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“Legislative frameworks set the tone and direction of regulations, policies and best
practices. That is why the legislative framework outlined in the following pages makes
specific recommendations to ensure the principles and intent of the new Alberta Health Act
apply to all health legislation and regulation, and provides clear direction to policy makers
and health governing bodies and regulators.”

- A Foundation for Alberta’s Health System, Report of the Minister’s
Advisory Committee on Health, January 2010

Introduction

The Alberta Medical Association (AMA) has long advocated for a patient-focused health care system
that puts Patients First® and provides Value for Patients™, and so too should Alberta’s new
legislative framework for health care.

The report from the Minister’s Advisory Committee on Health and the subsequent appointment of
Edmonton-Rutherford MLA Fred Horne to nurse its implementation afford the opportunity for this
to happen. The AMA has been fairly supportive of A Foundation for Alberta’s Health System, most
notably introducing an Alberta Health Act and a patient charter and embedding the principles of the
Canada Health Act.

The Alberta Medical Association appreciates the many opportunities for input and consultation,
both with the advisory committee and now with Mr. Horne. Therefore, the objective of this paper -
with its targeted commentary - is to address specific developments and options that have emerged
since the advisory committee report; it may be viewed as an addendum to the AMA’s October 19,
20009 brief to the advisory committee.

As is evident from our Patients First® vision, the Alberta Medical Association conditionally supports
the advisory committee’s conclusion that Alberta’s health system principles should “Put people and
their families at the centre of their health care - conditionally, because what is best for the patient
and for the family are not always synonymous. To do so will require a fair and a patient-focused
health legislative framework.

The AMA has an honorable legacy in its advocacy for a well-funded public health care system that
provides timely access and quality care for all Albertans. This record has been earned through
numerous reports, critiques, briefs, letters, presentations, media interviews, committees, working
groups, forums, and meetings.
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In our October 19, 2009 presentation to the advisory committee, the association stated: “Alberta’s
physicians are committed to a future where:

o “All Albertans have timely and safe access to quality care based primarily on need rather
than ability to pay.

e “The patient-physician relationship, founded on compassion, trust and respect, remains a
cornerstone of the health system:

o “Patient choice of physician
o “Clinical and professional freedom
o “Physicians as the agents of patients, acting always in the patient’s best interest.

e “Physicians are partners with funders and managers in the overall management of the
health care system.

e “Allocations of resources to the health care system are based on best evidence as to the
overall contribution of these investments to the economy and to the health objectives of
patients and populations.

e “Allocations of resources within the health care system are based on best evidence as to
what is most effective and efficient in meeting the health care needs of patients and
populations.”

All Albertans must have timely and safe access to quality care based primarily on need rather than
ability to pay. Albertans do receive high quality care, when they can access it. Quality must include
the opportunity to access care within a reasonable period of time.

The doctor-patient relationship - founded on compassion, trust and respect - must remain a
cornerstone of the health system. This includes a patient’s historic right to choose her or his
physician, and physicians acting as the agents of their patients - within the broadest meaning of the
term “agency” - always in the best interests of their patients.

Given physicians’ responsibility to be advocates for patients, Alberta’s health care legislative
framework should recognize organized medicine and protect the unique role of physicians within
the health care system.

Caveat

In its October 19, 2009 presentation, the AMA identified two caveats. One dealt with the trilateral
agreement between the AMA, Alberta Health Services and Alberta Health and Wellness. The second
caveat is:

“First, it is our understanding that the committee will be taking the letter and spirit of the
Canada Health Act as a given, i.e., that Alberta legislation will continue to reflect and comply
with the CHA. While not opposed to a full and open debate on all aspects of Alberta’s health
care system, we do not believe that a small and closed committee is the place to recommend
such a fundamental change in direction. We would also suggest that given the significant
flexibility within the CHA and the fact that Alberta can build and expand upon its principles,
there is no need for the CHA to be viewed as a barrier. The AMA supports the principles of
the CHA.”
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Medicare’s Social Contract

Looking ahead, Alberta is honor-bound to protect the social contract between the medical
profession and the state. Anything less would be a repudiation of Tommy Douglas’ agreement with
physicians in the 1962 Saskatoon Accord that was — and remains - the basis for Medicare, which
includes safeguarding not only the patient-physician relationship but also the integrity of this
relationship.

Any aberration from this social contract could unfairly disadvantage and disenfranchise physicians
and possibly destabilize Alberta’s health care system. It would also appear at odds with Alberta’s
professed support for the Canada Health Act.

“Prescriptive” vs. “Enabling”

The current legislative framework (which includes the Canada Health Act) may be categorized as
“prescriptive” because it identifies and prescribes the unique roles of physician and hospital
services. Perhaps the most prominent prescription is “core” services whereby “core” is defined by
the provider, i.e., physicians and hospitals, and not by the service itself. (The Canada Health Act
defines “core” physician services as “medically required.”)

A shift from a “prescriptive” legislative framework to an “enabling” regime would pose a serious
threat to the underpinnings and tenets of Medicare. Philosophical and operational convulsions of
this magnitude and importance deserve vigorous and full public debate. An “enabling” regime
would be much more than a soupgon of process and procedures. Such a change may appear to be
benign when in reality it is a Trojan horse disguised as a housekeeping detail.

An “enabling” framework could vest overwhelming authority for decision-making to government
ministers and departments through regulations and policies. Alberta, regrettably, does not have a
sterling reputation for transparency and openness in such matters. The Alberta Medical
Association, therefore, is alarmed that such practices could be legitimized through legislation.

Moreover, the AMA has not seen evidence that such drastic change is required to spur innovation,
to develop new models of service delivery, to engage physicians and other providers, and to spark
creativity.

The Alberta Medical Association and its 10,000 members support new models of service delivery
and improvements to current models, providing the evidence and the resources are there. For
example, two of the province’s major success stories in health care innovation are:

e Primary care networks — a concept that originated with the AMA - are a made-in-Alberta
innovation where physician-led teams now provide primary care to two-thirds of Albertans.

e The AMA’s Section of Orthopedic Surgery, with seed funding from Alberta Health and

Wellness, developed the care model that became the much-lauded Alberta Bone and Joint
Project.
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“Reasonable Compensation”

The Canada Health Act in 1984 reaffirmed governments’ social contract with the medical
profession. Section 12.1(c), “Accessibility,” states: “In order to satisfy the criterion regarding
accessibility, the health care insurance plan of a province must provide for reasonable
compensation for all insured health services rendered by medical practitioners or dentists.”

Section 12.2, “Reasonable compensation,” acknowledges the vulnerability of physicians in having
nearly 100% of their compensation subject to a single payer: government. It states:

“(2) In respect of any province in which extra-billing is not permitted, paragraph (1)(c) shall be
deemed to be complied with if the province has chosen to enter into, and has entered into, an
agreement with the medical practitioners and dentists of the province that provides

“(a) for negotiations relating to compensation for insured health services between the
province and provincial organizations that represent practising medical practitioners in the
province;

“(b) for the settlement of disputes relating to compensation through, at the option of the
appropriate provincial organizations referred to in paragraph (a), conciliation or binding
arbitration by a panel that is equally representative of the provincial organizations and the
province and that has an independent chairman; and

“(c) that a decision of a panel referred to in paragraph (b) may not be altered except by an
Act of the legislature of the province.”

Section 14, “Defaults,” outlines the process if the federal minister of health “is of the opinion that (a)
the health care insurance plan of the province does not or has ceased to satisfy any of the criteria
described in section 8 to 18.” Steps include referral to governor in council, consultation process and
“Where no consultation can be achieved.”

Insured Services

The Canada Health Act designates “insured health services” to be those provided by physicians,
dentists and hospitals under provincial legislation, and defines “physician services” as “any
medically required services rendered by medical practitioners.”

At a provincial level, Alberta Health and Wellness has imposed an artificial, limiting definition of
“physician services” to mean only fee-for-service items in the Schedule of Medical Benefits.
Exempted are “medically required” services provided through alternate relationship plans (ARPs),
academic alternate relationship plans (AARPs) and ancillary programs that are proxies for
compensation such as CMPA and CME reimbursement, the Retention Benefit and the Physician
Office System Program (POSP).

Moreover, after parsing the definition of “physician services,” Alberta Health and Wellness then
wields its definition as a bargaining chip when it posits that ARP services, AARP services and
ancillary programs could cease when a master agreement or a fiscal agreement expires. The issue of
continuance of payment can become an unnecessary and unwarranted distraction.
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The exemption of ARPs and AARPs would appear to be contrary to both the government’s goal of
reducing the magnitude of fee-for-service physician practices and to the Canada Health Act. Alberta
Health and Wellness could benefit from the advisory committee’s recommendation to not only
“establish clear and consistent definitions,” but also definitions that are compliant with the Canada
Health Act.

From the public’s perspective, there are concerns (and confusion) about “private” health care.
Transparency on the process to determine core /non-core and insured /uninsured services should
be pursued. The AMA’s “Submission: Expert Advisory Panel to Review Publicly Funded Health
Services” from August 9, 2002 (Appendix 1 of the AMA’s brief to the minister’s advisory committee)
offers background and guidance.

Alberta currently funds services that are outside the Canada Health Act, e.g., optometry,
chiropractic, extended living and pharmaceuticals, and government faces continual lobbying from
certain providers and their patients/clients for new or expanded public coverage.

Two principles from the advisory committee - “Be committed to quality and safety” and “Enable
decision-making using the best available evidence” — are most germane, as is the AMA’s
recommendation to the advisory committee to include a principle of “Sustainability” in legislation.
The demand for “choice” to alternative therapies by a vocal and vociferous segment of the
population inserts a dimension of social policy that may be contrary to the aforementioned
principles.

Scopes of Practice

Under the mantra of “accessibility,” Alberta is using the Health Professions Act to expand scopes of
practice for various providers. The outcome has been (i) a debasement of the government’s avowed
objective of more team-based care and (ii) fragmentation of care, which can compromise safety and
quality, can devalue cost-effectiveness and is contrary to the government’s goal of sustainability.

It is not sufficient for a profession to justify its ability to perform a certain practice when applying
for an expansion of scope. The onus should also be on the profession to demonstrate that this
change in its practice will benefit the provision of health care in Alberta within an integrated,
collaborative structure with other health care professions.

The new health legislative framework needs to address this unfortunate development by
referencing the advisory committee’s proposed principles of “be committed to quality and safety”
and “enable decision-making using the best available evidence” as well as several of the advisory
committee’s recommendations.

Physicians as Partners

The Alberta Medical Association values its relationship with the Alberta Government and with
Alberta Health Services. The AMA has enormous support from the medical profession and an
excellent reputation among many Alberta organizations, as well as earning kudos from the public
for its patient-focused advocacy.
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Recognizing the AMA'’s leadership role in legislation would enhance the association’s ability to
provide leadership as an identified partner with key roles and responsibilities along with Alberta
Health and Wellness, Alberta Health Services, the Health Quality Council of Canada and designated
regulatory authorities, e.g., College of Physicians & Surgeons of Alberta.

As explained previously in “Medicare’s Social Contract,” action in this regard would demonstrate
Alberta’s full and unqualified commitment to all five principles of the Canada Health Act, and it
would formalize 12.2(2)(a) that requires “negotiations relating to compensation for insured health
services between the province and provincial organizations that represent practising medical
practitioners in the province.”

Alberta Health Act

In drafting the proposed act, the Alberta Medical Association urges thoughtful consideration for its
original recommendations that Alberta:

a. Redefine two principles from the Canada Health Act
i. Comprehensiveness
ii. Accessibility

b. Add two principles
i. Sustainability
ii. Accountability

c. Affirm physician’s unique role in the Alberta Health Act

Patient’s Charter

The Alberta Medical Association and the Canadian Medical Association have undertaken
considerable research and consensus building with patient-advocacy organizations regarding the
intent, goals, tone and content for a patient charter, which are a key element of the CMA’s health
care transformation strategy.

At its spring 2010 meeting the AMA’s Representative Forum directed the association to “advocate
that a description of patient roles and responsibilities be included in health care initiatives

including, but not limited to, an Alberta Patient Charter and/or Alberta Health Act.”

Alberta has the opportunity to become the first province in Canada to embrace a patient’s health
charter. The Alberta Medical Association is most interested in helping this to happen.
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