in 6.4 above will include, with respect to each initiative
selected, the: :

(a) projected savings;
(b) method for measuring actual savings against projected savings; and
(c) methods for evaluating quality of care.

Fifty (50%) percent of the actual savings from initiatives selected under clause
6.5 will form part of the Innovation Fund.

Savings which result from the use of co-pays, deductibles or other
mechanisms which result in a transfer of funding, rather than a true cost
saving in drug expenditures, shall not be a component of the committee’s
recommendations or included in the calculation of drug savings.

Subject to the matters agreed to herein, no provision of this Article will affect

the ability of the Minister to pursue other options or to manage the drug
program by means other than as described above.

ARTICLE 7.
BENEFIT PLANS

Administration of the Benefit Plans is hereby transferred to the Association,
such transfer to be effective, without more, on the Effective Date.
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7.2

7.3

7.4

7.5

The parties agree that the maximum aggregate amount of the Benefit Stream
for each Fiscal Year referred to in clause 4.3 shall be the amounts set out
below, namely:

(a) for the 1998/99 Fiscal Year, $21,023,000 of which $15,100,000 shall
comprise that portion of the CMPA rates provided to Physicians under
the Liability Insurance Premium Assistance Program,;

(b) for the 1999/00 Fiscal Year, $22,523,000 of which $16,500,000 shall
comprise that portion of the CMPA rates provided to Physicians under
the Liability Insurance Premium Assistance Program; and

(c) for the 2000/01 Fiscal Year, $22,523,000 of which $16,500,000 shall
comprise that portion of the CMPA rates provided to Physicians under
the Liability Insurance Premium Assistance Program;

as increased by the amounts set out in clause 7.5 below.
For the purposes of this Article “Eligible Physician” means a Physician who,

throughout the program year applicable to the Benefit Plan in respect of which
an application for benefits is made, meets all of the following criteria, namely:

(a) is a resident of Alberta; and
(b) has carried on the practice of medicine in Alberta, while opted into the

Plan;

but excludes:

(c) a Physician who is:
(1) an intern or resident in a hospital; or
(1) subject to the Public Service Act.

The Department shall pay the maximum aggregate ameunt of the Benefit
Stream to the Association in quarterly installments commencing April 1, 1998
based on cash flow requirements of the Benefit Plans established by the
Association and agreed to by the Department.

The Association shall provide the Department with a statement, certified to be
complete and accurate in all respects by the Chief Financial Officer of the
Association, no later than thirty (30) days after the end of each quarter of each
Fiscal Year during the term of this Agreement. The statement shall set out the
amount paid by the Association in the preceding quarter:

(a) in respect of each Benefit Plan to Eligible Physicians who are not
members of the Association,;
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7.6

7.7

7.8

7.9

(b) to Eligible Physicians entitled to practise medicine in Alberta as of the
Effective Date and who, after the Effective Date, become members of
the Association in respect of benefits paid to such Eligible Physicians
after the date of their membership in the Association; and

{c) the increases occurring after the Effective Date, if any, in payments to
Eligible Physicians arising directly as a result of increased
expenditures under the Liability Insurance Premium Assistance
Program and resulting directly from premium increases imposed by
the Canadian Medical Protective Association;

Upon receipt of the statement, in satisfactory form and content, the
Department shall transfer the amount indicated in the statement from the
Medical Services Budget to the Association for addition to the Benefit Stream.

As of March 31, 1997 the Association holds the sum of $6,502,807, as a
reserve against future claims arising under the Benefit Plans.

All monies received by the Association pursuant to clause 7.2 or 7.5, clause
15.6, or held by the Association pursuant to clause 7.6 shall be kept separate
and apart from any other monies of the Association in an account established
and maintained with a financial institution satisfactory to the Department.
The Association may invest surplus monies, if any, not required for the
payment of benefits from time to time. In making any investments the ~
ASsociation shall adhere to investment and lending policies, standards and
proccdures that a reasonable and prudent person would apply in respect of a
portfolio of investments to avoid undue risk of loss and obtain a reasonable
return. Any investment gains or earnings shall only be used for the purposes
of providing the benefits contemplated by the Benefit Plans or for the payment
of the costs of administering the Benefit Plans.

The Association shall make the Benefit Plans equally available to all Eligible
Physicians who desire to take part in same and shall advertise the availability
of, and administer, the Benefit Plans in a fair and equitable manner so as to
ensure, to the greatest extent reasonably possible, that administrative
differences between members and non-members of the Association in respect
of participation in sut¢h Benefit Plans are minimized.

The Association shall administer the Benefit Plans in such a manner that no
benefits are to be paid to Physicians in respect of any period of time when the
said Physician is not an Eligible Physician. The Association shall use its best '
efforts to recover from any Physician who, during a Benefit Plan program year
ceases to be an Eligible Physician, any amounts paid to that Physician in
respect of a benefit applicable to a period of time when that Physician is not an
Eligible Physician.

The Department acknowledges that the Association intends to charge non-
members an administration fee as a condition of participation in the Benefit
Plans. The Association covenants that such administration fee shall not exceed
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the annual cost of membership charged by the Association to its members for
full membership in the Association. :

The Association shall not be entitled to initiate a new, or discontinue an
existing, Benefit Plan without the prior written consent of the Department.

The Association shall have the authority to:

(a) transfer or change the allocation of funding between Benefit Plans;
provided that the aggregate payments and costs to administer the
Benefit Plans will not exceed the amount of the Benefit Stream in any
Fiscal Year; and

(b) allocate a reasonable amount for administration costs; provided that
such costs shall not exceed 3% of the amount of the Benefit Stream
plus $250,000 in any Fiscal Year.

The Association shall:

(a) within ninety (90) days immediately following the end of a Fiscal Year
provide to the Department:

(1) audited financial statements in respect of the benefits paid,
reserves maintained and administrative costs incurred or
accrued respecting the Association’s administration of the
Benefit Stream;

(11) an evaluation of the Benefit Plans assessing the overall
performance and management of the Benefit Plans; and

(1) forward copies of the financial statements referred to in
clause 7.13(a)(i) to all Physicians who are members of the
Association or who have participated in a Benefit Plan during
the Fiscal Year to which the financial statements relate. The
Association may satisfy its obligations under this clause by
making electronic copies of the said audited financial
statements available through the Internet; provided that the
Association notifies its members and all non-member
Physicians who participate in a Benefit Plan in writing that
the said financial statements are so available and that paper
copies will be provided to any Physician so requesting; and

(b) provide, forthwith upon request, any other information pertaining to
Benefit Plans and the Benefit Stream at such time and in such
manner as the Department may reasonably require.

With respect to the Liability Insurance Premium Assistance Program, the

Department shall provide to the Association a list of Physicians deemed to be

cligible to receive benefits; provided that the Department shall bear no liability
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7.16

7.17

7.19

8.1

8.2

for errors or omissions in respect of Physicians whose services are charged to
the Fee For Service Stream through a common billing number or similar joint
arrangement.

The Association shall use its best efforts to ensure that any dividend, premium
rebate, refund, or surplus arising in respect of assistance provided to
Physicians under the Liability Insurance Premium Assistance Program shall be
paid to the Association, form part of the Benefit Stream, and be utilized only
as contemplated under the provisions of this Article.

The parties agree that the Incentive Payments Agreement established on
January 3, 1985, and amended as of January 1, 1991 (the “IPP”}, shall be
terminated effective March 31, 1998 and that the Department shall thereafter
be at liberty to use an amount equal to $1,206,357 for the purposes of a rural
Physician on-call program to be developed by the Department.

The Association shall administer the Benefit Plans in such a manner as to
fulfill the goals, objectives, criteria and transitional arrangements (if any), set
out in Schedule “B” attached hereto. The Benefit Agreements are terminated
and superceded by this Agreement on the Effective Date.

The parties acknowledge that the Transition Adjustment Program implemented
by letter agreement dated July 4, 1996 has terminated, in accordance with its.
terms, on March 31, 1998.

A Physician’s ability to access a Benefit Plan shall not be affected solely
depending on whether the Physician is being compensated through the Fee For
Service Stream or the Alternate Payment Stream.

ARTICLE 8.
ACADEMIC MEDICINE

The Departmcnt and the Association agree that sustainable and predictable
funding is an important ingredient in the continued development of academic
medicine.

The Department and the Association shall, forthwith after the execution of this
Agreement form a committee to be co-chaired by a representative of each of
the Department and the Association. The co-chairs shall forthwith invite a
representative of each of the academic medical centres in Edmonton and
Calgary, a representative of each of the Calgary Regional Health Authority and
the Capital Health Authority, together with such other involved stakeholders
as the parties might mutually agree to participate on the committee. The
committee so established shall, within one hundred and eighty (180) days from
the Effective Date develop:

(a) a definition of an academic Physician; and
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9.1

9.2

9.3

9.4

9.5

9.6

9.7

(b) a methodology to determine the amount being billed to the Medical
Services Budget by academic Physicians, as defined in clause 8.2(a),
and other funding being provided directly by the Department to
academic Physicians.

~ ARTICLE 9.
FUNDING AND RESPONSIBILITY FOR SERVICES

The Department and the Association are committed to an affordable and
sustainable health system. As part of this commitment a consultation process
into the delivery of diagnostic imaging services will be conducted.

The parties will establish a committee forthwith after the signing of this
agreement to determine the principles and mechanisms under which
diagnostic imaging services may be delivered. Committee membership will be
comprised of two representatives from each of the Department, the

Association, regional health authorities and the Alberta Society of Radiologists.
The Department and the Association will each appoint a co-chair.

The committee shall investigate and report on such aspects of diagnostic
imaging service delivery as they think reasonable but shall consider the
advantages, if any, of such service delivery through Alternate Payment Plans.
The committee shall include in their determinations such other reports and
investigations as might assist them.

The co-chairs of the committee will report to the Department and the
Association on the results of the committee’s investigations and deliberations
under clause 9.3 above no later than one hundred and eighty (180) days after
its establishment. Should the co-chairs decide that, for factors outside of their
control, the reporting date set out above should be extended they may request
the Minister to extend the reporting date for such period of time as the
Minister determines is reasonable in the circumstances.

Should the co-chairs be unable to reach a consensus concerning the content
of the report either party shall be entitled to submit such dispute to arbitration
pursuant to Article 17 on or before the expiry of the original or extended term
specified in clause 9.4. : :

During the life of this Agreement the parties shall, in good faith, consider‘and
investigate the delivery of medical care services so as to enhance the quality of
care or provide more cost effective treatment or delivery.

The Department agrees that it will not De-List one or more Insured Services

without the agreement of the Association for the Initial Term of the Agreement. -
De-Insurance cannot be used in substitution for De-Listing.
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10.1

10.2

10.3

10.4

10.5

10.6

11.2

]

ARTICLE 10.
EQUITABLE FEES FOR PHYSICIANS

Within thirty (30) days of the parties signing this Agreement the Minister shall
establish a committee to be known as the RVG Commission. The RVG
Commission shall be composed of five (5) persons, two (2) appointed by each of
the Department and the Association and an independent chairperson
recommended jointly by the appointees. In the event that the appointees fail to
agree on an independent chairperson within twenty (20) days of the signing of
this Agreement either party may utilize the dispute resolution mechanism, set
out in Article 17 to cause the appointment of an independent chairperson.

The costs and expenses of the RVG Commission shall be funded from the
Innovation Fund. Monies presently held by the Association and designated for
RVG activity shall be deposited into the Innovation Fund within thirty (30)
days of the parties signing this Agreement.

The RVG Commission shall be responsible to develop a report respecting the
principles, processes and methodologies necessary or desirable to develop and
implement Cost Neutral relative value changes to the Schedule for the purpose
of ensuring equitable fees for Physicians and to ensure that the Schedule
reflects the relative value of medical services in the current medical
environment and given present technology.

The report of the RVG Commission shall be delivered to the Department and
the Association on or before December 31, 1998 or such later date as the
parties mutually agree.

The report of the RVG Commission shall be made public upon rcceijat and
implemented as quickly as possible.

In the event that the RVG Commission does not report as required by clause
10.4 above, the Minister shall be at liberty within twelve {12) months of the
initial or alternate date the report was to be delivered to take such steps as
might be reasonably necessary or required to make any changes to the
Schedule as the Minister might deem appropriate in order to implement fair
and equitable fees for Physicians. In the event the Minister does take such
action, it shall be deemed to be the report of the RVG Commission.

ARTICLE 11.
FINANCE COMMITTEE
The Subcommittee on Finance is hereby continued as the Finance Committee.
The Finance Committee shall be composed of six members, three of whom
shall be appointed by each of the Department and the Association. All
decisions shall, where possible, be by consensus. In the event that thereis no

consensus, decisions of the Finance Committee shall require the agreement of
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11.3

11.5

at least two members appointed by each of the Department and the
Association.,

The Finance Committee shall meet at least quarterly unless otherwise agreed
to by the parties. ‘

The Finance Committee shall establish its own process which may include
collaboration, joint action, establishment of and references to subcommittees,
research studies, or any other means which the Finance Committee may agree
upon to deal with issues, including but not limited to:

(a)

(b)

0

expenditures and utilization respecting the Fee For Service Stream
and the Benefit Stream;

4

the payment rates, and conditions of payment, that may be included
as part of an Alternate Payment Plan;

an application to vary the flow of funding from the Medical Services
Budget, excluding the Innovation Fund, to the Benefit Stream;

the allocation of fees payable for existing items in the Schedule;
provided that:

(1) such allocation shall not offend the principles and practices
recommended by the RVG Commission, when implemented;

and

(i) the financial impact of such allocation shall not affect the
operation of the Default Price Adjustment Mechanism set out
in clause 4.10;

the addition of, and fees payable for, new items in the Schedule;
provided always that:

(i) the Department has the final right to determine services to be
insured, which right shall not be exercised until ninety (90)
days after the Department has notified the Association of its
intention to add a new item to the Schedule; and

(i1) that such fee shall not offend the principles and practices
recommended by the RVG Commission, when implemented;

changes to genefal rules and assessments in the Schedule.

The Finance Committee may refer any matter to a subcommittee formed by it.
Any subcommittee so formed need not be composed of members of the
Finance Committee, but shall consist of equal numbers of members appointed
by each of the Department and the Association. All decisions shall, where
possible, be by consensus. In the event that there is no consensus the
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11.7

12.1

12.2

subcommittee may report its inability to reach a consensus to the Finance
Committee which may:

(a) refer the matter to the same or a new subcommittee;

(b) make a decision in respect of the matter, with or without further
consideration in accordance with the provisions of clause 11.2; or

(c) proceed no further.

The Department shall notify the Association of any proposal to De-Insure an
Insured Service and such matter shall be discussed in the Finance Committee.
If agreement cannot be reached no such De-Insurance may occur until three
(3) months after the date that the Department has notified the Finance
Comumittee of the intended De-Insurance. :

The Finance Committee shall establish a,subcommittee forthwith after the
signing of this Agreement to determine the mechanisms under which services
provided by Physicians related to the provision of home care services can be
reimbursed. Representatives of the regional health authorities will be invited to
participate on the subcommittee as full participants.

The subcommittee so established shall develop a report, which includes
recommendations regarding the service description, value of the service and
rules of application, and an estimate of service utilization. The report will be
provided to the Finance Committee for introduction of a benefit item into the
Schedule by no later than November 1, 1998.

Funding for the home care service benefit item will be provided from the
Innovation Fund and the Department shall be at liberty to transfer the amount
paid in respect of such benefit item from the Innovation Fund to the Hard Cap.

ARTICLE 12.
INFORMATION SHARING

Each party will, upon request, in a timely manner, and to the extent permitted
by law, provide all information and data in its possession that may be
reasonably required by the requesting party to assist the requesting party to
perform its responsibilities and obligations hereunder. The party providing
such information shall use reasonable efforts to put such information and
data into such form as may be reasonably required by the requesting party.

Either party shall be entitled to require the other to enter into a confidentiality
agreement respecting information provided under clause 12.1; provided alwa}ys
that this obligation shall not apply to information that is already in the public
domain, other than through the operation of clause 12.1.
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13.1

13.2

13.3

14.1

14.2

ARTICLE 13.
ALBERTA WELLNET

The Department and Association are committed to enhancing the availability
of better health information for better health, and as part of that commitment
agree to support the continued development of the alberta wellnet initiative.

The Department agrees that computer software developed or acquired through
the alberta wellnet initiative, which may be used by Physicians to improve the
delivery of medical services, will be provided to Physicians without charge
except charges respecting transactions fees, if any, required to utilize such
software. Nothing in this clause pertains to commercial use of such software
by Physicians outside the direct scope of their medical practice. .

The Department agrees that Physician’s participation in alberta weltet
initiatives is voluntary and will be based on a business case beneficial to both
parties.

ARTICLE 14,

PHYSICIAN RESOURCE PLANNING
Within. thirty (30) days of the parties signing this Agreement the Minister shall
form a committee entitled the Physician Resource Planning Committee (the “PRP
Cormmittee”). The PRP Committee shall be comprised of a representative of each
of the following, namely:
(a) the Department;
(b) the Association;
(c) the College;
(d) the regional health authorities;
(e) the Faculties of Medicine;
(f) the Professional Association of Internes and Residents of Alberta;

(&) the Medical Students Associations; and

(h} a non-Physician representative appointed by each of the Dcp.artment and
the Association to represent the interests of the Alberta public.

The PRP Committee shall be co-chaired by the representative of each of the

- Department and the Association and shall develop a Physician resource plan for

the Province of Alberta, which plan shall:
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(b)

(d)

(0

include objective criteria to define regional requirements for physicians,

including number, types and location, based on criteria including, but
not limited to:

(i) the definition of a full time Physician;

{ii) Physician to populaﬁon ratios;

(i) population density;

{ivi  population demographics, including socio-economic risk factors;

v Physician demographics, including the mix of primary care
Physicians to specialists and distribution of Physicians;

(vi) distance to major centres or facilities; and
(vii)  patient import/export flows;*

include methods to continue the development of needs based regional
planning templates for Physician resource planning;

include recommendations for formalizing a reporting relationship between
the PRP Committee and:

1) the.Physician Database Working Group;
(1) the Post Graduate Medical Education Working Group; and
(i)  the Rural Physician Action Plan Coordinating Committee;

so as to build the PRP Committee and the forgoing into a coherent and
coordinated structure for Physician resource planning;

include recommendations for ongoing governance to ensure clear
expectations and accountabilities;

include recommendations to the Minister regarding initiatives which will
address particular issues of Physician recruitment and retention and
medical care in rural and remote areas of Alberta; and

include structures and processes to continuously update Alberta’s
Physician resource plan and monitor on an ongoing basis that Physician
supply, mix and distribution are in accordance with the plan.

14.3 . The PRP Committee shall deliver the plan referred to in clause 14.2 addressing
each of the matters referred to therein and any other matters that the
committee determines advisable with respect to the issues of Physician resource
planning to the Minister and the Association no later than December 30, 1998.
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14.4

145

15.1

15.2

The Department and the Association further agree that:

(a) the Department shall identify not more than ten (10) communities
experiencing pressure regarding Physician supply, within thirty (30) days
of the parties signing this Agrecment;

(b) the Department and the Association will each appoint a co-chair who will
' invite a representative of each of the College, and the appropriate regional
health authorities; and

(c) the co-chairs shall be responsible to develop, by August 21, 1998, a
report setting out a short term action plan addressing the issues. Should
the co-chairs decide that, for factors outside of their control, the reporting
date set out above should be extended they may request the Minister to
extend the reporting date for such period of time as the Minister
determines is reasonable in the circumstances.

Should the co-chairs be unable to reach a consensus concerning the content of
the report either party shall be entitled to submit such dispute to arbitration
pursuant to Article 17 on or before the expiry of the original or extended term
specified in clause 14.4(c).

ARTICLE 15.
CLINICAL PRACTICE GUIDELINES:

The Department and the Association are committed to enhancing the
development of evidence based medicine and, as part of this commitment,
hereby agree to undertake to support the continued development or acquisition
of clinical practice guidelines (“CPG’s) designed to support effective and
appropriate quality medical care in Alberta.

The parties will, within thirty (30) days of the signing of this Agreement:

(a) form a committee to be called the CPG Executive Committee, which shall
consist of a representative of each of the Department and the Association
together with the person jointly nominated by the parties to serve as the
chair of the CPG Steering Committee referred to in clause 15.2(b); and

(b) form a committee to be called the CPG Steering Committee which shall -
report to the CPG Executive Committee and which shall consist of a
representative of each of the Department and the Association and the

parties further agree that they will invite the participation of a
representative of each of the following, namely:

(1) Physicians;

(1) health services stakeholders;
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15.3

(i)  each of the academic medical centres; and
(iv) the public at large.

The CPG Executive Committee shall provide direction to the CPG Steering
Committee and shall be responsible to:

(a) establish mandate for approval by the parties hereto;

(b} determine performance measures;

(c) select appropriate project topics and priorities;
(d) allocate resources;

(¢) © evaluate program effectiveness;

f) approve overall project timelines; and

(g) integrate CPG program with other initiatives.

15.4 The CPG Steering Committee shall be responsible to:

15.5

(a) establish program standards;

(b) oversee the development and approval process of projects;

(c) facilitate grassroots input;

(d) implement projects as directed by the CPG Executive Committee;
(e) advise on approaches;

6] establish working groups;

() approve guidelines produced;

(h) oversee dissemination strategies and process;

(1) oversee implementation strategies and process; and

G advise on continued quality improvement process.

The CPG Executive Committee shall prepare an action plan by June 30, 1998 to
accelerate and streamline the development of CPGs, which action plan shall

. include the number of CPGs to be produced or acquired during each Fiscal Year

of the term of this Agreement; provided that this commitment shall not obligate
the Department to increase its financial support as set out in clause 15.6.
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15.6

15.7

15.8

16.1

16.2

16.3

The Department and the Association shall equally share the costs and expenses
related to the development of CPGs under the provisions of this Article up to a
maximum aggregate of $550,000 per Fiscal Year.

The Association’s share of the amount referred to in clause 15.6 shall be
transferred from the Fee For Service Stream to the Benefit Stream and the
Department'’s share shall be paid to the Association for deposit into the account
referred to in clause 7.7. .

The Association shall administer and account for all costs and expenses related
to the administration of the funds referred to in clause 15.6

ARTICLE 16. )
REOPENING THE AGREEMENT

This Agreement may be reopened in respect of:
(a) the term of this Agreement; and

(b) the amount of the Medical Services Budget in respect of a Fiscal Year
occurring after the 2000/01 Fiscal Year, ’

by using the process set out in clause 16.2.

The parties may reopen negotiations only after July 31, 2000, by using the
following process:

(a) on or before August 31, 2000, or August 31, 2001 in the event that
negotiations in 2000 did not result in a two (2} year agreement, either
party may deliver to the other a written submission which shall contain a
list of items for which negotiation is required, which shall only include:

(1) tﬁe amount of the Medical Services Budget in either or both of
Fiscal Years 2001/02 and 2002/03;

(i) the term of this Agreement, if it is desired to extend the term
beyond the Initial Expiry Date;

(ii1) the amount of the Medical Services Budget for each Fiscal Year ~
beyond the Initial Expiry Date.

‘The written submission delivered under clause 16.2 shall, in addition to the list

of items to be negotiated, contain the names of a maximum of five (5) persons
authorized to represent the initiating party in the negotiation process. Upon

. receipt of the written submission, the other party shall within seven {7) days of

receipt provide a written response setting out a maximum of five (5) persons
authorized to represent it in the negotiation process. The responsc may also
contain a list of any additional issues permitted to be negotiated that the
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responding party wishes be addressed.

16.4  The respective representatives of each party shall meet forthwith and endeavour
to resolve the issues raised by the submissions no later than November 30 in
the same year.

16.5 In the event that the parties or their authorized representatives are unable to
reach agreement on any issue permitted to be raised by them within the time set
out in clause 16.4 either party may submit the issues remaining in dispute
resolution pursuant to Article 17.

ARTICLE 17.
DISPUTE RESOLUTION

17.1 Any difference submitted under Article 16 or arising as to the interpretation,
application, operation or any contravention or alleged contravention of this
Agreement or as to whether any such difference can be the subject of
arbitration. The parties agree to meet and endeavour to resolve such matter in
accordance with the provisions of this Article.

17.2  The following items are not subject to dispute resolution under this Agreement:

(a) the Preamble;

(b) Article 3, except to the extent that the term of this Agreement may be the
subject of reopened negotiations under clause 16.1;

(c) Article 4, except to the extent that the amount of the Medical Services
Budget for:

(i) the 2001/02 and 2002/03 Fiscal Years; and

(1) Fiscal Years beyond the Initial Expiry Date

may be the subject of reopened negotiations under clause 16.1;
(d) Article 5, except with respect to a dispute concerning:

(1) the amount of money to flow from the Medical Services Budget to-
an Alternate Payment Plan under clause 5.4; and

(i) the amount of money to flow from the Innovation Fund under
clause 5.7;

- (e) the addition of a new Insured Service to the .Schcdule; except to the
extent of the fee to be allocated to that Insured Service in the Schedule;

8] the De-Insurance of an Insured Service; or
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17.3

17.4

17.5

17.6

17.7

17.8

17.9

17.10

17.11

(g) the De-Listing of an Insured Service.

A submission for dispute resolution shall list the permitted issues in dispute or
claimed to be in dispute and be forwarded to the other party. Upon receipt the
receiving party may add any permitted issues in dispute or claimed to be in
dispute. If no response is received within seven (7) days from the date that the
initial submission is received it shall be deemed that no additional issues are in
dispute. ‘

Upon receipt of the earlier of the responding submission or the expiration of the
seven (7) day period the Executive Director of the Association and the Deputy
Minister of the Department shall arrange to meet within a further seven (7) days
to discuss and attempt, in good faith, to resolve the issues in dispute or claimed
to be in dispute. .

If'the issues in dispute or claimed to be in dispute are not resolved the party
raising an issue may submit the matter to arbitration as set out below,

All submissions to arbitration shall be in writing and contain a list of the
permitted issues in dispute or claimed to be in dispute and the name and
address of the initiating party’s nominee to the arbitration board.

Within seven (7) days of receipt or deemed receipt of a submission to arbitration
the responding party shall prepare a written response setting out any additional
permitted issues in dispute or claimed to be in dispute and the name and
address of the responding party’s nominee to the arbitration board.

The arbitration board shall consist of three persons, one nominated by each
party as set out above and a chair who is agreed to by the two nominees. The
two nominees shall within seven (7) days of their appointment agree upon a
chairman.

In the event that one party fails to appoint a nominee within seven (7) days of
receipt of notice of the submission, or the two nominees fail to agree on the
chair of the arbitration board within seven (7) days of their appointment the

other party or either party as the case might be may request the Chief Justice,
or Associate Chief Justice, of the Court of Queen’s Bench of Alberta to make the

appointment.

Nothing in clause 17.8 prevents the parties, except in respect of a matter gn’sihg
under Article 16, from agreeing to have the matter resolved by a single arbitrator
selected by the parties.

The arbitration board shall hear and determine the issues in dispute or claimed
to be in dispute, in private, and in determining the amount of the Medical
Services Budget for any Fiscal Year following the 2000/01 Fiscal Year shall
consider fair and reasonable compensation for Physicians and prevailing and
anticipated economic conditions in Alberta.
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17.12

17.13

17.14

18.1

18.2

18.3

18.4

The arbitration board shall render a decision in writing within sixty (60) days of
the hearing. The decision of the arbitration board shall be final and binding on
the parties and shall be implemented in the manner provided for in the
arbitration decision; provided that the arbitration board shall be entitled to
reserve jurisdiction to hear and resolve any disputes arising as a result of the
award.

The decision of the arbitration board shall, within sixty (60} days of the issuance

of the award be incorporated into an agreement which shall be signed by the
parties forthwith.

Each party shall pay the fees and expenses of its nominee to the arbitration
board and shall pay one half of the expenses of the chair.

ARTICLE 18.
GENERAL

This Agreement may be altered or amended in any of its provisions when such
changes are reduced to writing and signed by the parties hereto, but not
otherwise. ’

This Agreement shall enure to the benefit of and be binding upon the parties
hereto and their respective successors.

This Agreement contains the entire agreement between the parties hereto
relating to the subject matter hereof and there are no oral agreements,
statements, representations, warranties, collateral agreements, undertakings,

conditions or agreements whatsoever respecting the subject matter hereof other
than expressed herein.

Any notice required to be given hereunder by any party shall be in writing and
shall be deemed to have been well and sufficiently given if:

(a) personally delivered to the party to whom it is intended or if such party is
a society to an officer of that society; ’

(b) mailed by prepaid registered mail, to the address of the party to whom it
is intended as hereinafter set forth; or

(c) sent by facsimile, to the facsimile number of the party to whom it is
intended as hereinafter set forth; namely
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if to The Department

Alberta Health

10025 Jasper Avenue

P.O. Box 1360 Station Main
Edmonton, Alberta

TS5J 2N3

Attn: Deputy Minister

Facsimile Number: (403} -427-1016
and if to

The Association .

The Alberta Medical Association

(C.M.A. Alberta House)

- 12230 - 106th Avenue N.W.
Edmonton, Alberta
TSN 3Z1 :

Attn: Executive Director

Facsimile Number: (403) - 482-5445

or to such other address or facsimile number as a party may from time to time
direct in writing.

Any notice:

(d) personally delivered as aforesaid shall be deemed to have been received
on the date of delivery;

(e) mailed shall be deemed to have been received seventy two (72) hours after
the date it is postmarked. If normal mail service is interrupted by strike,
slow-down, force majeure or other cause after the notice has been sent
the notice will not be deemed to be received until actually received; or

{f) forwarded by facsimile shall be deemed to have been received on the
business day next following dispatch and acknowledgment of receipt by
the sender's facsimile machine. -

In the event any of such means of communication is impaired at the time of

. sending the notice, the party sending the notice shall utilize any other service
which has not been so impaired so as to ensure prompt receipt thereof.
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18.5

18.6

18.7

18.8

No provision of this Agreement shall be deemed to be waived unless such waiver
is in writing. Any waiver of any default committed by any of the parties hereto in
the observance or performance of this Agreement shall not extend nor be
deemed to extend to or affect any other default.

Any covenant or provision hereof determined to be void or unenforceable in
whole or in part shall not be deemed to affect or impair the validity of this
Agreement or any other covenant or provision hereof and the covenants and
provisions hereof are declared to be separate and distinct.

Time is and shall remain of the essence of this Agreement.

The Prior Agreements are terminated and superseded by this Agreement on the
Effective Date.

IN WITNESS WHEREOQF the Alberta Medical Association (C.M.A. Alberta

Division) has affixed its corporate seal, attested by the hands of its duly authorized
officers in that behalf on the #2 _ day of _Quthey , 1998, and this Agreement has

the Minister of Health on the 2% day of ., 1998, all such execution to be

been signed on behalf of Her Majesty the :;gcen in right of Alberta as represented by

effective as of the Effective Date.

THE ALBERTA MEDICAL A HER MAJESTY THE QUEEN
ASSOCIATION IN RIGHT OF ALBERTA
(C.M.A. Alberta Division) as represented by the

Minister of Health

e

P/ %/J//W | By: 79/4'»&0/*
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BENEFIT PROGRAM OBJECTIVES
1. LIABILITY INSURANCE PREMIUM ASSISTANCE PROGRAM

To reimburse Eligible Physicians for costs incurred in respect of medical liability
insurance premiums. The annual deductible for the 1998, 1999 and 2000 calendar
years will be $1,000 per Eligible Physician. Reimbursement to Eligible Physicians above
the deductible for the 1998 calendar year shall be 100% for rural Eligible Physicians
and 85% for urban Eligible Physicians and for the 1999 and 2000 calendar years 100%
for rural and urban Eligible Physicians.

2. CONTINUING MEDICAL EDUCATION

To reimburse eligible Physicians for costs incurred with regard to the maintenance and
enhancement of knowledge, skills and competency with due regard to providing the
best value ‘and meeting the health service needs of Albertans in the most efficient
manner. :

3. PHYSICIAN DISABILITY INSURANCE PROGRAM

To provide an approved level of long term disability insurance for all Eligible
Physicians.

4. COMPASSIONATE EXPENSE PROGRAM

To assist, on compassionate grounds, Eligible Physicians in need of temporary support
who have been referred by either the College or the Physicians Assistance Committee of
the Association.

S. CLINICAL PRACTICE GUIDELINES PROGRAM

To support the development, dissemination and use of Clinical Practice Guidelines in
Alberta. :

6. RURAL LOCAL PROGRAM
To ensure that Residents living in communities with 4 or fewer Physicians will have
access to continuous medical coverage if a Physician is unable to provide Physician

services due to short term absences. Any initiatives through the Rural Locum Program
should be consistent with Rural Physician Action Plan initiatives.

7. PHYSICIAN SUPPORT INITIATIVE
To provide Eligible Physicians, and their qualified dependents (as defined in that

agreement made between Humanacare Counselling, Inc and tl?c Association m:ade
effective December 12, 1996), with assistance in dealing with life management issues.
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Appendix “A”
To that Agreement Dated for Reference the 20
day of April, 1998 and made between Her Majesty
the Queen in right of Alberta as represented by
the Minister of Health and The Alberta Medical
Association {C.M.A. Alberta Division)

DESCRIPTION OF BENEFIT AGREEMENTS

The Text of Appendix “A” starts on the immediately following page.
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1. Liability Insurance Premium Assistance Program Agreement made December

31, 1990;

2. Continuing Medical Education Program Agreement made cffective January 31,
1993;

3. Physician Disability Insurance Program Agreement made effective January 31,
1993

4. Compassionate Expense Program Agreement dated April 1, 1991;

S. Clinical Practice Guidelines Program made as of July 1, 1994; '

6. Rural Locum Program Agreement made December 31, 1991; and

7. l;gg;ician Support Initiative established by letter agreement dated Ja.nua.x;y 22,

all as amended from time to time.
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Appendix “B”
To that Agreement Dated for Reference the 20
day of April, 1998 and made between Her Majesty
the Queen in right of Alberta as represented by
the Minister of Health and The Alberta Medical
Association (C.M.A. Alberta Division)

DESCRIPTION OF BENEFIT PLAKS

The Text of Appendix “B” starts on the immediately following page.
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Appendix “C"
To that Agreement Dated for Reference the 20
day of April, 1998 and made between Her Majesty
the Queen in right of Alberta as represented by
the Minister of Health and The Alberta Medical
Association (C.M.A. Alberta Division)

DESCRIPTION OF PRIOR AGREEMENTS

The Text of Appendix “C” starts on the immediately following page.
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Memorandum of Agreemént made as of the 23rd day of July, 1986;
Memorandum of Agreement signed and dated the 2nd day of December, 1991;
Memorandum of Agreement re 1994 /95 Fiscal Year dated April 27, 1994;
Letter of Understanding dated D’ecembcr 8, 1995; »

Principles of Budget Managément attached to letter dated February 20, 1997,

Administrative Council Program Agreement made as of April 1, 1992.
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