PUBLIC/PRIVATE HEALTH SERVICES
THE ALBERTA APPROACH

Key Principles
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.

snsure reasonable sccess to a full range of appropriate, universal, insured health services,
without charge at point of servics.

Alberta retaing the authority and respoasibillity to manage the publicly funded health care
system in the province.

recogniza the demands from both the public and bealth professions for a8 approach ts
health sarvices that is consistent with long term sustalvability and qualicy.
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ssvice, and offective outcomes as ths first peioelty.

Reglooal Health Autborities assess bealth aoeds ia thel regioes and be Aaxded to provids
sppropeiats hoalth services in accordance with the bealth nseds assessment.

consuzners bave the right to voluntarily purchase boalth services cutyide assessod acod.

maintain the restrictions on the rols of pdvats insarance, while introducing measures to
axpazd the opporrnities for the private sector 1o deliver services within the single-payer
emvelops.

privats clinics should have the opdon of becoming completely privats (patient pays), or
allowing them 10 enter into & variety of funding arangements with the public sector to
cover the full costs of insured sesvicss,

there s & place for medical training in both public and private settings, however, care
must be taken 1o ensure theve Is no deterioration in the world class taining physicians

currently bave.

the same physiciaa can practice is both the public and private systems if do/she is
offering Insured secvices which are fully paid for by the public system and non-insured
servicas which are paid for peivataly.
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All medically necessary services are insured services. A service is non-insured when
deemed (o be not medieally necessary in thas it does not meet a Clinical Practice
Cuideline (CPQ) which would include criteria of medical condition, appropriate
timeframe, ¢tc., o¢ is otherwise determined oot medically necessary turough & medical
decision. [n addidon, services can be deemed noa-insured by regulation for the purpose
of determining coverage under the health care insurance plan (e.g. third party
examinations, telephone advice, services provided by practitioners to their own family
members, are oot lnsured services). In the CPG situation, the patieat pays the full cost of
the procedure provided the putient is informed why the parscular services does not meed
the CPG of that the service would be covered if it met ths CPQ.
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proviace must at all imes be able 1o demonstrate “ressonable access™ to insured health

services with no fee at point of service, or pesalties would apply. An understanding is
necessary on the mechaninns to deternine and measure “reasonable access™.



