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EXPLANATORY NOTES

The purpose of  this bill is to pr ovide for  the conditions of  medical specialists’ participation
in the he alt h insur an ce pla n and ot her  pr ogr a m s adm inist e r ed by  the Régie de l’as sur anc e
m al ad ie  du  Qué b ec ,  wit hi n the  li m i t s  im po se d  by th e  st a t e of  pu bl ic  fi na nc e s,  to  ens ur e  the 
continued provision of professional services by medical specialists and to improve the
accessibility and the quality of health services.

To that  end,  th e bill  renew s the Mast er  Agr ee m ent  bet ween  the Minist e r  of  Healt h and
Social Services and the Federation of Medical Specialists of Québec until 31 March 2010.
However,  it cont ains new provisions relat ing to the remunerat ion of medical specialist s for the
period from 1 April 2004 to 31 March 2010.

As well, the bill provides for the allocation of financial resources, mainly to shorten
waiting lists and increase the hours of operation of operating rooms.

L as t l y,  th e bil l in c lu de s  pr o vi s io ns  de al in g  wit h  the  co nt in u it y of  he al t h se r v i ce s and 
various administrative, civil, disciplinary and penal measures.
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Bill 37

AN ACT RESPECTING THE PROVISION OF HEALTH SERVICES BY MEDICAL
SPECIALISTS

THE PARLIAMENT OF QUÉBEC ENACTS AS FOLLOWS:

DIVISION I

PURPOSE AND SCOPE

1. The purpose of this Act is to provide for the conditions of medical specialists’
par t icipa t ion in the healt h  insur ance plan an d ot he r  pr og r am s adm inis t er ed by the  Régie  de
l’assurance m aladie du Québec (t he Boar d) , within the lim it s im posed by the stat e of  public
f inances,  to ensur e cont inued pr ovision of  pr ofessional services by medical specialist s and to
im pr ove the accessibilit y and the qualit y of  healt h services. 

2. For the purposes of this Act ,  a medical specialist  is a physician who is a mem ber  of  the
O r dr e des m édecins du Québec, holds a specialist 's cer t ificate or a rest rict ive per m it  in a
m edical specialt y,  and, on (inser t  the dat e of  int roduct ion of  this Act) ,  is subject  to the
applicat ion of  t he M aster  Agr eem ent or  subsequent ly becom es so.

In addition,

“ ass ociat i on”  me ans an  assoc iat ion  or  gr oup of  medic al spe cialis t s,  wh et her  or  not 
con st it ut ed as a lega l per s on,  wh ose pu r pose is def ending  it s mem ber s ’ int e r est s; 

“ Feder at ion”  means the Feder at ion of  Medical Specialists of Québec for med under the
Pr of essional Syndicat es Act (R.S. Q .,  chapt er  S-40) or  any gr oup that  succeeds it ;  and

“M ast er Agr eem ent ” means the master  agreement entered into bet ween the Minist er of
Healt h and Social Services and the Federation on 1 October 1995, and it s amendments, as
renewed and am ended as of 1 April 2002 by the “Pr otocole d’accord relat if à l’application de
l’Accord cadr e M SSS-FM SQ pour les années 1999-2000 à 2003-2004” , and its am endments. 

DIVISION II

RENEWAL OF MASTER AGREEMENT

3. The Master Agreement is renewed and binds the parties, with the necessary
modifications, until 31 March 2010.

However, the provisions in the schedule relating to the remuneration of medical
specialists also bind the parties until 31 March 2010.

DIVISION III

ALLOCATION OF FINANCIAL RESOURCES

4. I n addit ion to the special resour ce envelope dedicat ed to the im provement  of  the qualit y
and the accessibilit y of  medical ser vices that  is added under  subpar agraph 3 of paragr aph 2 of 
t he schedule,  an amount of  $50,000,000 is allocat ed by the Minist er of  Healt h and Social
Services, on the condit ions the Minist er det erm ines, mainly to short en waiting list s and increase
the hour s of oper ation of operat ing rooms.

The  finan cial resour c es all ocat ed  and the mea sur es taken by the  Minis t er  un der  th is
sec t ion ar e not  par t  of  the  Mast e r  Agr e em ent . 

DIVISION IV

OBLIGATIONS RELATING TO THE CONTINUITY OF HEALTH SERVICES

5. No medical specialist may par ticipate in concer ted action to stop, reduce,  slow down or
modif y his or her  pr ofessional activit y or to become a prof essional who has withdrawn or a non- 
participating professional within t he meaning of t he Health Insur ance Act (R. S.Q ., chapter A-29).
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The pr of essional act ivit y of  a medical specialist  consist s of  the pr ovision of  insur ed
services wit hin the meaning of  the Healt h Insurance Act and the pr ovision of  any other 
pr of essional ser vice whose cost is bor ne by the St at e or  a body of  t he St ate. 

Any notice of wit hdr awal or non- par ticipation concerning a medical specialist  sent to the
Board af ter  (inser t the dat e of intr oduction of this Act) is null unless the medical specialist proves
that the notice was not  sent as par t of concert ed act ion.

Similarly, any pr ior  notice of ceasing to pr act ise sent by a medical specialist aft er (inser t
the date of  introduction of this Act) in accordance with section 254 of  the Act respecting health
services and social ser vices (R. S.Q ., chapter S-4. 2) is null unless the medical specialist proves
that the notice was not  sent as par t of concert ed act ion.

6. The Federation and the associations are prohibited from undertaking or continuing
concerted action that involves a contr avention of the first  paragraph of sect ion 5 by medical
specialists, whet her  or  not the medical specialist s are mem ber s of the Federation or the
associat ion concerned.

7. The Federat ion and the associations must take the appropriate means to induce their 
members to com ply with the first  paragraph of sect ion 5. 

8. No person may,  by om ission or  ot her wise, prevent or impede the pr ovision of medical
services pr ovided by medical specialists. 

9. No person may help or, by encour agement, advice, consent , authorizat ion or  or der ,
induce a medical specialist,  the Feder at ion,  an associat ion or  any ot her  per son to contr avene
any pr ovision of  this division.

10. The Conseil des services essentiels (the Council)  may, on its own init iat ive or  at  the
request of the Minister  of  Healt h and Social Services, a healt h and social services agency or an
institut ion within the meaning of the Act  respecting health services and social ser vices,  inquire
into concer ted action, apprehended or in progress,  involving the Federation, an association or
medical specialists,  that aff ect s t he provision of  medical ser vices. 

11. The Council may, if it considers that the concerted action is or is likely to be pr ejudicial to
the medical services to which every person is entitled, exercise its power s under sect ions
111.17 t o 111. 20 of the Labour Code (R.S. Q.,  chapt er C-27). 

12. If  the Governm ent  consider s that  the Council does not  include enough mem ber s to
adequately per for m  the dut ies assigned to the Council by sect ions 10 and 11,  it may appoint
one or  m or e addit ional m em ber s f or  t he per iod it  det er mines. 

Only a person having at  least  10 years’ experience in the provision of medical services,
the t eaching of m edicine or t he field of health or  social services m ay be so appointed.

The second par agr aph of  section 111.0. 3 of the Labour  Code does not apply to the
appointm ent  of  such a person,  and the fir st,  second and fourth paragraphs of section 111. 0.4 do
not apply in r espect  of  a mem ber  so appointed.

For the purposes of sections 10 and 11, a division of the Council consists of three
m ember s,  and the presence of  the president  or  the vice-pr esident  is not necessar y to for m  a
quor um .

DIVISION V

ADMINISTRATIVE AND CIVIL MEASURES

§  1. — Deductions

13. As soon as the Minist er of  Healt h and Social Ser vices inf orm s the Boar d in wr iting that
t he Feder ation or  an associat ion has engaged in an act  ref er r ed to in sect ion 6 or  9 or has failed
t o take the means ref err ed to in sect ion 7, the Boar d must  cease to deduct , for a per iod of one
year ,  ever y union assessm ent ,  special assessm ent  or ot her  am ount  in lieu ther eof  required to
be wit hheld by the Board under  the Master  Agr eem ent on behalf  of  the Feder at ion or  the
associat ion concer ned,  as the case m ay be. 
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14. Despit e any st ipulat ion to the contr ar y,  a medical specialist  repr esented by an
associat ion is not  requir ed to pay an assessm ent ,  cont ributions or  an am ount  in lieu ther eof  to
t he associat ion or  to a thir d par t y for the benef it of  the association for  the dur at ion of  the
cessat ion ref err ed t o in sect ion 13. 

§  2. — Reduction of remuneration

15. As soon as the Minist er of  Healt h and Social Ser vices or  a healt h and social ser vices
agency inf or m s the Board in wr it ing that  a medical specialist  has cont ravened the fir st
paragr aph of  sect ion 5, the Boar d may not  rem uner ate that  medical specialist  for  the medical
services he or  she pr ovided during t he day t he contr avent ion occur red. 

I f  a paym ent  is made despite the fir st  par agr aph,  the Board recover s the am ount  by set- 
of f or  ot her wise. 

In addit ion, the rem unerat ion normally applicable for  medical ser vices provided by the
medical specialist is reduced, for each day or par t of a day during which the medical specialist
contr avened the first paragraph of section 5, by an amount equal to twice the average daily
remuneration of m edical specialists in that sam e specialty. 

16. To est ablish the aver age daily rem uner at ion refer r ed to in the third par agraph of  sect ion
15,  the Boar d must  use the billing dat a of  medical specialists in the same specialt y over the
t hree- mont h period pr eceding the mont h in which the cont r avent ion occurr ed.

17. The Boar d must  wit hhold the am ount s result ing fr om  the application of  the second and
t hir d par agr aphs of sect ion 15 and inf or m  each medical specialist  concer ned of  the am ount s
withheld. Amounts ar e withheld up to 20% of the remuneration payable to the medical specialist
per billing period.

18. The Boar d must  rem it  the sum s ref err ed to in the thir d par agr aph of sect ion 15 to a
r egist er ed charit y wit hin the meaning of  the Taxat ion Act  (R. S.Q . ,  chapt er  I- 3),  designat ed by
t he Gover nment .

19. Any disagr eem ent  as to the application of  sect ion 15 must  be ref er red to arbit rat ion as if 
it  were a dispute resulting from  the application of an agreement wit hin the meaning of  section 54
of  the Health Insurance Act.

I n the case of  a disagreem ent  as to the applicat ion of  the fir st  par agraph of  sect ion 15,  a
medical specialist is entitled to the reimbursement of the amount  withheld only if the medical
specialist proves that he or she complied with the first  paragraph of sect ion 5 or was pr evented
f r om  com plying wit h that  par agraph despit e having taken all reasonable means to do so and
t hat  the non- com pliance with that  par agr aph was not part  of a concer t ed action.

§  3.  — Civil liabilit y

20. The Feder ation and the associations ar e liable for  any dam age caused dur ing a
cont r avent ion of  the fir st  par agr aph of sect ion 5 by their  mem ber s, unless they pr ove that  the
damage is not a result of the contr avention,  that the contr avention is not  part of concer ted action
or  that the appropriate means were taken by the Feder ation or association concer ned to pr event
the cont ravent ion.

Any person who suf fer s dam age by reason of  an act  per f orm ed in cont ravent ion of  the
f irst  par agr aph of  section 5 may apply t o the com pet ent cour t  to obt ain compensat ion. 

Any addit ional cost assum ed by the St ate because a medical tr eat m ent  had to be
pr ovided eit her outside Québec or  in a region ot her than the region in which it should nor mally
have been pr ovided, am ong ot her things, const itut es damage suf fer ed by the St ate or a body of 
t he St at e. 

21. Despit e ar ticle 1003 of the Code of Civil Pr ocedur e (R.S. Q .,  chapt er  C-25) , if  a per son
who suff er ed dam age by reason of  an act perf or med in cont r avention of  the fir st paragr aph of 
sect ion 5 br ings a class act ion under  Book IX of  that  Code by way of  a mot ion in accor dance
with the second paragr aph of  art icle 1002 of  that  Code, the cour t  aut hor izes the bringing of  the
class act ion if it  is of  the opinion that  the per son to whom  the cour t  int ends to ascr ibe the st at us
of  representat ive is in a position to adequately repr esent the members of the gr oup descr ibed in
the m otion. 
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DIVISION VI

DISCIPLINARY MEASURES

22. A medical specialist  who part icipat es in concer ted action to stop, reduce,  slow down or
ot her wise modify his or  her prof essional act ivity com mit s an act der ogator y to the dignit y of the
pr ofession covered by sect ion 59.2 of the Pr ofessional Code (R.S. Q.,  chapt er C-26).

23. The executive dir ect or of an instit ution,  the president and director  gener al of a health and
social services agency or the Minister  of  Healt h and Social Services infor ms the syndic of the
O r dr e des m édecins du Québec in wr it ing upon not ing that  a medical specialist is par ticipat ing
or  has par ticipat ed in concer t ed act ion.  The syndic must  then lodge with due dispatch any
complaint  that  appear s t o be just ified.

The discipline com mit t ee bef or e which the com plaint  is br ought must  impose a penalt y
on the medical specialist concer ned, unless that person can pr ove that the st oppage, reduction, 
slow- down or other modification of his or  her prof essional act ivity was not part  of  any concert ed
action.

DIVISION VII

PENAL MEASURES

24. A per son or or ganizat ion that  cont ravenes the fir st paragr aph of  sect ion 5 or  sect ions 6
t o 9 is guilt y of  an off ence and is liable, for each day or part  of a day dur ing which the of f ence
cont inues,  t o a fine of

( 1) $100 to $500 in the case of  a person ot her  than a person ref er r ed to in
paragr aphs 2 to 4; 

( 2) $1,000 t o $5, 000 in the case of a medical specialist ; 

( 3) $7,000 to $35, 000 in the case of  an execut ive,  em ployee or  represent at ive of  the
Feder ation or  of  an associat ion;  and

( 4) $25, 000 to $125, 000 in t he case of  t he Feder at ion or  an associat ion. 

25. In penal pr oceedings under  this Act , the status of  member of the Ordre des médecins du
Québec may be proved by the filing of a copy of  the roll of  the Order or of an extr act  fr om it, 
certified t rue by the secr etary of the Or der  or  by another per son it  designat es for  that pur pose.

The st atus of medical specialist may be pr oved by the filing of  a copy of the specialist’s
certificate or  restr ict ive permit, as the case may be, of the medical specialist , cert ified true in the
same manner .

The st at us of  physician receiving rem uner ation fr om the Boar d may be proved by the
f iling of  the medical specialist ’s regist r at ion card kept  by the Boar d and cer tif ied true by the
secretar y of the Board or by another person designated for that purpose by the president of the
Board.

DIVISION VIII

MISCELLANEOUS AND FINAL PROVISIONS

26. The Boar d may com municate to the At tor ney Gener al any infor mat ion obtained for the
carrying out of the Health Insur ance Act or the Act respect ing the Régie de l'assur ance maladie
du Québec (R.S.Q. , chapter  R- 5) if the infor mat ion is required for the pur poses of penal
pr oceedings under  this Act .

The Boar d may also disclose such infor mat ion to the syndic of  the Ordr e des médecins
du Québec f or the purposes of  a com plaint  refer red to in Division VI .

27. The provisions of  this Act  with regard to the Mast er Agr eem ent  ar e deem ed to be par t of
that agr eem ent . In the event of a conf lict, they prevail over any ot her  pr ovisions of the Master
Agreement.
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28. Division IV and sect ion 22 cease to have eff ect on 31 Mar ch 2010 or on an ear lier  dat e
set by t he G over nm ent . 

29. The Minist er  of Healt h and Social Ser vices is responsible for  the adm inist rat ion of this
Act. 

30. This Act comes into force on (insert the date of assent to this Act).
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SCHEDULE
(Section 3)

Provisions relating to the remuneration of medical specialists

1. The overall resource envelope for each of the following periods of application,
determined on an annual basis in accordance with paragraph 2, is as follows:

(1)  for the period from 1 April 2004 to 31 March 2005: $1,887,400,000;
(2)  for the period from 1 April 2005 to 31 March 2006: $1,915,700,000;
(3)  for the period from 1 April 2006 to 31 March 2007: $1,991,900,000;
(4)  for the period from 1 April 2007 to 31 March 2008: $2,118,500,000;
(5)  for the period from 1 April 2008 to 31 March 2009: $2,218,600,000; and
(6)  for the period from 1 April 2009 to 31 March 2010: $2,328,000,000.

2. The over all resource envelope pr ovided for in paragraph 1 is arrived at  by increasing the
resource envelope of  $1,859,500, 000, determined as at  31 March 2004,  through

(1)  the application of the following monetary parameters:

(a)  2% for the period between 1 April 2006 and 31 March 2007;
(b)  2% for the period between 1 April 2007 and 31 March 2008;
(c)  2% for the period between 1 April 2008 and 31 March 2009; and
(d)  2% for the period between 1 April 2009 and 31 March 2010;

( 2)   an adjust m ent  of 1. 5% applied,  on 1 Apr il of each year  of  the renewal per iod of  the
Master Agreement,  to reflect changes in medical pr act ice, in part icular  the effects of  the growth
and aging of  the populat ion and t he net  addit ion of  medical staff;  and

( 3)   the addit ion of  a special resource envelope, not exceeding $119,500,000 as at 
31 M a r ch 2010,  dedicat ed to the im pr ovem ent of  the qualit y and accessibility of medical
services and the addit ion of  new ser vices. 

3. The mechanics and the dat es of  com ing int o for ce of the measur es descr ibed in
subpar agr aph 3 of  par agr aph 2 ar e to be deter m ined by the Minist er  of  Health and Social
Services. 

As an indicat ion,  the measur es may, for inst ance,  per t ain to rem uner at ion for  on- call
duty,  remuneration for act ivities in hospital cent res designat ed as univer sit y hospital cent res, the
revision of  rules gover ning the capping of activit ies and practice earnings, the remuneration of
medical specialists in psychiatr y for professional activities relating to the developm ent  of  supply
in second- and third-line mental healt h services, rem unerat ion for cert ain pr ofessional activit ies
on behalf of a healt h and social services agency, a regional panel of heads of departm ent s of
specialized medicine or the Québec-wide int egr ated university healt h network coordination
panel, remuner ation for  medical ser vices provided thr ough a means of  telecomm unicat ion or 
telecomm unicat ions technology, the preser vat ion of  accessibility to medical services for
institut ions insufficiently served by health pr ofessionals,  a revision of the manner of calculating
increased remuner ation in the regions,  the establishm ent  of  conditions to facilitat e the
im plementat ion of  a government fram ework program regarding inf ect ion contr ol in instit utions,
the impr ovement of the per for mance of Québec's breast  cancer screening program and the
Government's contribution toward payment of medical specialists' professional liability insurance
premiums.

4. The application of Lett er of Agr eem ent  no. 146 dat ed 1 April 2003 and any proceedings
concerning the applicat ion of  the provisions of  the Lett er of Agr eem ent  in pr ogr ess on (inser t the
date of assent  to this Act ) are suspended until 31 March 2010, unless otherwise agreed by the
parties. 


