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Quebec is one of the
provinces in which
private medicine has
developed rapidly in
recent years. This trend
coincides with a large
number of Quebecers
being unable to find a
family doctor' and with
lengthening wait times
both for undergoing
treatment after a
diagnosis? and for
being seen by a doctor
in a hospital
emergency room.3
How many private
clinics are there, and
how many doctors
have left the public
system in Quebec?*
Why do patients resort
to private medicine?
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This Economic Note aims to sketch a brief
picture of this industry and its clientele
using the available official data as well as
some original research.

A growing but limited sector

Over the past several months, Quebec
Health Minister Réjean Hébert has made
one alarmist statement after another
about private medicine. In May, he spoke
of the “haemorrhaging” of doctors to pri-
vate clinics and said that this worrisome
phenomenon was making the shortage of
doctors in the public system even worse.’
In September, he reiterated his determi-
nation to “plug the holes” and put an end
to this “shift toward the private sector.”
But what are the facts of the matter?

A doctor who does not participate in the
public health plan is a doctor who can bill
patients directly instead of being paid by
the Régie de l'assurance maladie du Qué-
bec. While their number has increased
start of the 2000s,
participating physicians still account for
just 1.38% of all doctors in Quebec (263
out of a total of 18,990). Of this number,

since the non-

186 were general practitioners and 77
were specialists” (see Figure 1).

It is therefore hard to maintain that there
is an exodus to the private sector. Besides,
it is the Department of Health and Social
Services that controls the number of non-
participating physicians, since doctors
must receive its permission before leaving
the public plan or returning to it.

The most common specialties among non-
participating physicians are dermatology
(18%), psychiatry (16%) and plastic sur-
gery (14%). All of the other specialties are
represented by just one or a few doctors.
The official data on clinics is very basic.
Our crosschecking allowed us to deter-
mine that 243 non-participating physi-
cians are affiliated with 185 medical clinics
(twenty of the 263 non-participating phy-
sicians are affiliated with public health
establishments where some rent facili-
ties).

It is interesting that “large” medical clinics
that are entirely private represent the visi-
ble minority most often mentioned in the
media, but that they are not representative
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Figure 1 — Number of non-participating

physicians, 2013
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Source: Régie de l'assurance maladie du Québec, Liste des professionnels de la santé
non-participants ou désengagés au régime de l'assurance maladie du Québec avec adresse
de pratique au Québec, March 14, 2013.

of the private medicine ecosystem. Indeed, 58% of non-
participating physicians either work alone or are the only
non-participating physicians in clinics where participating
physicians also work. Groups with from 2 to 4 non-
participating physicians represent another 29% of the total,
while the largest groups, with 5 or 6 non-participating phy-
sicians, account for just 13% of these doctors.®

Half of non-participating general practitioners are located
in the regions of Montreal and the Montérégie. Specialists,
for their part, are mainly concentrated in the Montreal
region.

While their number has increased since
the start of the 2000s, non-participating
physicians still account for just 1.38%
of all doctors in Quebec (263 out
of a total of 18,990).

As for the number of doctors working in the public system,
far from decreasing because of these departures to the
private sector, it has continued to increase rapidly in recent
years. From 2004 to 2012, the number of general practitio-
ners rose from 8,165 to 9,294—an increase of 1,129 or
13.8%—while the number of specialists climbed from 7,980
to 9,696—an increase of 1,716 or 21.5%’ (see Figure 2).
Furthermore, Quebec has more doctors per capita than the
Canadian average, and more than seven other provinces."
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Given these data and the relatively small number of non-
participating physicians, the development of private medi-
cine cannot be held responsible for the problems of the
public health care system in Quebec, as Minister Hébert
would have us believe. We must look elsewhere for the
reasons why the public system fails to meet the needs of
Quebecers in a timely fashion."

Unmet needs

In reality, far from being responsible for any labour short-
age in the public system, non-participating physicians
respond to the unmet needs of patients who often have no
choice but to turn to them for help. This demand for
private care is evident from the results of polls. Quebec has
the largest proportion of residents (66%) who want greater
access to private health care. Alberta (48%) and Ontario
(46%) are the provinces with the least support for more
private care."

We tried to get a better sense of the nature of this demand,
about which no data had been collected before now, by
carrying out our own field study of the patients of private
clinics.”

First of all, the financial profile of clients does not corre-
spond to the caricature of a very wealthy elite pampering
itself with treatments in luxurious downtown Montreal
clinics, but instead looks more like the profile of the

Figure 2 — Number of participating

physicians, 2004 and 2012
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general population. In Quebec, the median household
income is $68,000"* (which is to say that half of households
have higher incomes and half have lower incomes than
this). In our sample, 55% of respondents reported having a
family income lower than $75,000, while 45% had higher
incomes (see Figure 3).

Figure 3 — Annual family income of patients
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Source: Study carried out by the Montreal Economic Institute. See the Technical
Annex on our website for detailed results.

A large majority of respondents (83%) paid for their medi-
cal consultations out of their own pockets, while 17% were
reimbursed entirely (6%) or partially (11%) by their insurance
companies.

Half of respondents (48%) said they tried to go to a public
hospital or public clinic for the same reason before making
their appointments. In these cases, the private clinics were
clearly responding to needs that were not adequately met
by the public system.

The reasons given for visiting a private clinic confirm the
existence of problems accessing front-line care in the public
system. Nearly half of visits (46%) were motivated by an
emergency, while another third (33%) were due to pain or
medical concerns. The other reasons given were annual
checkups (6%), medical follow-ups (9%), surgery (1%), or
other reasons (5%).

Finally, among a selection of thirteen responses, five reasons
were mentioned as being very important by almost all of
the patients (over 90%) in their decisions to visit a private
clinic: the ability to get an appointment quickly; the ability

to get treatment or surgery quickly; good patient follow-up;
the fact that medical personnel provided good explanations
of diagnoses or treatments; and the professionalism of the
medical personnel. The other reasons were all considered
very important or somewhat important by a majority of
respondents, but a smaller majority.

It is interesting to note that reasonable consultation fees
were a very important reason for just two thirds of respon-
dents. We can presume that the others either had suffi-
ciently high incomes not to have to worry about these fees,
or that they had health concerns serious enough that these
fees were insignificant compared to the importance of
receiving rapid care.

Promoting the emergence
of complementary services

These results show that while the supply of private medical
services remains relatively limited, it nonetheless benefits
many Quebecers who believe that these services meet their
needs better than those offered in the public system. Fur-
thermore, the decision to visit a private clinic entails a
reduction in the demand for public care, and therefore a
certain amount of relief for the overloaded public system.

Far from constituting a “drain,” private
medicine contributes to increasing the
total supply of health services available
and to relieving the pressure on the
overloaded public system.

How can we make these services more accessible to more
Quebec families, regardless of their budgets? One possible
solution is tax credits for medical expenses.

In Quebec, taxpayers can request non-refundable tax credits
corresponding to 20% of spending on medical fees above
3% of net income."” At this threshold, one must have spent
hundreds or even thousands of dollars on medical fees
before qualifying for any reimbursement.

An obvious reform would therefore be to make admissi-
bility start from the very first dollar spent on medical fees
in private clinics, for treatment that is normally covered by



the public system.'® Far from constituting a net “tax expen-
diture” for the public treasury, such a measure would actu-
ally reduce costs since only a small portion of patient ex-
penses would be reimbursed, whereas a consultation in the
public health care system is 100% financed by taxpayers.

Conclusion

Insofar as patients choose to pay out of their own pockets
to get it, private health care corresponds to a real demand.
Those who resort to it do so because they have a hard time
accessing care in the public system or because they are
dissatisfied with the overall quality of care (follow-ups, ex-
planation of diagnoses, management of medical files, etc.)

The reasons given for visiting a
private clinic confirm the existence
of problems accessing front-line care
in the public system.

The development of private medicine should not serve as
an excuse for avoiding the reforms needed to improve the
efficiency of the public system. Far from constituting a
“drain,” private medicine actually contributes to increasing
the total supply of health services available and to relieving
the pressure on the overloaded public system. This positive
role should be properly valued and encouraged.
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