
The suspicion about Bill 21, the Medicare Protection
Amendment Act, 2008, is a measure of the mistrust in which
many people hold our current ‘Liberal’ provincial government.

Certain principles are set out by the Canada Health Act as
prerequisite to a full federal cash contribution to medicare in
each province: they are public administration,
comprehensiveness, universality, portability, and accessibility.
These principles are acknowledged by the 1996 provincial
Medicare Protection Act.

Bill 21 amends this Medicare Protection Act to add
‘sustainability’ to the principles set out by the Canada Health
Act, and attempts to place this principle on the same level as
the others when health decisions are made by the provincial
government.

The Bill follows its definition of the Canada Health Act
principles with a definition of ‘sustainability:’

5.7 The plan is administered in a manner that is
sustainable over the long term, providing for the health
needs of the residents of British Columbia and assuring
that annual health expenditures are within taxpayers’
ability to pay without compromising the ability of the
government to meet the health needs and other needs of
current and future generations.

Who Could ArgueWith That?
On the surface, this is perfectly obvious and, in fact, what
provincial governments have been doing as long as anyone can
remember. In fact it describes the basic process of budgeting
that applies to not only health care, but to every function of the
provincial government.

It is, in fact, so obvious that it would appear totally
unnecessary to pass a special bill to enshrine it in legislation
unless, of course, it has been introduced to provide legislative
cover for some government policy that isn’t explained in this
Bill.

What it would appear to attempt to do is introduce a
provincial amendment and pass it off as federal legislation!
Herein lies the basis for public suspicion. First, because this
government has a record of introducing its more ideological

and potentially controversial policies with a sort of slow
legislative striptease—too shy to communicate clearly to the
public just exactly what it has in mind. Second, because the
government has a record of ‘pushing the envelope’ allowed by
the Canada Health Act to permit private enterprise
participation in the health care system.

The Medicare Protection Act
As adopted in 1996, the Act does not permit anyone to charge
patients for services which are insured under the provincial
Medical Services Plan (MSP). It also prohibits the sale of
private insurance to cover any provincially insured services.

Nevertheless, a growing number of private facilities have
been set up in BC; some of these date back to the 1990s.
Neither NDP nor Liberal governments appear to have
attempted to stop them.

Most of these provide services that are not covered under
MSP, such as cosmetic surgery or laser eye surgery. There are
currently more than 65 non-hospital medical/surgical facilities
operating in BC.Many of the operations carried out are paid for
by third parties, such as the Workers Compensation Board, but
an increasing number of services are offered to the general
public for a fee. There are also a number of private MRI and CT
clinics which offer the paying patient the opportunity to ‘jump
the queue’ for these vital diagnostic services, which often have
long wait times in the public system.

Where to Draw the Line?
It should be said that there is continuing confusion over the
relative acceptability of private medical facilities carrying out
three different roles in the health care system:

1. Services covered byMSP and paid for by government,
sometimes under continuing contract

2. Services not covered byMSP
3. Services covered byMSP but paid for by patients or third

party insurers, or subject to an ‘access fee’ paid by the
patient.

Private facilities often provide a combination of two or even
all three of these.
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2003 Bill Passed and Then Spiked
In 2003, following expressions of federal government concern
over the growth of private health care facilities in BC, the
Legislature passed amendments to the 1996 Medicare
Protection Act which strengthened the prohibitions against
direct or extra-billing.

However, these amendments were, for some undetermined
reason, never proclaimed. Whereas, in addition to
‘sustainability,’ Bill 22 has another notable addition to the
preamble to theAct:

WHEREAS the people and government of British Columbia
are committed to building a public health care system that is
founded on the values of individual choice, personal
responsibility, innovation, transparency and accountability;
WHEREAS the people and government of British Columbia
are committed to developing an efficient, effective and
integrated health care system aimed at promoting and
improving the health of all citizens and providing high quality
patient care that is medically appropriate and that ensures
reasonable access to medically necessary services consistent
with theCanada Health Act (Canada);
WHEREAS the people and government of British Columbia
wish to ensure that all publicly funded health care services
are responsive to patients’ needs and designed to foster
improvements in individual and public health outcomes and
ongoing value-for-money for all taxpayers.

So what could all this be about? It doesn’t look like anything
new—we’ve got along fine without these stirring statements in
the past. The new things are ‘individual choice’ and ‘personal
responsibility.’ Why are they there? Who knows—are they part
of another legislative striptease? Some suspect they open the
door to private sector alternatives toMSP.

Minister Abbott’s Reply
On May 5, Health Minister Abbott rose in the Legislature to
defend Bill 21. He pointed out that ‘sustainability’ was first
mentioned in the Medicare Protection Act in 1995. (Why, then,
was it necessary now to amend the Act to give it greater
prominence?)

It’s not a conspiracy, he said, and then went on to criticize
his critics as constraining changes in the system ‘by an
ideological debate.’

The remainder of his comments consisted of a twenty
minute attack on the NDP with side references to Mad
Magazine. His government believed in sustainability, he said.
He thenmoved second reading, which passed 41 to 29.�
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