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Preamble WHEREAS the people of Alberta hold universal, comprehensive 
health care to be a fundamental right of all people; and

WHEREAS the Legislature of Alberta, affirming that right and 
recognizing the need to ensure the protection of that right in matters 
coming within its legislative authority, desires to enact an Alberta 
Health Care Bill of Rights;

THEREFORE HER MAJESTY, by and with the advice and consent 
of the Legislative Assembly of Alberta, enacts as follows:

Relationship to 
other Acts

1 If a provision of this Act is inconsistent or in conflict with a 
provision of another enactment, the provision of this Act prevails 
unless another Act expressly provides that the other Act or 
regulation prevails despite this Act.

PART 1

HEALTH CARE RIGHTS

Right to 

adequate 
health care

2 It is hereby recognized and declared that in Alberta there exists 
the right of all Albertans to receive adequate, continuous and 
personal medically necessary health care,
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(a) regardless of where they reside in Alberta, and

(b) regardless of their ability to pay for such services.

Health care 
principles

3 Health care shall be provided in accordance with the following 
principles:

(a) health care consists of promotive, preventive, curative, 
rehabilitative and supportive health services;

(b) health care must be appropriate to the needs of the 
community;

(c) the community must be involved in health care planning and 
evaluation;

(d) information regarding the financing and administration of 
health care facilities and the achievement of performance and 
health outcomes must be available to any Albertan.

PART 2

ALBERTA HEALTH CARE ADVOCATE

Definitions 4 In this Part,

(a) "agency" means a Provincial agency as defined in section 1 
of the Financial Administration Act but does not include

(i) the board of a university under the Universities Act,

(ii) the board of a public college under the Colleges Act,

(iii) the Governors of the Banff Centre for Continuing 
Education, and

(iv) the board of a technical institute under the Technical 
Institutes Act;

(b) "authority" means 

(i) an agency,
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(ii) a department,

(iii) a regional health authority under the Regional Health 
Authorities Act,

(iv) a community health council established under the 
Regional Health Authorities Act,

(v) a subsidiary health corporation as defined in section 1 
of the Regional Health Authorities Act, or

(vi) any board, commission, corporation, office or other 
body designated by regulation as an authority;

(c) "chief officer" means

(i) in the case of a department, the deputy minister of the 
department, and

(ii) in the case of an authority other than a department, 
the administrative head of the authority;

(d) "department" means a department as defined in section 1 of 
the Financial Administration Act;

(e) "Minister" means a member of the Executive Council;

(f) "Select Standing Committee" means the Select Standing 
Committee on Legislative Offices.

Appointment 5(1) There shall be appointed, as an officer of the Legislature, a 
commissioner for investigations to be called the Health Care 
Advocate.

(2) Subject to section 10, the Lieutenant Governor in Council shall 
appoint the Health Care Advocate on the recommendation of the 
Legislative Assembly.

Restriction as 
to holding other 
offices

6(1) The Health Care Advocate may not be a member of the 
Legislative Assembly and shall not hold any office of trust or profit, 
other than the office of Health Care Advocate.

(2) The Health Care Advocate must be a Canadian citizen.

3



Term of office 7(1) Except as provided for in section 10, the Health Care 
Advocate holds office for 5 years.

(2) A person holding office as Health Care Advocate continues to 
hold office after the expiry of that person's term until the person is 
reappointed, a successor is appointed or a period of 6 months has 
expired, whichever occurs first.

(3) A person is eligible for reappointment as Health Care Advocate.

Resignation 8 The Health Care Advocate may resign at any time by notifying 
the Speaker of the Legislative Assembly or, if there is no Speaker 
or if the Speaker is absent from Alberta, the Clerk of the Legislative 
Assembly.

Suspension or 
removal from 
office

9(1) The Lieutenant Governor in Council must remove the Health 
Care Advocate from office or suspend the Health Care Advocate for 
cause or incapacity on the recommendation of the Legislative 
Assembly.

(2) If the Legislative Assembly is not sitting, the Lieutenant 
Governor in Council may suspend the Health Care Advocate for 
cause or incapacity on the recommendation of the Select Standing 
Committee.

Vacancy in 
office

10(1) If the Health Care Advocate dies, retires, resigns or is 
removed from office, the vacancy created shall be filled in 
accordance with this section.

(2) If a vacancy occurs while the Legislature is in session, but no 
recommendation is made by the Legislative Assembly before the 
close of that session, subsection (3) applies as if the vacancy had 
occurred while the Legislature was not in session.

(3) If a vacancy occurs while the Legislature is not in session, the 
Lieutenant Governor in Council, on the recommendation of the 
Select Standing Committee, may appoint a Health Care Advocate to 
fill the vacancy and unless the person's office sooner becomes 
vacant, the person appointed holds office until the person's
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appointment is confirmed by the Legislative Assembly.

(4) If an appointment under subsection (3) is not confirmed within 
30 days after the commencement of the next ensuing regular session, 
the appointment lapses and there shall be deemed to be another 
vacancy in the office of Health Care Advocate.

Salary 11(1) Provided that money is appropriated to the purpose from the 
General Revenue Fund by an Act of the Legislature, the Health Care 
Advocate shall be paid a salary at a rate set by the Select Standing 
Committee and the Select Standing Committee shall review that 
salary rate at least once a year.

(2) The Health Care Advocate shall receive similar benefits to those 
provided to a deputy minister.

Oath of office 12(1) Before beginning the duties of the office, the Health Care 
Advocate shall take an oath to faithfully and impartially perform the 
duties of the office and not to disclose any information received by 
the office of the Health Care Advocate except as provided in this 
Act.

(2) The oath shall be administered by the Speaker of the Legislative 
Assembly or by the Clerk of the Legislative Assembly.

Office of the 
Health Care 
Advocate

13 Provided that money is appropriated for the purpose from the 
General Revenue Fund by an Act of the Legislature, there shall be 
a department of the public service of Alberta called the Office of the 
Health Care Advocate consisting of the Health Care Advocate and 
the employees appointed pursuant to the Public Service Act to assist 
the Health Care Advocate in the efficient carrying out of his 
functions under this Act.

Functions and 

duties
14(1) It is the function and duty of the Health Care Advocate to

(a) monitor compliance with this Act,

(b) report to the Legislative Assembly and the people of 
Alberta on compliance with this Act,

(c) investigate complaints respecting compliance with this Act,
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(d) continuously evaluate health care policies, the provision of 
health care services and the health of the people of Alberta, 
and

(e) solicit the views of the public with respect to health care in 
the Province.

(2) Without limiting subsection (1), any committee of the 
Legislative Assembly may at any time refer any matter that is before 
the committee to the Health Care Advocate for investigation and, in 
that case, the Health Care Advocate shall,

(a) subject to any special directions of the committee, 
investigate the matter so referred to him so far as it is 
within the Health Care Advocate's jurisdiction, and

(b) make any report to the committee that the Health Care 
Advocate thinks fit,

but nothing in section 16, 22 or 23 applies in respect of any 
investigation or report made under this subsection.

(3) Without limiting subsection (1), a Minister may at any time by 
order refer any matter to the Health Care Advocate for investigation 
and, in that case, the Health Care Advocate may

(a) subject to any special directions of the Minister, investigate 
the matter so far as it is within the Health Care Advocate's 
jurisdiction, and

(b) make any report to the Minister that the Health Care 
Advocate thinks fit,

but nothing in section 16, 22 or 23 applies in respect of any 
investigation or report made under this subsection.

(4) An order made by a Minister under subsection (4) shall be 
published forthwith in The Alberta Gazette.

Complaint to 
Health Care 
Advocate

15(1) Any person who has reasonable grounds for believing that 
an authority has contravened this Act may make a complaint to the 
Health Care Advocate.

(2) Every complaint to the Health Care Advocate shall be made in
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writing.

(3) Notwithstanding any Act, when a letter written by

(a) any person in custody on a charge or after conviction of any 
offence, or

(b) a patient of

(i) any health care facility, or

(ii) a place established under section 49(a) or (b) of the 
Mental Health Act,

is addressed to the Health Care Advocate, it shall be immediately 
forwarded, unopened, to the Health Care Advocate by the person for 
the time being in charge of the place or institution where the writer 
of the letter is detained or of which the writer is a patient.

Refusal to 
investigate

16(1) The Health Care Advocate may refuse to investigate or cease 
to investigate any complaint

(a) if it relates to any decision, recommendation, act or 
omission of which the complainant has had knowledge for 
more than 12 months before the complaint is received by 
the Health Care Advocate, or

(b) if in the Health Care Advocate's opinion,

(i) the subject matter of the complaint is trivial, or

(ii) the complaint is frivolous or vexatious or is not made 
in good faith.

(2) If the Health Care Advocate decides not to investigate or to 
cease to investigate a complaint, the Health Care Advocate shall 
inform the complainant of that decision.

Notice of 
Investigation

17(1) Before investigating any matter under this Act, the Health 
Care Advocate shall inform the chief officer of the authority 
affected of the Health Care Advocate's intention to make the 
investigation.

7



(2) The Health Care Advocate may at any time during or after an 
investigation consult any Minister who is concerned in the matter of 
the investigation.

(3) On the request of any Minister in relation to an investigation or 
in any case where an investigation relates to a recommendation 
made to a Minister, the Health Care Advocate shall consult that 
Minister after making the investigation and before forming a final 
opinion on any of the matters referred to in section 22(1) or (2).

(4) Subject to subsection (5), if, during or after an investigation, the 
Health Care Advocate is of the opinion that there is evidence of any 
breach of duty or misconduct on the part of any officer or employee 
of an authority, the Health Care Advocate shall refer the matter to 
the chief officer of the authority.

(5) If, during or after an investigation, the Health Care Advocate is 
of the opinion that there is evidence of any breach of duty or 
misconduct on the part of a chief officer of an authority, the Health 
Care Advocate shall refer the matter to the Deputy Minister of 
Executive Council.

Conduct at 
investigation

18(1) Every investigation by the Health Care Advocate under this 
Act shall be conducted in private.

(2) The Health Care Advocate may obtain information from any 
persons and make whatever inquiries the Health Care Advocate 
thinks fit.

(3) Subject to section 29(3), it is not necessary for the Health Care
Advocate to hold any hearing. .

(4) Subject to this Act and any rules made under section 30, the 
Health Care Advocate shall establish a procedure regarding the 
conduct of investigations.

Evidence at 
investigation

19(1) Subject to this section and section 20, the Health Care 
Advocate, may require any person who, in the Health Care 
Advocate's opinion, is able to give any information relating to any 
matter being investigated

(a) to furnish the information, and
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(b) to produce any document, paper or thing that relates to the 
matter being investigated and that may be in the possession 
or under the control of that person,

whether or not that person is an officer, employee or member of an 
authority and whether or not the document, paper or thing is in the 
custody or under the control of an authority.

(2) If the Health Care Advocate requires the production of a 
document, paper or thing under subsection (1), the Health Care 
Advocate shall return the document, paper or thing to the authority 
as quickly as possible, but not later than 48 hours after the receipt 
of the request, subject to the Health Care Advocate's right to again 
require its production in accordance with this section.

(3) The Health Care Advocate may summon and examine on oath

(a) any person who is an officer or employee or member of an 
authority and who in the Health Care Advocate's opinion is 
able to give any information mentioned in subsection (1),

(b) any complainant, and

(c) any other person who in the Health Care Advocate's opinion 
is able to give any information mentioned in subsection (1),

and for that purpose may administer an oath.

(4) Subject to subsection (5), a person who is bound by an Act to 
maintain secrecy in relation to, or not to disclose, any matter is not 
required to

(a) supply any information to or answer any question put by the 
Health Care Advocate in relation to that matter, or

(b) produce to the Health Care Advocate any document, paper 
or thing relating to it,

if compliance with that requirement would be in breach of the 
obligation of secrecy or non-disclosure.

(5) With the prior consent in writing of a complainant, any person 
to whom subsection (4) applies may be required by the Health Care 
Advocate to supply information or answer any question or produce 
any document, paper or thing relating only to the complainant, and
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it is the duty of the person to comply with the requirement.

(6) Every person has the same privileges in relation to the giving of 
information, the answering of questions and the production of 
documents, papers and things under this Act as witnesses have in 
any court.

(7) Except on the trial of a person for perjury, no statement made 
or answer given by that or any other person in the course of an 
inquiry by or any proceedings before the Health Care Advocate is 
admissible in evidence against any person in any court or at any 
inquiry or in any other proceedings, and no evidence in respect of 
proceedings before the Health Care Advocate shall be given against 
any person.

(8) No person is liable to prosecution for an offence against any Act 
by reason of his compliance with any requirement of the Health 
Care Advocate under this section.

Disclosures
restricted

20(1) The rule of law that authorizes or requires the withholding 
of any document, paper or thing, or the refusal to answer any 
question, on the ground that the disclosure of the document, paper 
or thing or the answering of the question would be injurious to the 
public interest, does not apply in respect of any investigation by or 
proceedings before the Health Care Advocate.

(2) Nothing in this Act authorizes the Health Care Advocate to 
require any person to produce a pre-sentence report or to furnish any 
information contained in or relating to a pre-sentence report.

Maintenance of 
secrecy

21(1) The Health Care Advocate and every employee of the Office 
of the Health Care Advocate shall maintain secrecy in respect of all 
matters that come to their knowledge in the exercise of their 
functions.

(2) Notwithstanding subsection (1), the Health Care Advocate may 
disclose in any report made by him under this Act any matters that 
in the Health Care Advocate's opinion ought to be disclosed in order 
to establish grounds for the Health Care Advocate's conclusions and 
recommendations.
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Procedure after 
investigation

22(1) This section applies when, after making an investigation 
under this Act, the Health Care Advocate is of the opinion that the 
decision, recommendation, act or omission that was the subject 
matter of the investigation

(a) appears to have been contrary to law,

(b) was unreasonable, unjust, oppressive or improperly 
discriminatory or was in accordance with a rule of law, a 
provision of any Act or a practice that is or may be 
unreasonable, unjust, oppressive or improperly 
discriminatory,

(c) was based wholly or partly on a mistake of law or fact, or

(d) was incorrect.

(2) This section also applies when the Health Care Advocate is of 
the opinion

(a) that in the making of the decision or recommendation, or in 
the doing or omission of the act, a discretionary power has 
been exercised

(i) for an improper purpose,

(ii) on irrelevant grounds, or

(iii) on the taking into account of irrelevant 
considerations,

or

(b) that, in the case of a decision made in the exercise of a 
discretionary power, reasons should have been given for the 
decision.

(3) If, when this section applies, the Health Care Advocate is of the 
opinion

(a) that the matter should be referred to the appropriate 
authority for further consideration,

(b) that the omission should be rectified,
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(c) that the decision should be cancelled or varied,

(d) that any practice on which the decision, recommendation, 
act or omission was based should be altered,

(e) that any law on which the decision, recommendation, act or 
omission was based should be reconsidered,

(f) that reasons should have been given for the decision, or

(g) that any other steps should be taken,

the Health Care Advocate shall report that opinion and the reasons 
for it to the appropriate Minister and to the authority concerned, and 
the Health Care Advocate may make any recommendations that the 
Health Care Advocate thinks fit.

(4) If the Health Care Advocate makes a recommendation under 
subsection (2), the Health Care Advocate may request the authority 
affected to notify the Health Care Advocate within a specified time 
of the steps, if any, that the authority proposes to take to give effect 
to the recommendations.

(5) If within a reasonable time after a report is made under 
subsection (3) no action is taken which seems to the Health Care 
Advocate to be adequate and appropriate, the Health Care Advocate 
may send a copy of the report and recommendations to the 
Lieutenant Governor in Council and may thereafter make any report 
to the Legislature on the matter that the Health Care Advocate 
thinks fit.

(6) The Health Care Advocate shall attach to every report sent or 
made under subsection (5) a copy of any comments made by or on 
behalf of the department or agency concerned.

Results of 
investigation to 
complainant

23(1) If the Health Care Advocate makes a recommendation under 
section 22(3) and no action that seems to the Health Care Advocate 
to be adequate and appropriate is taken on the recommendation 
within a reasonable time, the Health Care Advocate shall inform the 
complainant of the recommendation and make whatever comments 
on the matter that the Health Care Advocate thinks fit.
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(2) The Health Care Advocate shall in any case inform the 
complainant, in the manner and at the time the Health Care 
Advocate thinks proper, of the result of the investigation.

Other inquiries 24(1) No report or recommendation of the Health Care Advocate 
and no investigation or other proceeding under this Act leading to 
a report or recommendation of the Health Care Advocate shall be 
made the subject of

(a) an inquiry under the Public Inquiries Act, or

(b) an inquiry, investigation, review or hearing by any person 
or body pursuant to any other Act.

(2) Subsection (1) does not apply to an inquiry, investigation, 
review or hearing conducted by

(a) the Legislative Assembly,

(b) a committee of members of the Legislative Assembly 
appointed by a resolution of the Legislative Assembly,

(c) a commissioner under the Public Inquiries Act, if a 
resolution of the Legislative Assembly authorized the 
Lieutenant Governor in Council to make an order for the 
inquiry under that Act, or

(d) any other person or body appointed by a resolution of the 
Legislative Assembly,

and any resolution made under clause (b), (c) or (d) shall prescribe 
the terms of reference of the inquiry, investigation, review or 
hearing.

(3) Notwithstanding section 21 or any oath taken under section 12 
but subject to subsection (4),

(a) the Health Care Advocate or a former Health Care 
Advocate, or

(b) any person who holds or formerly held an office or 
appointment under the Health Care Advocate or a former 
Health Care Advocate,
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is a compellable witness in any inquiry, investigation, review or 
hearing mentioned in subsection (2) in respect of matters that came 
to the person’s knowledge in the course of the administration of this 
Act.

(4) The Health Care Advocate or any other person mentioned in 
subsection (3) who is a witness in any inquiry, investigation, review 
or hearing mentioned in subsection (2)

(a) shall not answer any question or be compelled to answer 
any question, and

(b) shall not produce or be compelled to produce any 
document, paper or thing,

when the Health Care Advocate or counsel on behalf of the Health 
Care Advocate objects on the ground that the answer, document, 
paper or thing relates to matters of a secret and confidential nature.

(5) When a former Health Care Advocate or any person who holds 
or formerly held an office or appointment under the Health Care 
Advocate or a former Health Care Advocate is summoned as a 
witness in an inquiry, investigation, review or hearing mentioned in 
subsection (2), the person who summoned that witness shall 
forthwith give notice of that fact to the Health Care Advocate that 
is sufficient in the circumstances to enable the person to appear and 
to make objections in respect of the witness’s testimony pursuant to 
subsection (4).

Proceedings 
not subject to 
review

25 No proceedings of the Health Care Advocate shall be held bad 
for want of form and, except on the ground of lack of jurisdiction, 
no proceedings or decision of the Health Care Advocate shall be 
challenged, reviewed, quashed or called in question in any court.

Proceedings
privileged

26(1) No proceedings lie against the Health Care Advocate or 
against any person holding an office or appointment under the 
Health Care Advocate for any thing the person may do or report or 
say in the course of the exercise or intended exercise of the 
person’s functions under this Act, unless it is shown that the person 
acted in bad faith.

(2) Neither the Health Care Advocate nor any person holding an 
office or appointment under the Health Care Advocate shall be
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called on to give evidence in any court or in any proceedings of a 
judicial nature in respect of any thing coming to the person’s 
knowledge in the exercise of the person’s functions under this Act.

(3) Any thing said or any information supplied or any document, 
paper or thing produced by any person in the course of any inquiry 
by or proceedings before the Health Care Advocate under this Act 
is privileged in the same manner as if the inquiry or proceedings 
were proceedings in a court.

(4) For the purposes of the Defamation Act any report made by the 
Health Care Advocate under this Act shall be deemed to be 
privileged and a fair and accurate report on it in a newspaper or a 
broadcast shall be deemed to be privileged.

Entry of 
premises

27(1) For the purposes of this Act, the Health Care Advocate may 
at any time enter on any premises occupied by any authority and 
inspect the premises and, subject to sections 19 and 20, carry out 
in those premises any investigation that is within the Health Care 
Advocate’s jurisdiction.

(2) Before entering on any premises pursuant to subsection (1), the 
Health Care Advocate shall notify the chief officer of the authority 
that occupies the premises of the Health Care Advocate’s intention 
to do so.

Delegation of 
power

28(1) With the prior approval of the Select Standing Committee, 
the Health Care Advocate may delegate to any employee of the 
Office of the Health Care Advocate the powers of the Health Care 
Advocate under this Act, except this power of delegation and the 
power to make any report under this Act.

(2) Every delegation is revocable at will and no delegation prevents 
the exercise of any power by the Health Care Advocate.

(3) A delegation may be made subject to any restrictions and 
conditions the Health Care Advocate thinks fit, and may be made 
either generally or in relation to any particular case or class of 
cases.

(4) Until a delegation is revoked, it continues in force according to 
its tenor and, in the event of the Health Care Advocate by whom it 
was made ceasing to hold office, continues to have effect as if made
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by the Health Care Advocate's successor.

(5) Any person purporting to exercise any power of the Health Care 
Advocate by virtue of such a delegation shall, when required to do 
so, produce evidence of the authority to exercise the power.

Annual report 29(1) The Health Care Advocate shall in each year make a report 
to the Legislature on the exercise of the Health Care Advocate’s 
functions under this Act, and in particular, the report shall show

(a) the number of complaints received by the Health Care 
Advocate,

(b) the number of complaints the Health Care Advocate refused 
to investigate, and

(c) the number of complaints investigated and a summary of 
the disposition of those complaints.

(2) The Health Care Advocate may, from time to time, in the 
public interest or in the interests of any person or department or 
agency publish reports relating

(a) to the exercise of the Health Care Advocate’s functions 
under this Act, or

(b) to any particular case investigated by the Health Care 
Advocate,

whether or not the matters to be dealt with in any such report have 
been the subject of a report to the Legislature.

(3) The Health Care Advocate shall not, in a report made under this 
section, express any opinion or make any comment that is adverse 
to

(a) any authority or any officer or employee of an authority, or

(b) any other person or group of persons,

unless prior to making the report to the Legislature or publishing 
the report pursuant to subsection (2), as the case may be, the Health 
Care Advocate has given that authority, officer, member, employee, 
person or group of persons an opportunity to know the nature of the
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opinion or comment and to make representations in respect of it 
either personally or by counsel.

Rules for 
guidance

30 The Legislative Assembly may,

(a) of its own volition, or

(b) on the recommendation of the Select Standing Committee,

make rules relating to the exercise of the Health Care Advocate’s 
functions and duties.

Storage of and 
access to files

31(1) The Health Care Advocate may place any file relating to a 
complaint made to or an investigation made by the Health Care 
Advocate in the Provincial Archives of Alberta at any time after 2 
years have elapsed from the date on which the file was closed.

(2) After 6 years have elapsed from the date on which it is closed

(a) a file relating to a complaint for which the Health Care 
Advocate declined to accept jurisdiction may be destroyed, 
and

(b) any other file made by the Health Care Advocate relating 
to a complaint or investigation under this Act may, after it 
is microfilmed, be destroyed and the microfilm stored in 
the Provincial Archives.

(3) No person, other than the Health Care Advocate and the staff 
of the Office of the Health Care Advocate, shall have access to the 
information contained in a file or a microfilm of a file stored in the 
Provincial Archives under this section.

Records

management

32 On the recommendation of the Health Care Advocate, the Select 
Standing Committee may, subject to section 31, make an order

(a) respecting the management of records in the custody or 
under the control of the Office of the Health Care 
Advocate, including their creation, handling, control, 
organization, retention, maintenance, security, preservation, 
disposition, alienation and destruction and their transfer to 
the Provincial Archives of Alberta;
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(b) establishing or governing the establishment of programs for 
any matter referred to in clause (a);

(c) defining and classifying records;

(d) respecting the records or classes of records to which the 
order or any provision of it applies.

Offences and 
penalties

33 Any person who,

(a) without lawful justification or excuse, wilfully obstructs, 
hinders or resists the Health Care Advocate or any other 
person in the exercise of his powers under this Act,

(b) without lawful justification or excuse, refuses or wilfully 
fails to comply with any lawful requirement of the Health 
Care Advocate or any other person under this Act, or

(c) wilfully makes a false statement to or misleads or attempts 
to mislead the Health Care Advocate or any other person in 
the exercise of his powers under this Act,

is guilty of an offence and is liable to a fine of not more than $1000 
and in default of payment to imprisonment for a term not exceeding 
3 months.

Other laws 34 The provisions of this Act are in addition to the provisions of 
any other Act or any rule of law under which

(a) any remedy or right of appeal or objection is provided for 
any person, or

(b) any procedure is provided for the inquiry into or 
investigation of any matter,

and nothing in this Act limits or affects any such remedy or right of 
appeal or objection or procedure.

Role of 
Ombudsman

35 The Ombudsman may not investigate any matter that the Health 
Care Advocate has the power to investigate or review under this 
Act, unless the Health Care Advocate agrees.
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Regulation 36 The Lieutenant Governor in Council may make a regulation 
designating boards, commissions, corporations, offices or other 
bodies as authorities.

Act binds 
Crown

37 This Act binds the Crown.

PART 3

CONSEQUENTIAL AND COMMENCEMENT

Amends RSA 
1980 cA-24

38 The Alberta Health Care Insurance Act is amended

(a) by adding the following after section 5.2:

Extra Billing 5.21(1) No person may charge or accept payment of a fee

(a) the payment of which is a condition to receiving 
an insured service provided by a physician who is 
enrolled in the Plan or a dental surgeon who is 
opted into the Plan, and

(b) that is in addition to the benefit payable by the 
Minister for the insured service.

(2) A person who contravenes subsection (1) is guilty of an 
offence;

(b) in section 5.3 by striking out "the physician or dental 
surgeon shall not" and substituting "no person may".

Amends RSA 

1980 cA-49
39 The Auditor General Act is amended in section 1(c) by striking 
out "and" at the end of subclause (iv), by adding "and" at the end 
of subclause (v) and by adding the following after subclause (v):

(vi) the Health Care Advocate and the staff of the Office of 
the Health Care Advocate.

Amends SA 
1988 cC-22.1

40 The Conflicts of Interest Act is amended in Part 2 of the 
Schedule by adding the following:
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6. The Health Care Advocate.

Amends RSA 
1980 cF-9

41 The Financial Administration Act is amended

(a) in section 1(1)(c) by striking out "and" at the end of 
subclause (viii), by adding "and" at the end of subclause (ix) 
and by adding the following after subclause (ix):

(x) the Office of the Health Care Advocate;

(b) in section 1(1)(q) by striking out "or" at the end of 
subclause (vi), by adding "or" at the end of subclause (vii) 
and by adding the following after subclause (vii):

(viii) the Health Care Advocate;

(c) in section 33(1)

(i) in clause (b) by striking out "and" at the end of 
subclause (v), by adding "and" at the end of subclause 
(vi) and by adding the following after subclause (vi):

(vii) the Office of the Health Care Advocate;

(ii) in clause (c) by striking out "and" at the end of 
subclause (v), by adding "and" at the end of subclause 
(vi) and by adding the following after subclause (vi):

(vii) the Health Care Advocate with respect to 
the Office of the Health Care Advocate;

(iii) in clause (d) by striking out "and" at the end of 
subclause (v), by adding "and" at the end of subclause 
(vi) and by adding the following after subclause (vi):

(vii) the Health Care Advocate with respect to 
the Office of the Health Care Advocate;

(d) in section 76(10)(a)(ii) by striking out "and the Office of the
Ethics Commissioner;" and substituting ", the Office of the 
Ethics Commissioner and the Office of the Health Care 
Advocate;"
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Amends SA 
1994 cF-18.5

42 The Freedom of Information and Protection of Privacy Act is 
amended

(a) in section 1(1)(m) by striking out "or the Information and 
Privacy Commissioner" and substituting ", the Information 
and Privacy Commissioner or the Health Care Advocate;"

(b) in section 1(1)(p)(v) by striking out "or the Information and 
Privacy Commissioner" and substituting ", the Information 
and Privacy Commissioner or the Health Care Advocate;"

Amends RSA 
1980 cP-31

43 The Public Service Act is amended

(a) in section 1

(i) in clause (c) by adding the following after subclause 
(iv.2):

(iv.3) the Health Care Advocate with respect 
to the Office of the Health Care 
Advocate;

(ii) in clause (d) by adding the following after subclause 
(iv.2):

(iv.3) the Health Care Advocate with respect 
to the Office of the Health Care 
Advocate,

(b) in section 2(2) by adding ", the Health Care Advocate" after 
"the Ombudsman".

Amends RSA 

1980 cP-33
44 The Public Service Employee Relations Act is amended in 
section 21(1)(h) by striking out "or" at the end of subclause (iii), by 
adding "or" at the end of subclause (iv), and by adding the following 
after subclause (iv):

(v) the office of the Health Care Advocate;

Coming into 
force

45 This Act comes into force on Proclamation.
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