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EXECUTIVE SUMMARY 

The Canada Health Act (CHA) sets out criteria and conditions that provincial and 
territorial health insurance plans have to meet in order to receive the full cash 
contribution for which they are eligible under the Canada Health Transfer.  

The CHA requires that “medically necessary” or “medically required” hospital, 
physician or surgical-dental services be insured by the provincial or territorial plan. 
As a result, some health services that many Canadians view as essential to 
maintaining good health – such as prescription drugs and many mental health 
services – are not required by the CHA to be insured by the provinces and territories.  

Provinces and territories are free to insure other health care services in addition to 
the ones prescribed by the CHA. This means that the basket of publicly insured 
health services varies among Canada’s provinces and territories. 

Over the years, improvements to the CHA have been proposed by health care 
stakeholders, academics and parliamentarians. 

This Background Paper describes the CHA, summarizes provincial and territorial 
compliance issues, and reviews parliamentary action related to the CHA. 
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THE CANADA HEALTH ACT: AN OVERVIEW 

1 INTRODUCTION 

The Canada Health Act (CHA) states that 

the primary objective of Canadian health care policy is to protect, 
promote and restore the physical and mental well-being of residents of 
Canada and to facilitate reasonable access to health services without 
financial or other barriers.1  

This legislation, along with the Canada Health Transfer (CHT)2 that supports it, 
is the vehicle that allows the federal government to influence health care, which is 
primarily within provincial/territorial jurisdiction. The CHA requires that health care 
insurance plans meet certain criteria and conditions in order for the provincial and 
territorial governments that manage them to receive the full cash contribution 
provided for under the CHT.  

Canadians sometimes hold misconceptions about what the CHA does and how it 
may affect them as they access health services. For example, the CHA does not 
require that all health services be covered under provincial and territorial health 
insurance plans. Instead, it requires that the provincial or territorial plans cover 
“medically required” or “medically necessary” hospital services, physician services 
and surgical-dental services.3 As a result, some services that are seen as an integral 
part of health care by many Canadians, such as home care services, psychological 
services and prescription drug coverage, fall outside the scope of services that the 
CHA requires provincial and territorial plans to insure. 

To clarify the CHA’s role in health care, this Background Paper will summarize 
the following:  

• the CHA’s historical context, including a description of the jurisdiction over 
health of the various levels of government;  

• the CHA’s main provisions; 

• past and present provincial/territorial compliance issues; 

• legal challenges, including Cambie Surgeries Corporation v. British Columbia 
(Attorney General) 4 (Cambie Surgeries), the decade-long court challenge to 
certain provisions of British Columbia’s Medicare Protection Act that is seen by 
many advocates as threatening the principles enshrined in the CHA; 

• criticism of the CHA; and 

• parliamentary action relating to the CHA. 
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2 CONTEXT AND KEY PROVISIONS 

2.1 DIVISION OF POWERS AND HEALTH 

Sections 91 and 92 of the Constitution Act, 1867 5 assign exclusive legislative 
authority over certain matters to either Parliament or to provincial legislatures. 
While some health-related subjects are listed in these sections (hospitals, other than 
marine hospitals, for example, are a provincial matter), there is no specific reference 
to “health.” As a result, health-related subjects and measures can be characterized as 
being within the jurisdiction of either Parliament or provincial legislatures depending 
on the purpose and effect of a particular measure. 

Generally, the provinces have jurisdiction over health care services, the practice 
of medicine, the training of health professionals and the regulation of the medical 
profession, hospital and health insurance, and occupational health. Power over these 
areas is granted by sections 92(7) (hospitals), 92(13) (property and civil rights) and 
92(16) (matters of a merely local or private nature) of the Constitution Act, 1867. 

Parliament has exercised its jurisdiction over health matters under its criminal law 
power (section 91(27)) and the federal spending power, which is inferred from its 
jurisdiction over public debt and property (section 91(1A)), and its general taxing 
power (section 91(3)). 

The CHA is an example of the use of the federal spending power. In order to receive 
the full cash contribution to which provinces and territories are entitled under the 
CHT, provincial and territorial health insurance plans must meet certain criteria 
and conditions. 

The CHA was enacted in 1984, largely in response to the 1979–1980 national 
Health Services Review. Precursors to the CHA were the federal Hospital Insurance 
and Diagnostic Services Act (1957) and the Medical Care Act (1966). The former 
was a cost-sharing vehicle relating only to hospital and diagnostic services while 
the latter also included physician services provided outside hospitals.6 

A key difference between the CHA and the earlier laws is that the CHA restricts 
physicians from charging patients fees in addition to what they bill the province or 
territory for an insured service. These fees are referred to in the CHA as extra-billing 
and user charges (see section 2.2 below).  
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2.2 DEFINITIONS, CRITERIA AND CONDITIONS, EXTRA-BILLING, AND USER CHARGES 

There are a number of key terms in the CHA whose definitions are required to 
understand the scope of the Act. These are set out in Table 1 below. 

Table 1 – Key Terms in the Canada Health Act 

Term Definition 
Hospital services “[S]ervices provided to in-patients or out-patients at a hospital, if the services are 

medically necessary for the purpose of maintaining health, preventing disease or 
diagnosing or treating an injury, illness or disability.” A number of specific services 
are listed in the Canada Health Act under this definition.  

Insured health services “[H]ospital services, physician services and surgical-dental services provided to 
insured persons,” specifically excluding health services that a person is entitled to, 
and eligible for, under any legislation or worker’s compensation. 

Insured person A person who is a resident of a province or territory other than a person who has not 
met the minimum residency/waiting period, a member of the Canadian Forces or 
“a person serving a term of imprisonment in a penitentiary as defined in Part I of the 
Corrections and Conditional Release Act.” 

Physician services “[A]ny medically required services rendered by medical practitioners.” 
Surgical-dental services “[M]edically or dentally required surgical-dental procedures performed by a dentist in 

a hospital, where a hospital is required for the proper performance of the procedures.” 

Source:  Table prepared by the author based on information obtained from Canada Health Act, R.S.C. 1985, 
c. C-6, s. 2. 

The qualification that services be either “medically necessary” or “medically required” 
has been the subject of debate for many years. These terms are not defined in the CHA, 
which has left it open to the provinces and territories to interpret and determine what 
services are medically necessary or medically required.7 As a result, the list of insured 
services varies from one jurisdiction to another across Canada. 

The CHA sets out five criteria and two conditions that must be met so that a province 
or territory can receive the full contribution for which it is eligible under the CHT. 

Table 2 below summarizes the five criteria contained in the CHA. 

  

https://laws-lois.justice.gc.ca/eng/acts/c-6/index.html


THE CANADA HEALTH ACT: AN OVERVIEW 

 4 

Table 2 – The Five Criteria of the Canada Health Act 

Criteria Summary 
Public administration Requires that the provincial and territorial health care insurance plan be administered 

on a non-profit basis by a public authority responsible to the provincial government. 
The public administration criterion only applies to the administration of the plan; 
it does not mean that health care services cannot be delivered by private entities as 
long as insured persons are not charged for these services (section 8(1)(a) of the 
Canada Health Act [CHA]).  

Comprehensivenessa Requires that all “insured health services” (as defined in the CHA) be insured by the 
provincial or territorial health care insurance plan (section 9). 

Universality  Requires that all “insured persons” (as defined in the CHA) in a province or territory be 
entitled to insured health services on uniform terms and conditions (section 10). 

Portability Restricts the maximum period of residency required to be eligible for insured services 
to three months (section 11(1)(a)) and sets out requirements relating to payments for 
insured health services provided to insured persons outside the province or territory 
(section 11(1)(b)(i)) or out of country (section 11(1)(b)(ii)).  

Accessibility Requires that a province or territory provide reasonable access to insured health 
services on uniform terms and conditions and without financial or other barriers 
(section 12(1)(a)). 

Note:  a. The comprehensiveness criterion requires that the provincial or territorial health insurance plan 
cover all insured health services. These include those provided by hospitals, medical 
practitioners and dentists, and if the provincial or territorial legislation permits, similar or 
additional services provided by other health care practitioners. 

Sources:  Table prepared by the author based on information obtained from Canada Health Act, R.S.C. 1985, 
c. C-6; and Government of Canada, “The criteria: 1. Public Administration (section 8),” 
Canada Health Act Annual Report 2017–2018. 

In addition to meeting the five criteria, provincial and territorial governments must 
also fulfill two conditions set out in section 13 of the CHA to qualify for the CHT. 
The first condition requires that provincial and territorial governments provide the 
federal Minister of Health (federal minister) with information prescribed in the 
regulations. The second condition requires that provinces and territories acknowledge 
the CHT in public documents and advertising that relate to insured health services 
and extended health care services. 

Sections 18 and 19 of the CHA provide that a provincial or territorial health care 
insurance plan must not permit extra-billing or user charges by health facilities 
or health care practitioners. Extra-billing is defined in section 2 of the CHA as 
“the billing for an insured health service rendered to an insured person by a medical 
practitioner or a dentist in an amount in addition to any amount paid or to be paid for 
that service by the health care insurance plan of a province.” “User charge” is defined 
in the CHA as  

any charge for an insured health service that is authorized or permitted 
by a provincial or territorial health care insurance plan that is not 
payable, directly or indirectly, by a provincial or territorial health care 
insurance plan, but does not include any charge imposed by 
extra-billing.  

https://laws-lois.justice.gc.ca/eng/acts/c-6/index.html
https://www.canada.ca/en/health-canada/services/publications/health-system-services/canada-health-act-annual-report-2017-2018.html
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Amounts charged to patients in the form of either extra-billing or user charges 
must be deducted from cash contribution made under the CHT (section 20). The 
information on extra-billing and user charges that needs to be provided by provinces 
and territories, and the timing and manner of filing that information, are set out in the 
Extra-billing and User Charges Information Regulations.8 Provinces and territories 
are sometimes only made aware of cases of extra-billing and user charges when 
individuals who have paid such charges make complaints about them.  

2.3 COMPLIANCE AND ENFORCEMENT 

If the federal minister is of the opinion that a province or territory’s health care 
insurance plan does not meet one of the criteria, or that the province or territory is not 
meeting the conditions necessary for receiving the CHT, the minister may refer the 
matter to the Governor in Council (section 14 of the CHA). The Governor in 
Council’s possible actions are outlined in section 15:  

15(1) Where, on the referral of a matter under section 14, the Governor 
in Council is of the opinion that the health care insurance plan of a 
province does not or has ceased to satisfy any one of the criteria described 
in sections 8 to 12 or that a province has failed to comply with any 
condition set out in section 13, the Governor in Council may, by order, 

(a) direct that any cash contribution to that province for a fiscal year 
be reduced, in respect of each default, by an amount that the 
Governor in Council considers to be appropriate, having regard to 
the gravity of the default; or 

(b) where the Governor in Council considers it appropriate, direct 
that the whole of any cash contribution to that province for a fiscal 
year be withheld. 

As mentioned above, section 20 of the CHA provides that an amount, as determined 
by the federal Minister, equal to the total amounts charged in extra-billing or user 
charges by a province must be deducted from the CHT cash contribution to that 
province. 

The CHA requires the federal minister to submit an annual report to Parliament 
that includes information about provincial/territorial compliance with the criteria 
and conditions. Possible compliance issues are reviewed by the Compliance and 
Interpretation Unit of the Canada Health Act Division within Health Canada. The 
review process includes communicating with the province or territory involved, 
and, where necessary, asking the province or territory to investigate the issue. The 
federal minister is involved only if the Canada Health Act Division is unable to 
resolve the issue. All jurisdictions other than Quebec have also agreed to a dispute 
avoidance and resolution process.9 However, it does not appear that this formal 
process has ever been used.10  
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Over the last decade, CHA compliance issues have included the following:  

• extra-billing and user charges at private clinics (British Columbia); 

• magnetic resonance imaging (MRI) and computerized tomography (CT) services 
paid for out of pocket by Canadians; 

• clinics that charge annual enrolment and membership fees;11 

• Quebec residents not being reimbursed for out-of-province health services at 
the rate of the province or territory in which the service was provided; 

• patients paying for drugs administered in hospital outpatient clinics 
(medically necessary drugs administered in hospitals are insured services); and 

• access to abortion services. 

Table 3 lists the provinces that have had deductions or estimated reconciliations 
applied between 2005 and 2017, and the amounts deducted or subject to 
reconciliation.12 

Table 3 – Deductions and Reconciliations Applied to Cash Contributions Under the 
Canada Health Transfer, 2005-2017 ($) 

Year British  
Columbia Quebec Nova  

Scotia 
Newfoundland  
and Labrador Total 

2005–2006 29,019 – (8,121) – 20,898 
2006–2007 114,850 – 9,460 – 124,310 
2007–2008 42,113 – – – 42,113 
2008–2009 66,195 – – – 66,195 
2009–2010 73,925 – – – 73,925 
2010–2011 75,136 – – 3,577 78,713 
2011–2012 33,219 – – 58,679 91,898 
2012–2013 280,019 – – 50,758 330,777 
2013–2014 224,568 – – (10,765) 213,803 
2014–2015 241,637 – – – 241,637 
2015–2016 204,145 – – – 204,145 
2016–2017 184,508 9,907,229a – – 10,091,737 
2017–2018 15,861,818 9,907,229a – – 25,769,047 

Note:  a. This amount was based on extra-billing and user charges. Because the province 
addressed these charges, the amounts deducted were subsequently refunded. 

Source:  Table prepared by the author based on data obtained from Health Canada, “Deductions and 
Reconciliations to CHST [Canada Health and Social Transfer]/CHT [Canada Health Transfer] 
Cash Contributions in Accordance with the Canada Health Act (in dollars) – 1992–1993 to  
2017–2018,” Canada Health Act Annual Report 2017–2018. 

  

https://www.canada.ca/en/health-canada/services/publications/health-system-services/canada-health-act-annual-report-2017-2018.html
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The amounts deducted from Quebec’s CHT were based on extra-billing and 
user charges. Because the province addressed these charges, the amounts 
were subsequently refunded. The amounts deducted from British Columbia relate to 
extra-billing and user charges at the Cambie Surgeries clinic. These amounts will be 
eligible for reimbursement if the province carries out an action plan to eliminate 
extra-billing and user charges.13 

In August 2018, the federal minister advised the provinces and territories of 
three CHA-related initiatives: a Diagnostic Services Policy, a Reimbursement Policy 
and revised reporting requirements.14  

The Diagnostic Services Policy confirms that medically necessary diagnostic services 
such as MRIs and CT scans are insured services. This policy responds to jurisdictions 
that have allowed residents to obtain faster access to diagnostic services by paying 
for them out of pocket. Where provinces or territories have permitted payment for 
these services, an amount equivalent to those charges will be deducted from the CHT. 
This policy will come into effect on 1 April 2020. Starting in December 2022, 
provinces and territories will be required to report any patient charges. 

The new Reimbursement Policy relates to patient charges that have resulted in 
deductions from the CHT. Where provinces or territories eliminate patient charges 
that have resulted in CHT deductions and have met specified conditions, deductions 
may be reimbursed. 

Reporting requirements will now include publication in the CHA annual report of 
provincial and territorial extra-billing and user charges reports.15 

3 SELECTED ISSUES OF CONCERN 

3.1 ABORTION 

In New Brunswick, abortions performed outside hospitals (i.e., in a private clinic) 
are excluded from the list of insured health services. This situation was first raised as 
an issue of concern in the Canada Health Act Annual Report 2014–2015 16 in relation 
to the comprehensiveness and accessibility criteria. Paying for travel costs and having 
to take time off work to travel to a hospital for abortion services disproportionately 
affects women with low incomes. 
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Up until a few years ago, CHA annual reports had also referred to concerns that 
Prince Edward Island did not provide access to abortion services on the island. That 
province also did not insure abortion services performed outside hospitals. Abortion 
services are now available in Prince Edward Island through the Women’s Wellness 
Program & Sexual Health Services. The Canada Health Act Annual Report 2016–
2017 17 indicated that P.E.I. is now complying with the CHA. Media reports have also 
suggested that Ontario may be in violation of the CHA with respect to private facilities 
that perform surgical abortions where patients are paying a fee in addition to the fee 
for the procedure that is billed to the province.18 

3.2 PRIVATE CLINICS 

The term “private clinic” can refer to facilities that provide health services to patients 
outside the provincial and territorial health insurance systems, meaning that patients 
pay physicians directly for services instead of physicians billing the province or 
territory. Some provinces reimburse patients of these physicians, referred to as 
non-participating physicians, for amounts equivalent to what the physicians could 
bill their province. The term “private clinic” can also refer to facilities that provide 
health services that are billed to the province or territory but that also charge patients 
directly in the form of a facility fee. 

Some commentators over the years have expressed concerns that the existence of 
private clinics is contrary to the spirit and intent of the CHA, as individuals with the 
means to pay for health services can access them more quickly than individuals who 
cannot afford to do so. In 1994, federal/provincial/territorial meetings took place in 
relation to private clinics that provided “medically necessary services funded partially 
by the public system and partially by patients.” The Federal Policy on Private Clinics 
released in 1995 following these meetings stipulates that if provincial or territorial 
health insurance plans pay physicians’ fees for services in this type of clinic, 
they must also pay the fees that clinics charge to patients or the federal transfer 
will be reduced.19 

While provincial and territorial health insurance plans must meet the criteria and 
conditions set out in the CHA, and must not permit extra-billing or user charges, 
there is no requirement in the CHA that a province or territory prohibit medically 
necessary services from being provided outside the provincial or territorial health 
insurance system. However, to varying degrees, provincial and territorial health 
insurance plans include provisions that are seen as discouraging medically necessary 
services from being provided outside the provincial and territorial health insurance 
systems. It is this type of provision that is currently being challenged in the courts in 
British Columbia in Cambie Surgeries, which is discussed in section 4 of this paper. 
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3.3 PORTABILITY 

As mentioned in Table 2 of this paper, the CHA contains a portability requirement 
that relates to health care services obtained outside the province or territory of residence 
or outside the country. The portability criterion outlined in section 11(1)(b) of the 
CHA requires, among other matters, that the health insurance plan of a province 

provide for the payment of amounts for the cost of insured health 
services provided to insured persons while temporarily absent from the 
province on the basis that 

(i) where the insured health services are provided in Canada, 
payment for health services is at the rate that is approved by the 
health care insurance plan of the province in which the services are 
provided, unless the provinces concerned agree to apportion the cost 
between them in a different manner, or 

(ii) where the insured health services are provided out of Canada, 
payment is made on the basis of the amount that would have been 
paid by the province for similar services rendered in the province, 
with due regard, in the case of hospital services, to the size of the 
hospital, standards of service and other relevant factors.  

On 1 January 2020, most of Ontario’s provisions relating to coverage for 
out-of-country health care services will be revoked.20 As a result, out-of-country 
coverage for Ontario residents will be available in very limited circumstances only. 

At the time that Ontario’s changes to out-of-country health insurance were proposed, 
the then-federal minister, the Honourable Ginette Petitpas Taylor, reportedly advised 
Ontario’s health minister that Ontario would be the first Canadian province or territory 
that does not provide any coverage for out-of-country emergency health services, and 
that Ontario’s plan would be inconsistent with the CHA.21 

The Canada Health Act Annual Report 2017–2018 noted that with respect to the 
portability criterion and out-of-country coverage, “insured services [for insured 
persons] are to be paid at the home province’s rate.” 

22 

That report also noted that  

[f]or all jurisdictions, except Prince Edward Island and the 
three territories, the per diem rates for out-of-country hospital services 
appear lower than home province or territory rates, which is contrary 
to the requirement of the portability criterion of the CHA. 
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4 COURT CHALLENGES: CHAOULLI V. QUEBEC  
(ATTORNEY GENERAL) AND CAMBIE SURGERIES CORPORATION V.  
BRITISH COLUMBIA (ATTORNEY GENERAL)  

In the early 2000s, a Quebec doctor (Jacques Chaoulli) and patient (George Zeliotis) 
challenged Quebec’s provisions that prohibited residents of the province from 
obtaining private health insurance for services that were covered by the provincial 
health insurance plan.23 Such insurance would be used to pay for a service obtained 
from a physician who works outside the provincial health insurance plan, enabling 
individuals to obtain health care services faster than in the provincially insured system. 

The plaintiffs in Chaoulli v. Quebec (Attorney General) argued that the prohibition 
on private insurance was contrary to sections of the Canadian Charter of Rights 
and Freedoms 24 and the Quebec Charter of Human Rights and Freedoms 
(Quebec Charter).25 Ultimately, the Supreme Court of Canada determined that 
the prohibition was contrary to the Quebec Charter.26 Since the decision was 
not based on the Canadian Charter of Rights and Freedoms, the decision had 
no application outside Quebec. 

A similar case has been before the courts in British Columbia for the past decade. 
In Cambie Surgeries, the plaintiffs are challenging provisions in British Columbia’s 
Medicare Protection Act 27 that 

• prohibit the purchase of private insurance for services that are insured under the 
provincial plan; 

• restrict medical practitioners from what is referred to as dual practice (meaning 
that they can practise both within the provincially insured system and outside it); 
and 

• prohibit a non-participating practitioner from charging patients amounts greater 
than those that would be reimbursed by the provincial health insurance plan. 

The plaintiffs argued that these sections are contrary to section 7 (life, liberty and 
security of the person) and section 15 (equality rights) of the Canadian Charter 
of Rights and Freedoms. The section 7 argument focuses on wait times in 
British Columbia, alleging that “the BC Government cannot both fail to provide 
timely medically necessary services to the population, and also prohibit patients from 
protecting their health by obtaining those services outside of the public system.” 

28 
With respect to section 15, the plaintiffs reasoned that the sections being challenged  

impose an unequal burden in a manner linked to protected grounds 
of discrimination, specifically age, disability, and type of disability. 
That is because the Act prohibits access to private treatment for many 
BC residents, but exempts others from this harmful restriction – such 
as those injured at work.29 
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The Attorney General of British Columbia (AGBC) defended the provisions in part 
because allowing duplicate private health insurance would “creat[e] an unequal, 
two-tier health care system in which those with the means to pay … will have better 
access to care than those who are forced to rely on the public system.” The AGBC 
further argued that allowing duplicate private health insurance would likely worsen 
existing wait times for surgeries in the provincially insured system.30 

While the Cambie Surgeries action is not directly challenging the CHA, the 
Attorney General of Canada has intervened in support of the constitutionality of 
the provisions of the Medicare Protection Act, as they “reflect the principles of the 
CHA.” 

31 As the Attorney General of Canada stated in its final written argument,  

striking the Medicare Protection Act extra-billing provisions would put 
British Columbia offside in respect of the Canada Health Act extra-
billing and user charge provisions, which would have financial 
implications on British Columbia’s CHT payments. The ripple effect 
of allowing extra-billing and user charges, in combination 
with allowing private insurance to cover those costs, also has the 
potential to engage the accessibility and universality provisions of the 
Canada Health Act.32  

Closing arguments in the trial were heard in November 2019.33 

5 CRITICISM OF THE CANADA HEALTH ACT 

The CHA has faced criticism over the years on a number of fronts. Some observers 
have highlighted the lack of a patient focus within the CHA.34 It is also alleged by 
some critics that enforcement of the CHA’s provisions is lacking,35 although policies 
introduced in 2018 by the then-federal minister suggest that the federal government 
may place a greater emphasis on ensuring compliance. The fact that the CHA requires 
only that provincial/territorial plans insure hospital, physician and surgical-dental 
services has also been raised as an issue.36 While the focus of health care in the past 
may have been on acute care services provided in hospitals or by physicians, 
many of today’s health care services that are necessary for maintaining good health, 
such as many mental health services,37 dental care and prescription drugs, are paid for 
out of pocket.38 Of course, the CHA’s silence on these health care services does not 
prevent a province or territory from including them in its basket of insured services.39 

One proposal for reform is that the CHA require provinces and territories to have 
“a fair and transparent, and evidence-based process” for determining what health 
services will be insured.40 At the same time, some commentators have suggested that 
the public administration criterion be amended in order that provinces and territories 
determine requirements for their plans.41 As mentioned in section 2.2 of this paper, 
the lack of definitions for “medically necessary” and “medically required” has also 
been the subject of debate over the years,42 although there does not appear to be 
consensus about whether any future CHA amendments should define the terms. 
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6 PARLIAMENTARY ACTION  

6.1 PARLIAMENTARY COMMITTEES 

In 2018, as part of its study on a national pharmacare program, the House of Commons 
Standing Committee on Health recommended that the CHA be amended to include 
prescription drugs dispensed outside hospitals in the definition of “insured health 
service.” 

43 

6.2 PRIVATE MEMBERS’ BILLS 

In May 2019, K. Kellie Leitch, MP, introduced Bill C-450, An Act to amend the 
Canada Health Act.44 That private member’s bill would have added an “accountability” 
criterion to the CHA. Among other things, the bill would have required provincial 
and territorial laws to include measures ensuring the delivery of insured health services 
in a timely manner and, where there was no “reasonable access to care under the plan,” 
allowed a person to receive insured services outside the plan. The bill died on the 
Order Paper before it was read a second time. 

Another private member’s bill sought to amend the CHA to include Applied 
Behavioural Analysis (ABA) and Intensive Behavioural Intervention (IBI) for 
individuals with Autism Spectrum Disorder as medically necessary/required services. 
The bill was first introduced during the 1st Session of the 38th Parliament by 
Peter Stoffer, MP,45 and it was reintroduced in subsequent Parliaments by Mr. Stoffer 
and then later by Glenn Thibeault, MP.46 A similar bill was also introduced during 
the 39th Parliament by Shawn Murphy, MP; that bill would also have required the 
federal minister to convene a conference to develop a national strategy for the 
treatment of autism.47 

6.3 FEDERAL MINISTER OF HEALTH’S MANDATE LETTER 

The mandate letter sent to the federal minister at the beginning of the 43rd Parliament 
asks the minister to consider making amendments to the CHA to address the 
following priorities:  

• ensuring access to a family doctor or primary health care team; 

• setting national standards for access to mental health services; 

• improving access to home care and palliative care; and 

• implementing national universal pharmacare.48  

If these amendments are introduced, it may also be an opportunity for the federal 
government to address some of the other CHA-related concerns that have been raised 
over the years.  
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