Alberta Disabilities Forum (ADF)

People with Disabilities and Private Health Care

Greater private health care could increase inequality in access to healthcare services between those who can afford it and those who cannot.
In our society there are many goods and services that are more easily available to those who have greater financial resources than those who do not. While many opportunities and experiences are only available to those who have the financial resources, we, as Albertans and Canadians, support one another in the area of healthcare by upholding the five principles outlined in the Canada Health Act: public administration, comprehensiveness, universality, accessibility and portability. These principles support the belief that healthcare should be equal for everyone and, to a great extent, should not depend on whether or not you are able to pay for medical services. Universal access to healthcare creates a level of equality among our citizens ensuring that access to health services is based on citizenship and that our ability to participate in society is not limited by an inability to pay for healthcare services.

If a greater level of private insurance is implemented, Alberta will be creating a greater division in access to healthcare. Those who can afford to pay for insurance will have greater access to and choice in a wide number of medical services while those who cannot afford insurance will have limited choice and may be faced with an increased financial burden or an inability to get the health services they need. For those with chronic health conditions, lack of access to and affordability of health services is of particular concern.
Albertans and Canadians must continue to support one another by providing everyone with as equal access as possible to the healthcare services they require and by not only increasing accessibility of services to those who can afford it. This support is crucial to ensuring a level playing field for Albertans in the fundamental area of healthcare.

If private health and medication insurance advances further, people with disabilities may not be able to access insurance or may have to pay higher premiums because of their disability.

My husband is self-employed and receives no medical benefits through work. We have had to secure our own health care benefits. We haven’t been able to find any extensive coverage for our son due to his “pre-existing” medical condition. He qualifies for only the most basic of health care plans. As health care needs occur, we will pay large portions out-of-pocket. – Mother of child born with spina bifida

Most people with disabilities have higher health and medication costs than other Albertans. Traditional insurance models base their costs on risk-assessment with those who are at a higher risk for needing the medication or service being charged higher premiums or denied coverage because of the level of risk they pose. If private health insurance is brought in, people with disabilities will likely have to pay more for coverage because their medical needs are more expensive or may not be able to get coverage because of the cost of their medical needs.

As shown in the quote above, private health and medication insurance often discriminates against people with disabilities and can result in people with disabilities not being able to get, or, in many cases, afford coverage for the services and medications that they currently need or may need in the future.
Medical services should be provided based on medically assessed need, not on an individual’s ability to pay for services.
Health services should be provided based on an individual’s medically assessed need and decisions about which services an individual requires or can access should not be based on an individual’s ability to pay for an enhanced or non-emergent service.
If an individual will have a better health outcome when a particular health service takes place, this should not be considered an enhanced service but rather a necessary service to ensure the individual is able to achieve the best health outcome. Breaking down services into basic and enhanced categories creates levels of healthcare where those who can afford more or better services will have access, and those who cannot afford these services may have to do without, even if the service produces a better health outcome.
For Albertans with disabilities, the categories of basic and enhanced health services is of significant concern because of the potential for enhanced services to be required by people with disabilities to produce better health outcomes. People with disabilities require a wide variety of services to address the often complex medical needs associated with living with a disability. If the access and choice of services is limited to a very base level, individuals with disabilities may have to go without needed services or may end up paying out of pocket.
If less coverage of health services results in people with disabilities having to pay for a greater level of health services themselves, individuals who access low-income programs will be unable to pay for these services and people with disabilities and their families who are not low-income enough to qualify for government subsidies, but are still working hard to make ends meet, could face extreme financial hardship paying for private insurance or paying for services directly. People with disabilities and their families already pay between $1,000 and $25,000 a year in additional disability related costs on top of basic living expenses.

Albertans with disabilities have made significant strides in the last few decades in becoming fully participating members of society. Many people with disabilities get an education, live independently in the community, and have part and full-time employment. These successes are directly linked to people with disabilities ability to access a wide variety of health services (e.g. primary care, home care, a wide range of medical specialists, medications, supplies and equipment).

People with disabilities must be able to access the medical services they require. These services should be provided based on an individual’s medically assessed need for successful health outcomes and should not be based on an individual’s ability to pay for services.

People with disabilities need meaningful consultation where information about what is meant by the Third Way is clearly laid out.
Over the summer, Alberta Health and Wellness posted a document called Getting on with Better Health Care on their web site. Within this document, questions were asked about whether there should be private insurance for continuing care and for medications and non-emergency health services. The document did not give comprehensive information about what the Third Way means and what types of insurance the government was proposing in these areas and if private healthcare options were the only options being explored. To follow-up, the Department of Health hired AON consulting to investigate the feasibility of private insurance in the areas mentioned above.
To date, we have received no further information about what feedback was received through the on-line submission process and what AON consulting is suggesting. An increase in the level of private healthcare in Alberta could have a significant impact on Albertans with disabilities. Before any steps are taken to reform healthcare in Alberta, people with disabilities need to be given greater information about what is being proposed and how it might affect them. The opportunity must also be given to respond through meaningful consultation so that people with disabilities needs and concerns can be addressed.
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