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Rem, Algeaor Ay FAHoof sirk= sl1& dudint. KA
(universality)2 RS E AR AE U3 £HoE e it 48
dlof strte Zloy, Tl E5elA] 371Y iRt AFEA Awd ol

oA HAgEAMHIAS Algde AFRE 9d WE 9 AFRrEe] 1

o

°]

i

t} A7 A (accessibility) & T ZHN A WA g Au] A

AgwEd ot 9ES e Qg wgsder ke soz

!

9) elgAHE HE F dRE o225 Y B2 st st 3lelth
dardeds =H3 Fol(moral hazard)z} TAE 4= glon, ol= 2543 =}e]
Heolvoizon o= AT 7445 4 glth British Columbia, Alberta, New
Brunswick, Newfoundland 5 47 o4 A stHed, x4 54 4 ¢
Hd g dHEs pEaA f#?i‘:}.
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W, ARG A BFo] Az Auls AT A FHHA wES 2T
4 g, A, del, wgel lsiA Ay W genie Aden
°)%g7Fs4 (portability)-& AFAE-L Ayt el d thE F2 ox1e o
oG R Es e WY ME o AuAas wg 5 gl
A7} deke g Each Zoh WelME Rk E R A wEol
ALgE v SF4F e ZRgdas wed Agke] ok EEA
(comprehensiveness)& o]z HBo] Wiz o|alo] ol&] o5t 0w W

ol MMl 2 AlFs BT sl

£
kd

o] 1Fe B4 whe ok

A emelel A7 HAGAAL LETL £ WYARAT Po] A

. 3l

gool o3 AT HEE A5 WA 10405 29129] Apgoln}
AgAEel Arete DS dat B

ol o] AzoA= 7] W IS EAYEA A A RAHES TSt
WA gatel7] Qgae Awas s dsu 23

A2 0] G- KA (user charge, user fees)= A8t =
abE e Wl E BTA T 2 19870 TE FolA AR
dsl AlebA A =Hodoh EdE Aoz AlgEE AulZe i RgRA
AAg0g =89 o,

oleigt R AESL AN IE TN Hras Agdte 2l
=lo] gith(Romanow, 2002). F¢%7} dud Rz nEy nzs v 94

Ae F9 9z WP =T g gd(health insurance program)e] iuich &5 W

10) FRAR AFFHe vz falld URAL 473 AT o2 2ALEe] vlE
o] d(cost shifting)e] o]=-dA] ok



e Agrels o
A 2gel AUt elr A 24 ey 9ER dARLAD W

gl 2001/02¢ 7t

o

g A MulAs Fogu]-e9] 42.4%, 44099

Zejile]] | gsls BR8-S A28 th(Romanow, 2002).

%2 7hdcre] F2 omnd g3 ws

11) Av 2=z 343
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Year Act

Saskatchewan Health Service Plan: %1 A W{zs H

1947

A AL AR el IR AR YIFE el ALl

National Health Grant Program: H.72]5 ZAFALYG 2A.
1948

HAasgel=e] ok, Hg Alde] g

Hospital Insuarance and Diagnostic Services Act Q25 W
1957

A Awke]d Tk

A RS HYds BAAAAL A8 Ao 50%E AU
1961

7} & 4.

Medical Care Insuarance Act : ¢|A}A g WAL AAE = F

of ®an[E 50%= A7l =L
1966

Health Resources Fund Act : RA 8 9= w& 2 A77|3% F

223, 124 44,

1971 A =Zwl oz WA Al

7 28] AA E(extra-bill) 2} FR}FE-o] Yt L(user fees)

1978

A

Canada Health Act : WA S EAH yoteo]g | ARS8
1964

TPt By

o
A
H
A,
A,

U A B s A A

brhe Fod b =9l A vkl oAbl thet WaH] A A7t

of
o FrlAlelt;. H]gRT ZWHo A regional health services(RHS)3 91

_19_



A1 = 3R AL 249 AgRela Ruksta glok
—rell HlE fEhvele HEgldel ofF wwle] HAR os s =g
S+ national health insurance(NHI) A]A~®lo]t},  mEdl ®olHohz o] 50%
o trtE J=z AR AE vl&o] it Erh ¥ ks =Rl
aiAE F7h7t Agzier vt dFeA NI diFEAR QNS

lsle] mE =Tl 7] FAow 982 A F(universal type)shis 7|

o] gtk AUt 92 W A4H(Canada Health Act)e] 5cid&el] 2| 7 3}e]

dus AT glen AAAEHEo] FAMRAE 84% AAHIAE

1.1% =2 wi-% SHo(CIHI, 2003).

L= 1 2 e R B S = R

il A A SE GrhAl ] el A Thekdt WhH el AgH] AERFH] &

sk, HEA S F DBritish Columbia ZH$Z2 2R w 9571

12) d¥elde AUtE NHI ez 2o dal= ork At o smad
(Canada Health Act)2] 712 A7} A=yl olgw4s &
TRl Begs Adstn st erdiiel Huiss #Es FAskT 9

o NHSHAS Adstm e tellde 255F wgel 2 =6
£y G AR WAS PR} BAFARA ARFH] FEH
ozl Fbell ek FAZE A5 dEdth Delw RS B9 ANEBE
Had ASAEWEA getchs 4ol glouh vdel ome] st Yy
4og oze) 4% ARATIE el o8 olmul AdzDel B ofeliol
glo] gyl Akt HANE Hgol BAZL Hw ook £F ol2igtEel o
gol24) RZa Wangel s aeln 4/ AR1RA 5 Pagel veht
o 9ol ol e A=AHe] Bayel FrhHn ek
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(Fee-for-Service) 2. A FHH= -2 Medical Services Plandhol] 4 2] AF=-o]) 7]
o] Algets zhbel AWzdl te) el frbs ARFch P9
ST (fee schedule)s] °18] Fg3o} o Abas7te] H kel
odl 4712 AGaE, ALele] 80% ool g MEsiaE AT
SAdA et Thael elxlzE WEstAds i @ elm]wel A

tE=oz AMulas dake AEY AHFels MMl Ak (Service

¥
N
B
r
ri
e

Agreement Contract)z A|E@Th  Au]A Ak res XY HR7]33
AL7E Al HE ARl2el mhebr] Aeks A st B (Salaried) 2 A
wEE oAl dukzEioz W, W el FtmelA Agjez st

o AbgEeltt. F7]A|(Sessional) 2 AE-E= Al B Gl dwe

-

A QB AET WNRAS BRE el AEH ol B
A AbgAsh B8 WYY dol AgHth o A Fre ATH A
28] Ggolih FF Huke Alzkel 9% FolH, & 3717k 35470l o]

Fele ERATA MR e Auze] 5 el dA 2R A 7

2. AVte] s AEAA ] g

A Al 1970dh AbE el 2 BAA T £ A|RE 2alEelA 3
A rbA 2 s orhrt 1990 Foll ok Flle kA 2] o gn
Agg A eSS St webA wisksle 2 g dg oldsl ] 4]
A oM #A AUt g2 A Fles, 7T g AR e



de 73 9 Agze gHo=9) MES sEl § 845 AuR A
sk,

7} AR Z ] A AR DAYz A
1) gz 72449 =4

At AREAE 8 TRz ATk gAY AAR ode @
How 109 F3b 3709 EFe) eawslel olalA dmhch  F]we)
o alE Fe) 7R ojgre] e m Ao} Rl Hak NEAY HARE
A 2lxte] FAH ool WEshe mom uludch 2AH e JRE

ar

AFxe AAd o8 thFE(board and committee)S M Z3 3, AEH T

il
o
_] 1
ol
e
ot
-
g
)
e
=
i
rU
ﬂllrl

1997).

AR S AR SUIE WdRae ANt f149 BAE
As ik Z7lelE gl AdRelgont, Fel dxw szt oA
of e Aol F/hHUA FAACE WAAR} A Bl okalA

A HEow HEolzith

A,
ol
o
i
fr
o
b

Al-goll gk 50% olekel s AYhse o MY =

_22_



7o) Gmugs 98 Axel AW F 40 2e S 4BL W
THRomanow, 2002).
2) el FrAd A 8] o5 rb A £
1970 0] 2o g7 g9l kAR 2z KE dEts gAEe] F
24 F7ts FAlske WaleR osH AES Agetdnh. @ 47
B2l (a single provincial fee schedule)o] F3%-2} gz @dd7te]l ol

ga #7749 AT 7 FolAl dmit 2PL 9T 3

o
Meozi A, #8959 ldntte] WA £UhQNEd B H ol

3) At wAdz e i 38

wAe g ARae] #2 9 Age 2 P A 9 AT Agleln,
AYPFE AYH Qe T APuAquAe APL Ak, A
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1) 9% o)z @49 w8

Ariths 1970do 7 =71 ALSRE =8) o] & F4% =y, 419
F71&e] €3, g8 S ToR FH AFEe] 435 FvkskAh
1980t %71 B3A71S ARWEA FAAN-9 gy ¥ FF A
BHEdoh 197513 GDP tiu] F olgv] AZ v&L 7.0%°1302en, 70
ddl Fabel = A e an] A& CDPY Z71e3 A9 #Zg nlgn &
7hetth shAlRt 19824 F71FHE HowAl Al GDPe dadtdlal
ol= 19U L7 SEHA] ggkon, o Al7lEst f5n A& ¥
o Skl ey. Axdozm GDPUM] F 9B W] HE&-2 19791 6.8%q
2 19839 83% % F23 Z71skdoh 1980wl Zwlel| GDP win] AA|

o] g H] v-&-L 85%0] At
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Total Health Expenditure as a Percentage of
Gross Domestic Product, Canada, 1975 to 2003

1DDCE"CI S ssssssisEssEEsssEssEEssEsssEEssEmssssssssssssssmsssegfessassEEsssmssEEEsEsssEmEEEniEnn

—a— Arctual

QDCE-'CI = ra FrrerrraerirrrsrrrdrR Py

—8— Faracast

8 GG-’ B R I P e R e R LR E L L L L L L IR LILLET
A

7.0%

6.0% -ttt t
1975 77 7% 81 83 85 BY B3 91 893 95 97 9% 01 2003
Year

Sources: Canadian Institute for Health Information; Statistics Canada

24 2. Avite] GDP tiH] Fo] 5w viEe] Wzt

A PRel YR AYAE I ol A4 TFUG A4S A5
'?]51' lta—gl %‘_%gi 2]%9] = H]%.% 7‘4]-2]6]-1 99]\_1‘;_-_ QEH]% 54/7\]-'%3-2]

9} 7S B8 rHESstEHE AlLE SEAT das ATAE Rt
Avk At 1990-19921d E<t oAl AR EE Adstda, o 77t

Zole] AA ¢an] A== Z7}8o] GDP 2714S 5 9th 1992wde] A

—_

Loz GDP tH & o gH A& H|Eo] 10%= Ho] TR o]=HA

Az7hHel dadde] trse] AR v d3st 4As =sb Ak
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o A ggd AF Rl AFsaL 1993 - 19974 Atelell= o mulE
Z7H&c] GDP A-¢& Hrt v F7ls Holrh  shARk 1998 - 20014
Atolo] 4 o]gn] AZo] ThA] mi=A Fviskr] Alabglen, 2001 o=

9.6%ql th=7] Hich.
5) oAbl el el ale) 7

#AH AL kA StellAe dd AR} AL E el FAF ] 4
7held Ada mbAlE, AL 5] el Al Al Rl tiEk Srkes 43
ahizdl o= 7h FERoke dlgshs AR MUl kg 7RI A
o ofFoit. old FrkRA A7l il AAEAEL 7 W)
7F e SRR E9s sk ukebA ol ) Wl
7 (fee allocation process)2 QJALEo|7] HuWllsl A5 2o gdozm <
Atk olH 4AEEH(income targeting) B2 Q7 Algte] AF Ay

712 Aste 2 Rt Lomas et al, 1992; Glaser, 1990).

A

o1} A el A G27HEul =) (fee allocation process)ell A gl Al
o] B} dwkeol Al falskA mEEYrl TwaozE dRleSo] nA

2RE gxdon Gl Bwdel dogas Adsn aE B

g

FHol UF ATBE o] F/140w W g Fbele =26 Wk

A PAE ole 1970:d ) 9F 1980l ol oA} Hehle & B3

13) o 250] 1980 dthell Thorn, Ernst, Whinneyell €] =lsizl OMA2] d3Fe
Zpzol o13Hd Ontario] eluke] e} FEo|Atold] 49 BEFdle] ZAdtls AT
pAb e

_lﬁi
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T

A} olxbe] Ae) Aukg

ESEES

o)
=

o
noh sow eAdlon, A

1

o

A
T

EE

=

o

=
=

gof AT

%
H

e
=

A1 w3 el M AHHezr AAH

7] o) o)

=]

o] MujazE Alw

=
=

Qg uT o7}

=
-

4

ol9br ur} Fw

=
=

29

2014 ZFHd helA Hoh §FZFHolgtHAdams, 1994; Stevenson and

Williams, 1985).

BAAA A ] ZA

Th

6) 71& A

71E A

F 2t} British

=] A%

EER

Columbia®] 7-3- 1980t A 1992t d Ale]e]

@) <
A 5SS

]

i

1

ol

713} A

46-62% Hrol| =

T
.

= Fwele] a7}

B

As 24 Avde FARAS 44T £ AA

e

o}

o=

A A M Katz et al, 1997). SFA|RE <] A

Ll
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A, AU BA Bololth AE FAARAA selAE o mn)
Fol 47 W ohulet olxle] Az olxel fol o8 dPAhe el
Ak g <7y 3> & oAb Aulse] U A thehp
2 0hel A FF9 0E A4S A o 4= A3l Atk o
Al old wagel RReIA shlel was BA
AZEAE ALY Bobss.

S

fr

ZAmo s dan

i

Expenditure per capita

Income per physician| | Services per physician Services per capita
X X X
Physicians per capita Price per service Price per service
X

Physicians per capita

Z}g: Barer et al. Medical Cost Controls in Canacda. Health Affairs. Summer 1996.

9 3 HlE A A s vRe 84E

=4, A EEke] el gle B
Columbia Medical Association)®] -3 W Zd5E gt 715 25% =
olglvw Al=7F Utk S ARt ok} oJAlEe] AM wH R Sr)dstE =

e m olUel A3 om oA

i)
fobr
o
-
EN
k1
_E
—+
x
)
b
o
=
&
<
T



1
o

F7He] o R ApAEAE, shie dytes dEsta tE shvie
AR = dxste glolth o7)elA g 717 58 FL JdFoz ¥
oFgl Heke] zhsle] o] oo Whalm Al glo] gHe] 3 el A
A FAE stk delth ol gAEEE shte] ZHAd w9z B
g o, A4 (rtag)el A A AZ A2 boards and committees) 7} E}
YHolul gogdell A ZAlelAl felgk Aag 47] flalA x4 ddF=Ee] &
3t Ao 3S WEitke slolth ol Zedom F 47 FAA A
of el sl delel HEQV}F T

gelsh AR Aole] o] T FTekA g on Yol A AR

Aekel g9 g& welA eapgehfie] ddFda AAF Aol
= AaF B34 =9 F oae g des oldsed mas e
Apge] .

welnn ARgAel Aol dal oAl Feal ww Bew @
o 0E 84T FAME S/AEETe] AMA: e e 9
drel golgol olnh waAsel g ApEA Wal, Alwe w74
vl o= a7 Evieh olmn AZe FAL angeld ol =)
T ol E4em el BE thga 2k

T

:

ARy 4A4 2otk A fRATel U@ ww= A F
e Qs FuBoR ARHAE duAMAs} Bolon B $Hsty

£8H9 9ange AFIES Sk o)z Yo AP InAdel



3 Wske sluiel AbE xE Algle]l Had AW 7ol 2 Ao A
2o WFen WIS LT dFE FAUTHam, 2000, FeA AnAEH

2 1982-1984y1 AR Z A 79

>

Z GDP #HA47F AE&E ek o] Al 7]e
ABRAEL AxdM Srist7] sk, A4 e R GDP v oz 4] HE
o] 1979wd 6.8%°l 4] 1983wdel 83% = =23 =71 sttt )& 1990w

1992+ Ape] I oSk e] AIHA Y] Fe

=N

lo

247 48] St 83,
19921de] Loz GDPHR] z3H|7F 100%2 Yo A4l =9 thCIH],
2008).  Fuirie] dwpAR-ok FHN-S] AL 73] datEHA F
= gad AT o] Adgdte nlicReE Amrlee] on 9
e Agle R gsnla e BEgst] 98 Aes 2geted Fi
vk Az o] Al7lel APl 5 E-Frtel ] =
& A4S 7HA7 HWA Medicare®] Hl-g FACl AWdE @2 dH o
7F elgt. FAmu A9 34T =gL Mt v AAEA o

ArrYH HRE dar g Auc AR A7z Qlgk sl

;

= =7

-

=

C}(Barer et al, 1996).

7t2g Ayl ® Bska Ak g ZofollA prkaRd A mebe oF
of thet TA7F BErbssty]l WiEel dA dsvls BASH7I7 Brlsdttt
= EL 2ol diFEY] ALk wEbA] B g Roked] lojA Fod
dlibAlE AQuE T BlE-F Al ol & BAE dAl HATHSchwartz

et al, 1996). SRS/ SN el B ALY Bk BE Ao

S

—_—

>.

F Mo 2k HA Blell M= o2k TAE g AAl Hdoh ole Fol ik



o Wi Falo] el A NS 2 AL MoK HfeAh w
g Z1Eel EASE AAR HEe o Aze A shelAE ox)

So7] 7tEEA AAgHerRE 2429 A S 9ok

A e ARl totzo] EAdsdlE Byt gelA ia
Fzo] oabzo] AP Reks wobl Hi Faoal Axel EelH
The Aldel e 7 4 9le otk AUA o R oalEelAl RajEl
A #gsts old WAle] mle WRel oAlH S Atolol WAH HMWel
Aol7} EAden], gAol AARuc} Yoo YA Fo] okglr] HE
o 7hsal oA & ArkGlaser, 1993). g5 G214 do] Awgruch 2
Ad ol AMuriel emAlauo] BHRF ol Zlolal: AT F@

kA vk LS AR7E A Ak A TAeS =967

. Fede] R 19

LJ

Fet Mg e tdel solstd QgAML FrkEel glolA s T

14) TAel 4] =Y oA¥c o5d57h AR AB2RFERF A 5o olEigAlate 9
g2 dtoth olE oJHIRAAES o dAERde] o Rt oA el =
PApste ol5e] gl Cﬂ;f 2ol whal g Agatate] #4-Hck e gy

= B2/ se S73 o gy F3Fe o] 714

H EE"J ﬁ 752“"1] BAES 7R HE2 £

BT A FoAARS % sl— I A R S
F o2 qul 9AL Fal SJARREL el ue Ay HHTE e
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W3l 712 v £ vk HEzE 7EE = 9ok

A WAe g Frhd digk SAlA B FS SAghe doluh

i

7o) Aol B4 Ee ] #AstE TR &= sl(open-ended)e] e,
Az A AFA(cdosed circle)el #lelth T wlAE o g8 Z7}
et Ao] FRoA 2 o] SAHI] v AES|A olefr] s, 2AL
AANRAAA Hol Frh= Agelth 7] EY Al AR (soft ca
Py Stell Al ejate] AL HRof o] kAo e Adketd s A A
’FetA(hard cap)l?ishell A= oA Aoz WA dAdt. &5 QR

Aol A oA FAY AT T AN RRAHNOR TH ¥ 4 ok

15) 4% 7Ixbeet el Aol e 5 qulsel did A AAEelA
#atrlelal ezl 2 oddeln. vl ARARAEs} AolHL FARHT} F
ol AEH= Al vl dite] sl Zlel)

16) FAdTA= AFe] & zoF Fel sl ket FHRI @A A
A2 Ae Feolrk A4 AFde] dqikd 27 T 4 glent, ise] Aol

= Z27F dEids 2 & E= ] FridlEE AATe=A BAEH

17) AadaAsted s dalldee] zan] A ddd(da AE)e] 2 3] 4
/‘\_]:

2 zAEA @A S, FNE maste And gl A ASe] BT B

18) 4] H&REEe el elalA ofuld HAolE Bolole WE [urozA, of

g2E e w7] ueel gae] YAsgels olgol B3% AL W A
o weA gael olshd EAE wE AARgEs T gelE olEe] wiks 4
43} 871 0% ool 7449 dAL s Aol vt

=
ol
ol
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AAvgRehdrie] deolst A4 Az GH sl ALy 3] EAw
2o BAFEEL v odd 4= e Zolth  Fdd g e Fofdt=
FA S gL o uat o7t = x| vk )34 22 British Columbia

o A9 Avnm g 2o

Pritish Columbia®] 7% (Ministry of Healthys ¢JAl=3 Zau] xn
el wigk  F@akelws 7HAR, 7S 9lE|(Master  Bargaining
Committee)!®7} British Columbia®] A}3 3|2} =& FPakL dich,  Zzhe]
F7H S M= Hree] FAs 2] (bargaining table)7} &A1gicl. A
R zhzre] gele] s ARA A2 AR @AEe FAST AR

A82 ol Aon PARS FETh FEANUHE ATHelel o

rd

g g7 A Adste,  F71A 9 ¢ (subsidiary table)el] 4 FAlo] kA
stml, 3= AFF ok o §g ool ZAld tE A =S

tHKorbin, 2000).

¢

19) o] #913l= B R xp#(the Deputy Minister of Health), 3-z}aH(the
Assistant Deputy Minister of Health), &3 4¥]> ¥&3} #4913 L4
(the Deputy Commissioner of the Public Service Employee Relations
Commission), £]%-3]¢(a external member)S =2 T4 = o] 2t}
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3 3. British Columbia =452} 2] A} & 71¢] §Ak7-2%

Aok A AFdH =

-8 9 ok (Master Agreement)
FEARl #A ¢ e LS 919 a8 A4
4
4 5-q 2k(Working Agreement)
7k ol9], e oE Redd ARES AES
4
F7148 ¢l § 2= (Subsidiary Agreements)

obglz FEHEE drlEelAl 5old 8 8nsd 3Y

[2te], dE-2], AW (Rural), 3]7]4|(Sessional), ~1]|2 A< (Service
Contract), 5+ A (Salary)]

S2AABAA ) WEL gre] ALY ofsher e AR Ao
e Folohs Ae ol AuE wieh Tk ol FelAv: wsiw
A gel el oy JAATE B, w FAGAAZe] B

A GAAD TR e gl 242 shao] AW Aot

1) AEL AZAA N
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1980 e HHE FedoibAleh A2 grgo]l FZuHE-FAll wW2A Ab
£-57] AlFstg o, 199 d = Falel 28 AuUtt 52 FF B A
Aotz AFEE TRl FAd4AAE AHEst U rh(Barer et
al, 1996). FMvirhs e SabAel osbdds =9 Abgekar glok
Yukon¥} Northwest= A28t vcie] wE T A¥= Al8-54 HAo
2 AA2E A (hard cap) F-& A48 (soft cap) el wlg A3k A
AL Algstgon, 107) F AR 5 8/ F FH¥7F 7 At (hard cap)
S w=Jstdnt o898 o 243 A (expenditure caps)ol AE Az H] A&
X5 de ol&43F dsire rtRAEE Botd Btk 7 Al
(hard cap)7} Zlgn] FAel PaFS mIRISAS AgHde] ol ffEdlA
Ay =nte] gy Uk BEe FoAs A lEFTRek 75 Y
M3t Exjel waba] o] 5 Aslw, E FAAS(E 5o
Brunswick 3} Prince Edward Island) A| 2 HSHE FHESI= AL 2 1
Hote] dsta vk aytel® A7le, dvbgEHE dw3E7L F ds
H]-8-¢ MWM3 Fo LAEe] Ut} British Columbia, Manitoba,
Saskatchewan 7} Ontario= ¢|50]4 Fws Al 7|2ste] 245t
M, B 84S es QW3 oAb wElel AR Jle Gl Un
(Wolfe, 1993).

oskelzt A4 Amn] AZe] 1Y (Adjustment)dHel s A< a5 rn
A (concurrent/anticipatory across-the-board fee proration)2z} A}5.4=7}
K Q(retrospective fee proration)y o] Ut} A &EAFrlHyg walle 3

AQLe] dan A& ALH oz AMg 5 dA dgH| AEe] okl
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()
©
detd F7He Agehs walelth. A FrhEgel] tlF Nova Scotia]

Nova Scotial 1992-1997'd7} 7] 9] A} &9} Hzlyel 7 Q3 ¥ (Master
Agreement)ol] we}l 7] DAFetA|(hard cap)et A2l oA} ASHE HAL
AHgetEon, g A 5 AR AL o] xEat Tt A AANSA S
HAIBEL AR F e APARE /Bt 1.65% 9] rihart s, 24

TR S Atoldl el Sk ool 2 AA= Qld o] &
(utilization)7=ofl gk go] 7hgalAl =k o2 <lsl] ol ol4tat
ol gk Yofvt BAsta, o= SalEd Al Al S5 E%eh ol eg
o] 4-A 47} 7t o] Nova Scotia ©AVH 3| 224W-2Z HE] o A}4

o

Fol 7AW At 200090l e b A 59 At 2] 4] 7

As Aad ez ey olfSoltHKorbin, 2000).

lo,
l
=3

o
of
2
o
>
ﬁ
rek
A

FrhdAore grazg Ay 79l oAt
AES Agsle Wl gtk o AlEg A g (Physician Supply Control)
Ao 1995 gHAl e Northwest territoryS #2]3t BE =9} 2}X] 0] A
AHE Al AAEa ok 9Aar FEA FAe priaREE, danA

Jakal 2o FA Y

AR el itk Al FHAS YHow FUhAEs AL



T S5 YAtel7] Frhe] dFwt AEgezM (oF F°] Prince Edward
Islandell A= 4lf eatel Al =7ke] 50%7E A BEHE) AAER Stofd
T el B AL o] AES NSl dlele melAM HAES
ohooo] AL AES At A o] n2A ZESHA FozA A
yth 2k Fol dan A& vE-S a4 BuAvle ds bR g
wrl Agael whgoz Ontario o A B Feol A wf WAL} 2]=te]

Azl WAAE g RAZe ool BERA FIEs 9ok

British Columbia, Prince Edward lsland, Newfoundland, Yukond] A<

i

Mz weE wIwe oaels] 50%e Srlhg Aesw gtk w3

Manitoba, Ontario, New Brunswick, Nova Scotiac| A= 214F 2 Aol o 5]

¢

Azn F7e AR Y42 AYHYD FIY dun@ad duvs
AT 5 Qs DR atel7] Feldts] ol el A4 HelEs Ag
s gitkh olds FHEAYAL ddon dmvl ZEA Agom
AT g NEY dAERRE A g SYASl AFlF o
Argel Az ASHE Zlol, diedAE dSARIEY ‘@e 9NE

ol = Fea 9k

Ontario, Alberta®} British Columbiacl ] A]3)3t |z}l st )st=} <=9
gl Bl JERbAA ARe 7 A7kl AeEe, 1Ry ) o
A= A @712 By glovt grldez denls FAs7] 918 7t
& Fee gdelwta HrkEUTE  SkARE o] Aoz <lste], #HA
British Columbiacl A= o) A[4:7h ¥&a Ageln], BAl slaj4s Hole)
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= AES dw glen, Wast iy £2 fAdm Tolel] AF @
e wEL wEg a3 YUHBCMA 2004). FmREAE FERs} o)

=2 =9]7] 9dlA 20101 7kA] F "R dYe ol AEALE

r
Lo
>
i

PP AR W AE HESHZ| AR o d7he Alpe] FEo] o
k. AalEm At g FollAl Qabe] 5 AFForM, dan =
FASte A AAAR]D g Fol7] A% vhE oz oAt g
Fe7lsls Adstant. ole F2 Jfdert A e =AdA 4l
reabel Az 7185 Atk Ontariodll Al 7]Ee] AbEe] Aj&g
Hlg-ol g Ao R Qe FAA T Atdrtsel Al Ag-e At A
oz 1}o]E oi=z  TAP OntarioF 1AM 3l(Ontario  Medical
Association) Ao} R Ae thk IRz HAHES] dhka o] A
o BT @A dAlder A TS Ontario o FATERe] 44t
Z9AE AT WHS R Ontario oA 3loF F4 5= ZAS 323t
Atk ol FAlel f=mEGeAtel HEiAE At DE7EE 94 A
At T

Wl ZxA sl AWl 4nFs) e elxpzel AR
el A gs woh 250 Ee A te gagos A
YA WAL YelPoms FRA AN oot P kel
19891 <] & QuebecF 2ol Yl ] F7} AELALAS ST A|(soft
individual physician income cap)= AASFHTHFol Quebec2 hard
individual income capo 2 WZ). o< =2 TY S JE A=

FATe s TR 2As hu® 2YSE 4B Atk o2 =



Newfoundland ¢ A% dule]7} F A Az o]r] 300,000E o] AE
t, 7 EE B0,000E gl A= 67% whel AgFEHuE, 1 ol
de Zed delAdE 138 AEeEs 9o dEelel oA
400,0008-2- sl FEo daMds 67%E A &6, 450,0008-2 Z34
e wRol dAe 1/3% ARSEE Sk ol wol A 45l

N o} 25EEN FRE 2aF 4% AsAE AARAE Fed o

F 4 AEeA A5AE FA

- AQ £E Zahite] et B

$20404,000 Zx}E-o A= feed] 67% T AF

Ontario _
$454,000 Z o e feed] 33%TF A F
oldke] 37| YR E Xl FZwA] feeo] 25%%E A
QUEDEE o

FE-2  $300,000¢] A7t hard cap A A

A A PEad s FrlRYEE gAEE)
Nova Scotia $140,000 2= =)E-o] & A= fee9l 88%%F A+
$400,000 Z=H-o] A feed] 75%%F A&

el g-e] 1758 8] 2o o)

$25,000 713 2] Zxli-ol |4 fee2] 75%RF A|H
Prince Edward Island Z=7}2°1 $25,0002] =& s feed] 50%%t

A=

e A 2R o dAe feed] 25% T AF

$300,000 2ol thal fee®] 67%% AT

oute)
$350,000 ZohE-ol T4l feed] 33%Tt A=
Newfounlang -
Ao $400,000 Zz}E-ol thal fee?] 67%TF x|
ST 450,000 ZabEel] o] 3] fee] 33%vh A
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2t ¢ Morris L. et al. Re-minding Our Ps and Qs: Medical Cost Controls in Canada.
Health Affairs. Summer 1996.

ok 2 AEAA Y A7

Az ABAA stell A AL sl #A7el Bl @7 el Bl Fle] ZF
Azt Ontario®] o5 AWEH F A= AR FEH FHUS
ghS WARSkrE 1980w Tl = ALl gl vt

r =
o] Fnl= Weon} ddiels A9 2E AES tEse 535 g
ok aEuA g sle BEE YARECdAl dFnlE Ak
g gde A AHgks A H9nh old el AR 24

Fol U Eobale W AL THAT sl V@l W Fvb ek

21319 91 3] (joint management committee)2)F] Aol A 2 A1F 3E A H
Aoz olggo] ggdrt ol 7|IBEAew HRE v)8&S EASiE = b

W, dAEE 15 AN Folg waslels PF4S By gE

20) At gel= Z AL

21y ol& Aviek Y] B2 93 Rand agreemente] o3+ #oln] 3|7} Ak
T2 B BE 3ASA <lolE AZFel w2t F3ldl IuE UxE o Fag Zefol
t}. Ontarool A< 1993 ] AlZE e o A&E 7] E3lrk

22) oA 3|9} FAYE Alele] AT A3 E o)

_40_



th  elato] 390l ZF}ET K $r) EFdS nlzgA] Rae
&0 olf R AWNE Palo Lol sl AgdEel gtk Addc
olZM 1996w del AFAQI S AAs ARE HADS FHAFOEA
Ontario SAF 3|2 RE B fgAg ARRCh  dizel Ade 71

ol 2HEE T2 oAl K% (Ministry of Health)oll Al €] <13t Tt

ol

(Katz, et al, 1997). ols} Ealel oA Asug FRldow Wl
AAN A A2 &AL Hn] AAz SolrbA Hh

Aze ARAAZL B30 ' @ b SPe AR 689 el A
suldlor she B4 wae FREsl gR-elalslsel A eAHw
(intraprofessional) 2 &7AgTHe Molth. @ Ar-oAPsle Fol= B
alAd AA A7 A9ER, T s 29a UmAE oakEs gl

Al H2GE dolrk ol AAAoR 4R Ee FHAY SJAlEo] olibE

oA Az AA stelAE P FLEW AT Aol oln =
ek omvle tiE AUe 9
Mol A7k Zlelth. =

st wtek AAAQ ko] ASHUT, B4 8 AR eR vE3l
=

3
o 22
i
o
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(e}
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39‘,
@
=
T
=
5
o
o
7
2
E,
s
o)
_[_
|l
o,
!
1..
£
A,
lo
&

_41_



S onh ma wREe] A% ATHE A old AAH ¢
S glojuee AlRs stk dAA AeEgESe] Nova Scotia®] 7
7} oldl dgsck(Hurley, 1997). A F7ivt BASE A7l = 7t

F7he 98 £9 hdt 9%l 9E o] AT FAEAZ A3

dr A

I

ol = AL WAl WY, ol AT PR Phe Felo] Ui
A
.

p

of thalA 4717} 4= (claw back/hold back) ¢]<=

8
ol
B
ot
¢ G
i)

H7] Wl Fgel 7hEEArh

2) 9AF AzH] Fld kAl EAE

FAdrAls Al dike] FEs AR fEA dad, el

1

e

A/ A EER oAl Ak B9S8R dcHKatz et al, 1997). o] gk
&7 (incentive)# #elike] EAAEL FHoitAle] Ao Z Fefrt
gk wef o3k guldel EAF S0l SEEA aethd, FdiAs

=

= ZREY nEE SEz Bogsiil & 4 qlth(Barer et al,

B

1996). &FA|gt AAsE #AFHelA -F-FA(common property resources)d
o] g 2t ol 8T E Fd A% fA ke FUE stee @Yol @
st Zol7] wiEel Fu b2 AgA Alde Fasich skAt o] ugt
¢ dhjd Felth(Hurley,

1997). Nova Scotiao] Ao F Al 24 = Al 7@ r} 253%k g3 o]

f
ol

FoA EF oL FASE nFNR

= ABFAAL o] mYARolm E4star AA 2 pe] 83 71

24y - H A 3Ha global physician expenditure cap)2 LH|(FEH) F3F) =1
gloirl Aok glm AUR TASHE Ashs Jehie 2=, dA7 Fol due
gl Ao au(dEE ATHE BEE A Ao,
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on, o ieiEs AR e 199419951 £rhEgS 3ot 7HaE|
of dltHHurley, 1997). ZFNE 3 A|(global cap)= 9 F7HAz Sgut
= YAE el A AEAd AYs fEdnh a3 Az gAtEe]

A F FRG WAL A3 QM ARy FTEE TN g

= whd, R e dibzabke] disla dA A Es dden
"l 2 9l 7 fa(clawback)s B8be] WHAHSH7] wjiEel] iAo =2
FEAAAD ] A5 s AT aSolAlE A or HEAT =7 o
wolrh 2 Ay /A A7es Srlksks Fe] Mg ol5E HE f
RNE A-relth PR oalse dFEe TLAoRE AFA te ¢
AbEol AgdA Aztelse] 2w dvkHurley, 1997). 4% ol M= 7|
AL 25 A8 Fale] o T8 AEel ta AgAd A

= 5} o1, British Columbia®] 7-¢- ¢]A}7te] AAZ o845 2L
& & Ytk FAaAE =4 W AR} aSAFelAE AYH
AL ALE-8EA] k2 Alberta®] 7-¢- A eAtol &-=Fe A9 FIketA &

Tk YalEES mHEl B 23|y Fddakd Aol

kl

1994199511 ¢] o] g 238w 22% Solglrh 199311 09%¢] 713t
as A Al 8-S 34% WolmEls Y Albertad] AHE 2 7R

of Wi Hurley, 1997).

Be Fol Mt FANIoR AFHE Ausdd A £ gt 3B

AZs gl o)A YA AlE «o2l

o
H}H—t
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=
E
Mo
3
o
fllo
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ﬂH

s
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A9l FA Shol QA e AMAE ATFoA FYe ML 5 9
7] WFEolth Ontarioo] A 9AbEel ¢is A Akl sl W@l A A9
AAZ Ae 2TRAN Aoetsint. derdon 9% AFHY Aulsas
B@o A AASGE el 33 YANG] A gtk Aot o Ae
3ol Anlamte TRSRE dols wlgo] B EE A3 A Azbach,
dAT Aol A e o Aulng BFAA A Aws

Canada Health Act?5)9] &z} F3}te|| Wksl= zlo|th  tf Y22 Fof A

Fgelol Al Aoy T g3 ATuE 4 AE Fo|A 23] e
PES AAEE gt B4 #AFAA B o FARPY Az
H7} 77t 2 Ry A&2 n]go]F(cost shifting)B i, TR L o1y
FEvde T7 A2 B o0 F oesnge 24 78 4 Atk ®

HHAZAHE P AN H = o] A EA7E S ) =7l F 95489

Z74eh T Agergel ¥ of Ck(Evans 1997).

Micke oatdom Hedl mE dad thifd FARIoR AFH
o, ol <2 4>elA K oalxge] ] ARFolY ARAE v 82
Ll%plgteln} et gH o] Algstes Mulze dajr F77F HH o=
AAERES FASER uETl) A9 o]FolAA gerial B $ gk
shARE <1y 5ol Al W F AEH|E-e] A ZFo] 1991dH-E] el i
3.8%°] AAFIFES Hom, o] Alv]dl F FAHE AZFLE 19924

1.7% 2 #ZAastygon, 1993 o|F 1997714 31l 1% v|gto g 743}

25) o] Yy FE0] BE Fo FUEAA BE oJtzlon Ag3 Aulie fiF AF
2 do} ok AT TEv AR SRl g Aol Alebdel whel
A ol AFe] & 4A]7} 2lvkBarer, Lomas, and Sanmartin, 1996).
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Atk EBE 1993-19971d Alelel] AbAug-e] FriEe] FAME-S] FULE
Hrhs AR RE ARAN] -9 FTHEe] o] dW-E FFES] 3.8%°] F7hs HY

or 2 AMAE Hge] HlgelFer SrEn Bl o] Hrl

Public and Private Shares of Total Health
Expenditure, by Use of Funds, Canada, 2001

98.9% 100.0%
100.0% e gareeeromnereerqeris L AL T FeRrrasrrasud R a R
20.0% - (Ll & L s TEEE e rrrarraes ””"""""W.’f‘?ﬁ'"
— 65.0%
60.0% 4 aaen O Public Sector Shara i iaas
W Private Sector Shara
40.0% 4 2. 03

8.0%

200% 4 e

| SO BT

5.4
J 1.19% 0.0%
0.0% 4N, . : . :
Hospitals Other  Physicians  Other Drugs Capital Pubdic Cither Average
Institutions Profes- Health &  Health

sionals Admin.  Spending

Source: Canadian Institute for Health Information

2# 4 AA G5 AE F FEHEF AREHE9] 3]
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Health Expenditure by Source of Finance, Constant
Dollar Indices (1975 = 100), Canada,
1975 to 2003
T L T TR N N R P PRy

T errrrr e R R R R R e E R R ER R RS RR R RR AR E AR RRRRRR RS

IFE Fusean e el 117 || J PP T (R
—8— Frivate
280 queeer —n— Forecast

TGOE eeeeravarerraararesarioreesricoresiaeranrartrresisesasiarteen agtesrrcersisdberienee
O Feeerrrrrrrrreesaccanrrnnrrrriisressarrrrrr e sse ot esarargefrr e ararrer
NI FETT T e L L LTI L I IC LI L ILTITIIN o o PO PP -r) . APPSR PFRRPPI
1G] Fuwvvrrrsserruaasisaunssrosns s dB gt s s s aiadiiaasst et ss ettt it
V5 eeveroeicseguule s gl secesiserestsieseaisresestniessaisresaiarseseisreeasseriossinre

100
1875 79 79 81 83 85 87 89 91 93 95 97 99 01 2003

Year
Source: Canadian Institute for Health Information

----------------------------------------------------------

2% 5 AR AZ F TEUEH AU WshFo| (1975 7))

2k Fdel Al o] AlE F R

Auiekel A9 ekzke] A7kA Atoliz EANSA R 190 te] BE o)
Aarl B¥AZ Adsda, ok ow 47 e TR FEe HEE
A QAL At FedAe] AL B v g5A YAL tha
FAAo| b AFARE] i1} (Patrice and Moran 1992), “g5-oll 7]
o7] e RALESS AFey, YR A wEzie] 259 AT

oA MBdel 253 e BAPel ASAL. S8 AW P
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HEA # gatEaAl §bEE AR = ink 19901 2ol A4l 24l
o] shstEat Hap Folo kel et WA 8L FastH A

Grkel oldl & FAAAZ AT Q1A Bk oo T FuR

=

Folol bl o] ol Tl Ay Tk

[[] Manitoba( -1988)

>.

Manitobaell A= 19881do] gz 2] A}e] agpdrlAlel thah F ol of 214
v ZE e Afel Bt A& A g expenditure caps) Aol © o] A EHA
kel 19981 o] Manitoba ©JAMR F et 57} el tri2A e
S A A 919 3] (arbitration panel)7} ¢ ¢lar A EAF FAL ALg-
oAl == AAQsHITE Manitobaol A= 70% 2] o]AlEe] g9l A
2 FFEa len 30%9 oAEe] thE WHeR AEFHI glon, o

oz Aot HEAHe] expgel ool Lt

[l Ontario( -2000)

200051 4€el Ontario ¢JAME 3]9f gFAolel Aefe] A E =T, ]
Ak sele 47F 2ol @3 Fole AN, A Fd sk
el galAA ggich ohed dwelsh JEelel ol AWl &5
A gHindividual physician thresholds)& #Al&:8] 4 =AstATE. 25l A
Aol A ZEATE o] 5] Muze] disAe AR 25T £ 5t

A g oo Foth
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[] Nova Scotia(1992-1997)

Nova Scotiaell A+ 19971 A2 FoF ko] AA =S w, Aa

bkl 91 mgeA GHAELS u ol AMEEA e

)
]
tlo
2
reh

< 4 Eek 36%7F Sk RaL, TR

=
3l PAtEe 25 7d Filedd w2 ol £ U] Hael

GALEE A3k A g FUIF smAgel dolrh
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IV. gkl uld AL

om0z ABAAE 2dg HRF ATl oln] Aol HL
4 EotAolatn Hrhwe Qe ARAR Az¥] Fold e e
o] FNAN AGRAAN GG A8 el wrelai= ¢ o] T
S THR$E 9], 2004). o] SZH00DE 2001 AN
HAAGorgs wetow zeldA welo] Wasd, Awe] /WA
wRpolAel YAl Edrh FoAClHT AASATh  FETI000) L
2001 @} AAlS APLR veje] FAA Agoas IS 0,

@} FETHA StellA] =Rl et 27kl Rgn Are] Hlas

Stz A% Aes el fEn o
FA A mYe) Wa e FAh GRRR000)E AFEAA 2
Frelul GAGA ] ANl @ AkA WHAT Fulstelor § Agw

Aokl Mg AN BmAIA, AR W5 Hltew FH

O

=

EAG Fold A £YL 247149 BEe ANSHAT e

e
ol
>
il
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ol
o
oAl

g
o,
2
ol
)
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o
J ]
£
r)v
2
il
i

AlgE o eufetel A #hat

| A-gHe dzAnlze] 2 At EAET TE S Az A

=
X



& ol AAES HYolt A me B 2L g v g3
A g FAIY 4 ogith @A5eth1999)e o] Fold kA e 54T
FHEAES =98 FAAA =t AFstr] s st 2std
TR AR Y-S Bl oo 4899, 7], Ay, 1A
o A olde =Y Fe BA aw, dik 27 A« W
W Sl A REAd FFAr FAs] oldst glojok gtrhal skl
HT FdastAle] F-3A Hrieks gy 4AHE0)Y HT gt 9
SRAAZ] FadditA At BuAeA] FAH7L FddiAs =9idtd
A dirke] dg malR st glont Aol Ay Fuek AuRA
L AASEIL o] Ko}k ok et Felo kAo gEet e et
= o4 ATk

Mkl 199319971 Atel o] o mH|§ Srbe Tras o 7iA §F
Al fdelo] JAA T, FAMo ik Aol mE F3w SAgth AAZ
General Accounting Office®] <7 Aite] 2w Fodof 2k (global
budgets)#} | Z&’JSHexpenditure cap)#| =] =¢)o] E7PdES HAS 9
2H] Z7b= 9~17% 3}ehAl7iTha 319 CHPatrice and Moran, 1992). =]
FAe A 8] ¥E-FA B vl Bobe sfuokel Ze ©d o8 Fe
7t stel Al Tl f& stk AR7E Hedm oAle] BE N8 A&
= et g o] FdeaAlE HAlstn girhs AMER wRe] B oo ¥
A BAA T FadiaAls 2R3 @47 dne e & ¢ Utk
ol APz 7 AuA FF o AgAl dAo] FAtS sk

#fst=dl elstAl &7] wiZolth  HEdt R E ] Ew F oo kA
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2002).

Z 9]
o, o
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H 75 (Ministries of Health)
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= =

AgE o

AgelLE QA Yl A

o
H

o] 1A &]

of thalA thF-Eel FolA #ile]
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b degel A
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A
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glrh(Katz et al, 1997).

W= 8

A g

Al ol Al

o dolg,

-
L

e

3l Alberta®l Nova Scotia

53]

=
=

.

4

199214

I EnA: =

o
=

2] o] &-(physician utilization)

=
=

Alberta®} Nova Scotiae| 2]}
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e

AR Aty AdE ®Belth, Albertao] A o)Abe]go] & EAH wh

T,

4, Nova Scotiaol A= 5718t3th  Nova Scotia7k AHA #914& AL
oo = B sl oJajolgo] Evlgk Alde tiFAe oheo] AxskA
2 A A9 =53 grkHurley, 1997). A& HA| o Fdd(pie)S L}y
o] 7}AE ¢ x}E29] 47} Nova Scotiacl A © Bsk7] Wiielth. =4, @

dm
A
o

il

H] 23A =9dFe m=& 4712 21F] Albertacl] 4]+ Nova Scotia®] A] B
A ez oabe] ALl o]l AT WiEe dsn ExA 24
7 Alberta®] SIAFZo] 57b gash dilgasis 247 gAY 4
P AAAD of7h WH = A Sdh ATE =g 2o

Albertat- 21 3l W8] Fof 28 FelA] S ¥, Nova Scotiar:

q

A3 o a2 915 A &ek7] wWlEe] Nova Scotiag] 2JA}E<] T B2 X
22 27)8k7] 9E ol E-S St (Hurley, 1997). o] 2k == H]
E£AAE sl7]= Hasht 23 wRe ohlEln sFgti(Wolfe and

Morgan, 1993).
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7} F LAk Eme galEe] g Al tigh vhle o7 oA oA}
29 A3 e Fre #HYge] TAHckKorbin, 2000 A= Ayt
FdelsAe] mlom HEAREZHAME AFTS SAATN EAHE
WAfek il g el oAl s|Tle] Fatel AR FdedAE FEEY
ok FdlezbAle] Alge] FEEZ Aol thRLe] FelAl g
Stell A SAE9] o] 83 $rkEvbrE A o= Mlge] shE Adsom
o] o % thKorbin, 2000).

ATe THE OHCD vpebgel wlel o 2w wlge] ¥ 2tk Ayt
o] Folol4kxl7} Hlg AT SWel AL HTE FUAT GE o7 BA4
ol EAlSa Aol Al ke Fel7t ol FANA 27 AT Fel
S FRd AE AL o] Aztsl B W sl £¢ Alel A
Aoz gAst omu] TN @Bed el A4 =9 o774
29 Fo7h EAdel @ o, ma Autis BUARFAZH o 5w
Ago] Aol TAuE ATHL AAAZe] dold AFL L& Ao

[

>
jul WY

—_—

Folgittk= #Hel damn] A v 3 H s vEHTE AMEE At
g oo, fefubetelA elamle] F747E FAl WZel tiEk F7kelAl A9l

AEAAZ PAFe] AR WAS Haok SeA mE zges

2ol AR Fold S LATA FHANBD AARY wF
] 9

&

B oaTe] @Ae Aol fedeshs AVt 29 E R
oA ATl Az Sl AgF S grke Av TPV A
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82 A4 AERaA Zatw oMPol} 1EY ATAR WS T
T2 A9s Felth AW Aurks Tz Yo7 WE cherd
B AT S P ARSS A8 B 5 gom, AFAAY AT
7h Bl A AAFT Qi veise] B A7elw B v,
Apekel 7ok ol FedaAs ANSTE Frd et e o
B EASA gt mad B oaTdAs ARE A4m wid £

.|_4

A AvnA BAE Avehel gl A8 Fm AlY dEn g
Aol Al THTA ShgkA Folel A o] oA ¥Rl FrR e A7

= A & 7HA 7} Sk

26) Aol e Bias Ak, Afucke]l Foo kAl Rk #RAE
Adiigw 284 g @] At BuArt Atk —%onoq]/& A 2z

& A Pmelth
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9. 27 gokgeinl gkl dig Ak Mgl

Hdehskel. 2000. 7.

olg4l fB8H e AY Y3t

2. 2001.

a7
3

5ts] ke 8l W0

T-AIE], 2001.

B
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3 e
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ABSTRACT

A feasibility Study on the proposal for Global

Budget Policy: Based on Canada Case

Sarah Hong
Dept. of International Health
Graduate School of Public Health
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(Directed by Professor Woojin Chung, Ph. D.)

Many countries has experienced dramatic increase of medical cost ,
causing political, economic and fiscal pressure. In many countries such
as Germany, as fiscal situations deteriorate under fee-for-service system,
they realized that fee controls were not synonymous with cost control.
Physician reimbursement policy has changed dramatically over the past
decades to physician cost control. There has been research that shows
global budget is successtul for the control cost(Hurst, 1992). In our
country, many researchers and policy-makers claims global budget as a
solution for fiscal stabilization policy. However, the caps created two

primary axes of conflict: between the profession and the government an
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among physicians within the profession. The capped budget exacerbates
internal divisions within the profession as subgroups of physicians vie
tor their share of the fixed budget(Kats et al, 1997). Global expenditure
caps also create conflict between physicians’ individual economic
self-interest and their collective interest in constraining total billings
withing the capped budget. In this research, we will review main
policy changes regarding physician cost control. Based on the Canada
Health Act, Canada health offers patients free medical service for the
medically needed cases. Physician reimbursement policy in Canada
were beginning to emerge in the late 1980s portended a provincial
stampede to expenditure controls. By the 1996, all of the Canadian
provinces introduced global cap(Barer et al, 1996). In addition to the
global cap, many provinces introduced physician supply control policy
and individual physician income cap policy. Even though it was
effective to control the cost(Patice and Morgan, 1992), problems such as
conflict between professionals, fee allocation problems and occasional
withdrawal of service remain. In Quebec, under the hard cap, since
there is no legislation in place that provided for a method of recovery,
it is by agreement that the parties determine the process for dealing
with any overruns and there has been no recovery of cost overruns.
From the study of Canadian provinces, we could find that successful
management of global budgeting policy depends on the participation

and self-regulation of professionals.
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