Chapter 14:  Managing Health Related Risks
The Canada Health Act sets out the criteria and conditions to be met by provincial programs in order to be eligible for the full federal contributions.  The criteria are as follows:
   a) Pubic administration	
        - administered on a non-profit basis by a public authority 
   b) Comprehensive	
        - cover all necessary hospital and medical services and surgical-dental services rendered in hospitals
   c) Universal
        - 100% of the province’s residents must be entitled to insured health services
   d) Portable
        - coverage must be portable from one province to another
   e) Accessible
        - insured services must be provided on uniform terms and conditions for all residents
Excessive Utilization – occurring when a patient receives care for which the cost of providing the care exceeds the expected benefit to the patient
Many medical plans cap the maximum out-of-pocket cost for eligible expenses during the year using a stop loss clause which specifies that the medical plan will pay 100% of eligible expenses once the insured has paid a specified amount under the co-insurance clause.  For example, the stop loss clause might limit the insured’s maximum out-of-pocket cost from the application of co-insurance to $1,500 in a year.  
Disability Insurance is very important since the chances of suffering a disability greatly outweigh the probability of dying prematurely.  It is an important risk to manage since expenses during a disability typically continue, yet income can be dramatically reduced.  
Short-term disability income (STDI) policies are for disabilities of durations typically between 6 and 12 months.  Long-term disability income (LTDI) policies cover disabilities after the coverage period of the STDI policy have been exhausted, typically up to age 65.  
Elimination period – a time deductible that tends to be relatively short (typically 15 or 30 days) in STDI policies; for LTDI policies, the elimination period normally should not be longer than the maximum limit of the TDI policy
Some policies are designed to pay partial benefits when a person is unable to do all the duties of their job or is unable to work a full work week.  When a person is considered partially disabled, and the policy provides these additional benefits, he will be paid some proportional amount under the disability policy that will help to make up the shortfall.  
Critical Illness (CI) insurance coverage was developed as a response to the need for additional protection associated with the financial costs and prolonged lifespan that accompany modern medical advances.  
A CI policy generally pays the entire face value of the policy after the diagnosis of one of the critical illnesses stated in the policy and after a post-diagnosis waiting period, commonly referred to as the survival period (usually 30 days).  
Long-Term Care Insurance (LTC) plans provide assistance to the aging population whose illnesses and disabilities often require ongoing care but not to a level requiring hospitalization.  Typically these plans provide permanent coverage but require a premium payment for no more than twenty years.
The two main components of a long term care insurance policy are payments toward:
a)  Home Care – care that is provided to the insured in her home, assisting with activities of daily living
b)  Facility Care – care that is provided in a certified facility in the province, by trained and licensed staff

Questions
Why have health care costs increased?
M/C: The Canadian Health Act sets out criteria that provinces must meet in order to be eligible for full federal support. Which of the following is NOT one of the criteria that must be met?
a. Plans must be universal; 100% of each province’s residents and visitors must be entitled to insured health services.
b. Provincial plans are comprehensive; plans cover all necessary hospital and medical services and surgical-dental services rendered in hospitals.
c. Provincial plans must be portable from one province to another with waiting periods for new residents of no greater than 3 months.
d. Plans must be accessible; services must be provided on uniform terms and conditions to all those eligible to receive insured services.

S/A: Why does the separation of the provision of care and the provision of financing increase moral hazard in the health care market? 
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