i .

WELCOME!

2010 WESTERN EXTERNAL OPERATIONS CONFERENGE June 8-11




SUCCEEDING IN A REFORMING
HEALTH CARE ECONOMY

Kenneth G. Martin




sk BLUECROSS" [it

®

Health Care in Canada

0 Perspectives on Delivery, Funding, and Integration

Ken Martin
President & CEO
June 2010

the colour of trust®



Agenda

ACanadian Health Cared What is it?
AThe good, the bad and the ugly
APaying for it

AHow does it compare?
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Opinions and Perspective

NThere are very few, i o M.
policy of which Canadians approve as strongly as the
principle of universal healt

~Nick Nanos, pollster, November 2009

nNThe Canada Health Act 1 s re
more suffering, and more death than any other piece of
domestic | egislation I n Cana

~Senator John Ensign (R-Nevada), December 2009
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Canada Health Act Stated Objectives

heto protect, promote an
and mental well being of residents of Canada
and to facilitate reasonable access to health
services without fi1I nanc.i
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Canada Health Act of 1984

Combined 2 prior actse

AHospital Insurance and Diagnostic Services Act
of 1957

AMedical Care Act of 1966
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Canada Health Act has 5 criteria

APublic Administrationd non-profit

AComprehensived all medically necessary
services

AUniversality
APortability between provinces

AAccessibilityd uniform
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What 60s covered?

APhysicianbds expenses

AHospital expenses
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Physicians

AProvinces responsible for management,
organization, and delivery of health services

7

Al nsured services: physic
auxiliary services in approved facilities

A100% paid in accordance with negotiated rates

APaid: salary or fee-for-service
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Hospitals

AMust be not-for-profit entities operated by a
public authority

AGlobal operating budgets managed by regional
health authorities

AMust meet medical needs of patients within the
scope of the budgeted resources provided
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Drugs

ASeparate formularies by province i no common
formulary review process

ACoverage, plan design and personal payment
vary by province

AAIl provinces cover people over 65 years and
social assistance recipients

AQuebec, Manitoba, Saskatchewan, Alberta, BC
I universal coverage
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PACIFIC C
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Strengths

AUniversal access

AAccess to prescription drugs without financial
hardship

AFreedom of choice of physician and hospital

AQuiality of care assured by federal agents

BLUE CROSS™ [g

13



Strengths

Nobody in Canada declares bankruptcy
due to medical expenses

Cost Comparison Canada vs. US

Nevada Laparoscopic

Appendectomy

Delivery

\ [ BT ETI ( $32,792 USD $26,890 USD

Emergency
Room

Duration
Mother 1 day
Infant 3 days

Canada Canada

$2,815 CDN $1,841 CDN

1 day in-patient

i
(i

SOURCE: MBC Travel Health files and Manitoba Insured Benefits Branch
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