January 2024

Missing teeth

Who'’s left out of Canada’s dental care plan

David Macdonald

RESEARCH SOLUTIONS




CCPA

CANADIAN CENTRE

for POLICY ALTERNATIVES
CENTRE CANADIEN

de POLITIQUES ALTERNATIVES

ISBN 978-1-77125-664-3

This report is available free of charge at
www.policyalternatives.ca.

PLEASE MAKE A DONATION...
Help us to continue to offer our
publications free online.

With your support we can continue to produce
high quality research—and make sure it gets
into the hands of citizens, journalists, policy
makers and progressive organizations. Visit
www.policyalternatives.ca or call 613-563-1341
for more information.

The CCPA is an independent policy research
organization. This report has been subjected to
peer review and meets the research standards of
the Centre.

The opinions and recommendations in this
report, and any errors, are those of the authors,
and do not necessarily reflect the views of the
funders of this report.

UNIFOR
Locaiss?

ABOUT THE AUTHORS

David Macdonald is a senior economist with the
national office of the Canadian Centre for Policy
Alternatives.

ACKNOWLEDGMENTS

The author would like to thank the following
people for their comments on an earlier version
of this analysis: Brandon Doucet, Tracy Glynn,
and Steven Staples.



11
14
15
17
19
22

Missing teeth
Executive summary
Introduction

Phase one

Phase two

Phase three
Conclusion
Methodology
Appendix




Executive summary

AS PART OF the March 2022 Liberal-NDP Supply and Confidence Agreement,
the federal government is creating a national public dental care plan—the
most significant expansion of public health care in decades. This new plan
holds the potential to fill a tremendous need: An estimated 12.9 million
Canadians do not have dental insurance (either public or private); 1.2 million
of them are children under the age of 12. However, this analysis shows that
the current dental plan will fall far short of the need.

This new federal insurance plan is unfolding over three distinct phases
between 2022 and 2025. No matter the phase, only families making under
$90,000 will be able to access the insurance, creating a real barrier to access
dental services.

A family income of $90,000 annually for families with children isn’t
unusual in Canada: 59 per cent of families with children made over $90,000
in 2019, amounting to 2.2 million families. Earning $45,000 for each parent
isn’t a tremendous salary in Canada. But making more than that precludes
those families from receiving federal dental care coverage.

The first phase, underway through to June 2024, is called the Canada Dental
Benefit (CDB). It’s a cash transfer of $1,300 a child if that child sees a dentist;
65 per cent of children under 12 without other dental insurance—794,000
young children—could get the $1,300 transfer. 382,000 young children
have actually received support so far. However, 35 per cent—426,000 young
children—without dental insurance cannot access it because their families
make over $90,000.
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In phases two and three, the dental plan changes from cash transfers
to an actual insurance plan and expansion of Canadians who are eligible
for the plan.

Phase two, now named the Canada Dental Care Plan (CDCP), is actual
insurance. This second phase covers not just young children, but any children
under 18, seniors and people with disabilities. It has just started in 2024.

In phase three, the only eligibility restriction is the $90,000 family income
cap and the lack of other dental insurance. Phase three of the CDCP will
cover 8.5 million people but will leave another 4.4 million out of the plan
due to the income restriction. A further 1.4 million people might have their
inadequate provincial public dental insurance supplemented by the new
federal plan. Upon full implementation, 9.8 million people will either gain
dental insurance or have it supplemented by the CDCP.

It would cost an estimated $1.45 billion on top of the $3.3 billion presently
budgeted for the 202526 year to include the people without dental insurance
who won’t qualify for the CDCP.

The choice is twofold: (1) Continue to create new medical care programs
with a fill-in-the-gaps model and an income cap, like Canada is currently
doing on dental care, or (2) Align new medical care programs with the
principles of the Canada Health Act, which is based on the underlying
principle of health care for all.

The findings in this analysis of Canada’s nascent national dental care plan
might also be relevant to the much anticipated announcement of a national
pharmacare plan. Income restrictions could leave millions of Canadians out
of both plans while a universal program would align with the principles of
the Canada Health Act—everyone should be eligible for these programs.



Introduction

A NEW COMMITMENT to public dental insurance was one of the key parts
of the March 2022 Supply and Confidence Agreement between the NDP and

Liberal parties. This new form of insurance is unfolding over three distinct
phases between 2022 and 2025.

At each phase, the categories of who receives dental care coverage
expand to cover more people. However, some of the basic design elements
remain the same when it comes to considering who is excluded from this
plan. Canada’s new dental care plan only covers Canadians who aren’t
insured through an existing private plan or who are poorly covered by a
public plan (Appendix 1 provides a discussion of the interaction between
existing provincial fill-in-the-gap dental programs and the new federal plan).
There are also family income restrictions: if a family makes below $90,000
annually, it gets coverage with co-payments; a family whose income is below
$70,000 annually gets coverage without co-payments. All families whose
income is over $90,000 a year will be left out of all phases of the new federal
plan—even if they aren’t currently covered by a dental insurance.

Across the three phases, eligibility differs, but it retains those basic criteria.

Phase one: In the first phase, the plan is called the Canada Dental
Benefit (CDB). Children under 12 years of age are the intended recipients
for this phase. This was initially meant to be an insurance plan, but, likely
due to an implementation schedule that was too ambitious, it was rolled
out as a straight cash transfer. It had two application periods and a family

could receive $650 per child under 12 years in each period. The first period
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https://www.pm.gc.ca/en/news/news-releases/2022/03/22/delivering-canadians-now
https://www.canada.ca/en/revenue-agency/services/child-family-benefits/dental-benefit/statistics.html

ran from December 1, 2022 to June 30, 2023 and the second runs from June
30, 2023 to June 30, 2024. If a family makes under $90,000 and the child
received dental care in Canada, they received a flat $650 a period or a possible
maximum of $1,300 over both periods. This cash transfer is irrespective of
the actual dental costs incurred in a particular period. If dental expenses
exceed $650, . At the time of writing, phase
one is nearing completion, .

Phase two: The second phase, called the Canada Dental Care Plan (CDCP),
will come in the form of actual insurance, where the program will directly
pay dental clinics for expenses incurred, in contrast to the flat amount from
the CDB in phase one. Dental coverage appears to be similar to what the
federal government already provides through its

. The to
First Nations and Inuit clients. In the case of
. , the CDCP
will have phased in coverage for people with disabilities, children under
the age of 18, and seniors—although only for those without private dental
insurance and whose family income is below $90,000.

Phase three: Stage three will commence in 2025 and the plan will keep
its name as the Canada Dental Care Plan. However, in 2025, it will expand
to everyone without private dental insurance whose family income is below
the $90,000 limit.

In short, the Canada Dental Care Plan is a “fill-in-the-gaps” approach
to improving access to dental care and only focuses on providing coverage
for people who have no private dental insurance and whose family doesn’t
make over $90,000. There is no effort by the government to take over the
private dental care system and more actively control costs. There is no move
to remove out-of-pocket expenses for all Canadians, as is the case with
universal health care. This is purely an application-based program that fills
in dental insurance for those under a certain income level. It is not universal.

There are more impediments to accessing dental care in Canada than just
the lack of private insurance. Many communities do not have an adequate
dental workforce to meet the population’s needs, something Medicare would
attempt to address but the CDCP doesn’t. Also, many people with private
coverage may still lack access to care due to high out-of-pocket expenses.
There is also a complete lack of regulation of private coverage in Canada, so
the quality of coverage varies significantly; the CDCP doesn’t address this.

Nonetheless, this is one of the most important expansions of health
care coverage by the federal government in decades. In contrast to almost


https://www.canada.ca/en/revenue-agency/services/child-family-benefits/dental-benefit/who-apply/additional-payment.html#wb-cont
https://www.canada.ca/en/revenue-agency/services/child-family-benefits/dental-benefit/statistics.html
https://www.pbo-dpb.ca/en/publications/RP-2021-028-M--cost-estimate-federal-dental-care-program-uninsured-canadians--estimation-couts-lies-un-regime-soins-dentaires-federal-destines-tous-canadiens-non-assures
https://www.pbo-dpb.ca/en/publications/RP-2021-028-M--cost-estimate-federal-dental-care-program-uninsured-canadians--estimation-couts-lies-un-regime-soins-dentaires-federal-destines-tous-canadiens-non-assures
https://www.sac-isc.gc.ca/eng/1576790320164/1576790364553
https://www.canada.ca/en/public-services-procurement/news/2023/09/the-government-of-canada-announces-progress-on-the-canadian-dental-care-plan.html
https://www.canada.ca/en/public-services-procurement/news/2023/09/the-government-of-canada-announces-progress-on-the-canadian-dental-care-plan.html
https://www.canada.ca/en/public-services-procurement/news/2023/09/the-government-of-canada-announces-progress-on-the-canadian-dental-care-plan.html
https://www.canada.ca/en/public-services-procurement/news/2023/09/the-government-of-canada-announces-progress-on-the-canadian-dental-care-plan.html
https://www.budget.canada.ca/2023/report-rapport/chap2-en.html#m15

FIGURE 1 Proportion of families with a child, by total income over/under $90,000

Source CIS 2019 PUMF, total income

Family income
below $90,000

1,561,035

Family income 41%
above $90,000
2,204,580
59%

all other health care programs, outside of First Nations communities and
the military, it is entirely governed by federal policy, with no provincial
involvement, which is a rarity in Canadian health care policy.

One of the other unique and concerning features is the income require-
ment. No other part of public health care is restricted by income. There is no
situation in Canada where you go to a hospital or visit a doctor in Canada
and you pay for treatment out-of-pocket if your family makes too much. The
Canada Health Act is clear on this point: “It is hereby declared that the primary
objective of Canadian health care policy is to protect, promote and restore
the physical and mental well-being of residents of Canada and to facilitate
reasonable access to health services without financial or other barriers.”

The income restriction, as we’ll see, creates a meaningful, and under-
studied, barrier to access dental services. A family income of $90,000 for
families with children isn’t unusual in Canada. As shown in Figure 1, 59 per cent
of families with children made over $90,000 in 2019, amounting to 2.2 million
families. They won’t have access to new federal dental care coverage. Of
course, higher earners are more likely to have employer-sponsored dental
insurance. Families with children generally make more because they are
more likely to be made up of two adults. Earning $45,000 for each parent
isn’t a tremendous salary in Canada. But making more than that precludes
those families from receiving federal dental care coverage.
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The goal of this analysis is to determine how many people don’t have
dental insurance but are nonetheless left out of the federal dental insurance
plan at each phase of implementation. The Canada Community Health

Survey (CCHS) asks Canadians about their dental care insurance coverage.
The most recent Statistics Canada analysis of the 2022 CCHS data provided

useful estimates of the population over age 12 without dental insurance at
different income levels. It does not include any estimates for children under

age 12. These percentages are used to calculate the count of Canadians

covered by the CDCP in its final stage.
Several recent studies have examined the question of dental insurance
coverage. The CD Howe 2018 study utilized the 2013-14 CCHS PUMF to

examine coverage rates in Ontario for those 12 and older. Zivkovic et al. 2020

used the same PUMF to estimate the impacts of better insurance for those 12
and older in Ontario. Statistics Canada in 2018 reported that 64.6 per cent

of Canadians over the age of 12 had dental insurance of some kind. More
recently, the Parliamentary Budget Office (PBO) costed out some versions of
the phases below to check federal cost calculations. Although it did use the
2013-14 CCHS PUMF in some of their calculations, it used a variety of other
private sources as well. The PBO did not estimate how many people without
insurance would be excluded from new federal dental programs due to the
$90,000 income cap. An inquiry to the Ministry of Health 2023 estimates the

beneficiaries of the CDCP in phases two and three. These provide comparable
estimates to those calculated below for likely beneficiaries. However, those
who remain uncovered are not calculated, nor are those who might see their
provincial dental insurance supplemented.

This analysis includes all Canadians without dental insurance, including
those under age 12, something missing in all prior analysis on this topic.
It provides specific counts of who’s in and who’s out. It also estimates the
count of people who are receiving provincial government dental insurance
that may be supplemented by the CDCP.

Note that the calculations below are calculating eligibility, not take up.
This is an application-based program; if you don’t apply, you don’t get it, even
if you're eligible. The application approach applies to all three phases. So
the number of people benefiting from this new federal program will be less
than the number of people who are eligible for the program, as calculated

below. Initial take up rates for the CDB have been problematically low in

phase one, as outlined elsewhere.

There are an estimated 12.9 million Canadians who do not have dental
insurance (either public or private). There are an additional 1.4 million

Canadian Centre for Policy Alternatives


https://www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&SDDS=3226
https://www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&SDDS=3226
https://www150.statcan.gc.ca/n1/daily-quotidien/231106/dq231106a-eng.htm
https://www150.statcan.gc.ca/n1/daily-quotidien/231106/t002a-eng.htm
https://www.cdhowe.org/public-policy-research/filling-cavities-improving-efficiency-and-equity-canada%E2%80%99s-dental-care-system
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-020-4967-3
https://www150.statcan.gc.ca/n1/pub/82-625-x/2019001/article/00010-eng.htm
https://www.pbo-dpb.ca/en/publications/LEG-2324-009-S--new-canadian-dental-care-plan--nouveau-regime-canadien-soins-dentaires
https://www.pbo-dpb.ca/en/publications/RP-2021-028-M--cost-estimate-federal-dental-care-program-uninsured-canadians--estimation-couts-lies-un-regime-soins-dentaires-federal-destines-tous-canadiens-non-assures
https://parl-gc.primo.exlibrisgroup.com/discovery/delivery/01CALP_INST:01CALP/12156531550002616?lang=en
https://monitormag.ca/articles/why-did-canadas-housing-and-dental-benefits-have-such-low-take-up-rates/
https://monitormag.ca/articles/why-did-canadas-housing-and-dental-benefits-have-such-low-take-up-rates/

Canadians who receive dental insurance through provincial government
fill-in-the-gaps programs. In phases two and three, the federal plan will
supplement provincial programs, which often provide quite poor coverage.
A full discussion can be found in the Appendix.
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Phase one

Coverage for children under 12:
December 2022-June 2024

AS NOTED ABOVE, phase one runs through June 2024. The total benefit is
$1,300 a child under 12, in two rounds of $650 each. This is not insurance,
it’s a cash transfer to families who have seen a dentist in Canada during
the eligible time frame. Of the 12.9 million people who do not have dental
insurance, 1.2 million are children under 12.

Unfortunately, detailed data is only available in five of 10 provinces.
Due to the income cap, ineligibility rates vary substantially by province, as
shown in Figure 2, from a low of 28 per cent and 30 per cent, respectively,
for Newfoundland and Labrador and Manitoba to a high of just under half
of families with young children in Alberta. In other words, 49 per cent of
families with young children in Alberta that don’t have dental insurance
aren’t eligible for the existing Canada Dental Benefit because their family
income is over $90,000.

Various factors will be behind varying ineligibility rates. The most
important one is likely the income restriction itself. Incomes are higher
in Alberta compared to Newfoundland and Labrador, so it simply is more
likely that the average family hits the $90,000 threshold in Alberta but not
in Newfoundland and Labrador. Different industries and unionization rates
impact the provision of workplace insurance. The mix of these varies by

Canadian Centre for Policy Alternatives



FIGURE 2 Children under 12 eligibility for the Canada Dental Benefit, by province

350,000
300,000

@ Young children eligible

@ Young children not eligible due to the $90,000 income cap
250,000

200,000

150,000

100,000

50,000

Newfoundland and Labrador Ontario Manitoba Saskatchewan Alberta

Source CCHS PUMF 2014, 2015-16, 2017-18, Statistics Canada Table: 18-10-0005-01 and author’s calculations. See the methodology section below. Only five provinces have
proper data.

province. Also, the availability of provincial government-provided dental
insurance will change the counts.

Provincial governments provide various types of fill-in-the-gaps dental
insurance, although with varying criteria. For example, Nova Scotian children

aged 14 and under without private insurance are automatically enrolled
in the province’s Children’s Oral Health Program, where they do not face
out-of-pocket expenses unless it is for a non-covered procedure like braces.
This means fewer children will need to apply for the federal benefits in Nova
Scotia. By comparison, in Ontario, children in families with income below
$26,551 can apply for the province’s Healthy Smiles program. Therefore,

more Ontario children will need to apply to the federal plan.

If we assume that there is a similar proportion of young children in
households making over $90,000 and don’t have dental insurance in provinces
without data, we can obtain the national estimates (see Figure 3). In the CDB,
which is currently available to Canadians, 65 per cent of children under 12,
but without dental insurance, could get the $1,300 transfer. However, this also
means that 35 per cent, or 426,000 young children, without dental insurance
could not access the CDB because their families made more than $90,000.
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https://novascotia.ca/dhw/dental-programs/children-oral-health-program.asp
https://novascotia.ca/dhw/dental-programs/children-oral-health-program.asp
https://www.ontario.ca/page/get-dental-care#section-1
https://www.ontario.ca/page/get-dental-care#section-1
https://www150.statcan.gc.ca/t1/tbl1/en/cv!recreate.action?pid=1810000501&selectedNodeIds=2D2&checkedLevels=0D1&refPeriods=19140101,20220101&dimensionLayouts=layout2,layout2,layout3&vectorDisplay=false

FIGURE 3 Children under 12 eligibility for the Canada Dental Benefit, Canada

Children under 12
not eligible—family
income >$90,000

425,794

35%
Children
under 12 eligible

793,574
65%

Source CCHS PUMF 2014, 2015-16, 2017-18, Statistics Canada Table: 18-10-0005-01 and author’s calculations. See the methodology section below.

Phase one is almost complete. If the federal government wanted to extend
the CDB to all families with young children who don’t have dental insurance,
it would cost an estimated $554 million more a year (see the methodology).
This is based on a 100 per cent take up rate. As such, this estimate may be
better presented as an upper bound since the coverage rate, so far, seems

much less than 100 per cent.
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https://monitormag.ca/articles/why-did-canadas-housing-and-dental-benefits-have-such-low-take-up-rates/
https://monitormag.ca/articles/why-did-canadas-housing-and-dental-benefits-have-such-low-take-up-rates/
https://www150.statcan.gc.ca/t1/tbl1/en/cv!recreate.action?pid=1810000501&selectedNodeIds=2D2&checkedLevels=0D1&refPeriods=19140101,20220101&dimensionLayouts=layout2,layout2,layout3&vectorDisplay=false

Phase two

Children, seniors or those with disabilities:
January-December 2024

PHASE TWO WILL entail a name change to the new Canada Dental Care
Plan (CDCP). Phase two is actual insurance, not a cash benefit, and will be
administered by the private insurer Sun Life. The formulary for insurance will

likely be similar to that of the existing Non-Insured Health Benefit program

(NTHB), another federal program that already provides dental insurance.

Technically, there is overlap between the end of phase one in June 2024
and phase two. A family can apply to both Canada Dental Benefit and the
new Canada Dental Care Plan. They will be able to get both the CDB for its
second period worth $650, and insurance, starting in January 2024.

This second phase covers not just young children, but any children under
18, seniors and people with disabilities. It has just started in 2024.

Given the complexity of the criteria for phase two, detailed counts of
who is included or not are not estimated.

Missing teeth
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https://www.canada.ca/en/public-services-procurement/news/2023/09/the-government-of-canada-announces-progress-on-the-canadian-dental-care-plan.html
https://www.pbo-dpb.ca/en/publications/RP-2021-028-M--cost-estimate-federal-dental-care-program-uninsured-canadians--estimation-couts-lies-un-regime-soins-dentaires-federal-destines-tous-canadiens-non-assures
https://www.pbo-dpb.ca/en/publications/RP-2021-028-M--cost-estimate-federal-dental-care-program-uninsured-canadians--estimation-couts-lies-un-regime-soins-dentaires-federal-destines-tous-canadiens-non-assures
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Phase three

All Canadians: estimated January 2025-onwards

THE LONG-TERM FORM of the Canada Dental Care Plan starting in 2025,
phase three, will provide dental coverage for everyone who doesn’t have
dental insurance but whose family income is below $90,000.

As noted above, there are 12.9 million people in Canada without dental
insurance who could certainly use it, but the income cap will restrict many
from accessing it.

In phase three, the only eligibility restriction is the $90,000 family
income cap and the lack of other dental insurance. Phase three of the CDCP
will cover 8.4 million people but will leave another 4.4 million out of the
system due to the income restriction.

To include those people, it would cost an estimated $1.45 billion on top
of the $3.3 billion presently budgeted for the 2025-26 year.

In addition to covering Canadians without any insurance, the CDCP
will also supplement existing provincial government fill-in-the-gaps dental
insurance. These programs are often inadequate and the federal govern-
ment CDCP generally provides better coverage. At this point, federal and
provincial governments are negotiating as to who will cover what, but in
the end, those accessing these provincial programs will likely see improved
dental insurance, although they had insurance already.

As shown in table 1, there are 245,000 children under the age of 12 and
1.1 million people over age 12 who rely on provincial dental insurance plans.
The CDCP will likely improve coverage for these 1.4 million Canadians.

Canadian Centre for Policy Alternatives


https://www.budget.canada.ca/2023/report-rapport/chap2-en.html

FIGURE &4 Canadians with no dental insurance, by eligibility for Canada Dental Care Plan, Canada

Not eligible for
Canadian Dental
Care Plan—family
income >$90,000

4,427,449
34%

Eligible for
Canadian Dental
Care Plan

8,458,905
66%

Source CCHS PUMF 2014, 2015-16, 2017-18, Statistics Canada Table: 18-10-0005-01. SPSD/M 30.0, CCHS 2022 Statistics Canada analysis and author’s calculations. See the

methodology section below.

TABLE 1 Counts of people who may benefit from phase three of the CDCP

Eligible for Not eligible—
Canadian Dental family income

Care Plan over $90K
Didn’t previously have any dental insurance 8,458,905 4,427,449
Children under age 12 who previously had provincial dental insurance 245,414
People over age 12 who previously had provincial dental insurance 1,127,035
Subtotal: All people previously with provincial dental insurance who will see improved coverage 1,372,449
Total of people who will newly receive dental insurance, or will see improved coverage 9,831,354 4,427,449

Source CCHS PUMF 2014, 2015-16, 2017-18, Statistics Canada Table: 18-10-0005-01. SPSD/M 30.0, CCHS 2022 Statistics Canada analysis and author’s calculations. See the

methodology section below.

In total, there are 9.8 million Canadians who could benefit from the
CDCP, if they apply. This includes people whose family income is under
90,000 and don’t have dental insurance but also those who receive provincial
government dental insurance, although that insurance is likely inferior to
the CDCP. Nonetheless, there are 4.4 million Canadians who don’t have
dental insurance and will remain without it even after phase three of the
CDCP because their family makes over $90,000.

Missing teeth
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https://www150.statcan.gc.ca/t1/tbl1/en/cv!recreate.action?pid=1810000501&selectedNodeIds=2D2&checkedLevels=0D1&refPeriods=19140101,20220101&dimensionLayouts=layout2,layout2,layout3&vectorDisplay=false
https://www150.statcan.gc.ca/n1/daily-quotidien/231106/t002a-eng.htm
https://www150.statcan.gc.ca/t1/tbl1/en/cv!recreate.action?pid=1810000501&selectedNodeIds=2D2&checkedLevels=0D1&refPeriods=19140101,20220101&dimensionLayouts=layout2,layout2,layout3&vectorDisplay=false
https://www150.statcan.gc.ca/n1/daily-quotidien/231106/t002a-eng.htm
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Conclusion

IT’S WORTH REMEMBERING that Canada’s dental insurance program is still
very much under development. Its phase-in dates and design have already
changed several times. Once fully implemented, the CDCP will help almost
10 million Canadians access dental care. The income restriction creates a
troubling precedent for better medical coverage. Historically, public medical
coverage has been for all, not just those who can’t afford it.

Although these aren’t examined here, deductibles, the procedures covered,
total expense caps on dental insurance could create other impediments to
accessing dental care, beyond the income restriction. Moreover, if caps like
the $90,000 one implemented here don’t grow with inflation, fewer and fewer
people will be able to access them over time. Initial estimates suggest this

will result in 147,000 people being cut off of coverage in the first four years

of the program alone. If the formulary for dental procedures isn’t indexed to

inflation, it can lead to discrepancies in fees paid out between private and
public plans, something that has already happened with provincial-level
public dental plans.

The creation of an income cap percentage doesn’t have to be limited to
federal dental insurance. There has been plenty of pressure building on the

government to take concrete actions on pharmacare from the NDP. There

have been notably fewer specifics on pharmacare compared to dental care,
where a year-by-year plan was laid out in the Supply Confidence agreement.
The findings in this document should inform the consideration of similar

program design for pharmacare.
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https://parl-gc.primo.exlibrisgroup.com/discovery/delivery/01CALP_INST:01CALP/12156531550002616?lang=en
https://parl-gc.primo.exlibrisgroup.com/discovery/delivery/01CALP_INST:01CALP/12156531550002616?lang=en
https://www.theglobeandmail.com/canada/article-ndp-to-debate-israel-hamas-conflict-in-emergency-resolution-jagmeet/
https://www.theglobeandmail.com/politics/article-talks-extremely-fluid-as-liberals-and-ndp-havent-yet-agreed-on/
https://www.theglobeandmail.com/politics/article-talks-extremely-fluid-as-liberals-and-ndp-havent-yet-agreed-on/

The choice is twofold: (1) Continue to create new medical care programs
with a fill-in-the-gaps model and an income cap, like Canada is currently doing
on dental care, or (2) Align new medical care programs with the principles of
the Canada Health Act, which is based on the underlying principle of health
care for all. A universal dental care and pharmacare program can create
greater public buy-in, simplify eligibility rules, and ensure that everyone
who needs access to those programs can do so without having to open their
wallet for anything more than their health care card.
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Methodology

TWO BROAD APPROACHES are used to derive the counts used above. For the
counts of people aged 12 and over, the proportions from the 2022 analysis of
the Canada Community Health Survey (CCHS) from Statistics Canada is used

in conjunction with estimates from SPSD/M 30.0 for the counts of people
in census families with a net adjusted family income of less than $90,000.
However, this excludes young children aged less than 12. To estimate those
proportions previous CCHS PUMFs are utilised, and those calculations are
revealed in Table 3.

Costing in phase one simply uses the full cash value of $1,300 per eligible
child.

Costing in phase three is provided using the average Non-Insured Health

Benefit (NIHB) per capita dental costs. The formulary implemented in the
CDCP will likely be similar to the NIHB. Initial costs on the CDCP may be
higher than the NIHB average though given pent up demand for dental care

services.

The CCHS examines dental care only in select provinces in a given
two-year cycle. As a result, five provinces have relatively recent data on
dental coverage and five are missing. Table 2 examines when data for which
provinces became available and which are used in this analysis. The Public
Use Microdata Files (PUMF) of CCHSs from each of these cycles form the
basis of this analysis.
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https://www150.statcan.gc.ca/n1/daily-quotidien/231106/t002a-eng.htm
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https://www.sac-isc.gc.ca/eng/1683039690813/1683039973755#chp6

TABLE 2 CCHS dental coverage data by province

Province Year of cycle
Newfoundland and Labrador 2015-16
Ontario 2014 and 2017-18 (the 2017-18 data is used)
Manitoba 2014
Saskatchewan 2014
Alberta 2015-16

TABLE 3 Phase one: children under 12 years of age without dental insurance

% of children not Additional cost

Young children Not eligible—family eligible for Canada ($mil) to include

Province eligible income over $90K dental benefit those children
Newfoundland and Labrador 10,641 4,198 28% $5.5
Ontario 339,474 176,948 34% $230.0
Manitoba 19,343 8,484 30% $11.0
Saskatchewan 14,814 10,865 42% $14.1
Alberta 62,083 59,140 49% $76.9
Subtotal 446,354 259,635 37% $337.5
Estimated other provinces (BC, PEI, NS, NB, QC) 347,220 166,158 32% $216.0
All provinces 793,574 425,794 35% $553.5

Source CCHS PUMF 2014, 2015-16, 2017-18, Statistics Canada Table: 18-10-0005-01 and author’s calculations.

For the five provinces where dental insurance coverage data isn’t in
the CCHS, we assume that the coverage rates above and below $90,000 in
household income are the same, on average, as the provinces with data.

The CCHS only includes data on those 12 and older, which is an obvious
problem since all three phases of the dental care plan examined will include
children under 12. However, the survey does report if the household of the
respondent contains at least one child under six and one child between five
and 12. This is used to derive a count of children under 12, but the maximum
count can only be two children. Alternatively, the CCHS provides the total
count of people in the household (including children under 12) and it includes
the household type. The household type can be used to derive a count of
adults, i.e. a household with two parents has two adults. From this a count of
children can be derived which is adjusted for the fact that there is as 12 out of
18 chance that that child is under the age of 12, as children here could be up
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https://www150.statcan.gc.ca/t1/tbl1/en/cv!recreate.action?pid=1810000501&selectedNodeIds=2D2&checkedLevels=0D1&refPeriods=19140101,20220101&dimensionLayouts=layout2,layout2,layout3&vectorDisplay=false

to the age of 18. Between these two approaches, a best estimate of the count
of children under 12 is created and an updated household weight is derived.

The CCHS income statistics are on a household basis, but the federal
benefits will operate on a census family basis for the income test. The CCHS
household version of income will put more people in higher-income quintiles,
thereby underestimating those below the $90,000 income threshold.

The CCHS places the individual in five categories of total household
income at $20,000 increments, starting from $20,000 through $80,000.
The CCHS does not report the exact household income value. The category
thresholds are inflation adjusted to 2023 dollars. The fourth income category,
after inflation adjustment, is where the $90,000 test falls. We assume a
uniform distribution in that fifth category and allocate counts based on the
distance of 90,000 from the inflation-adjusted thresholds.



IN THE REPORT figures above, people benefiting from the various phases
of the federal insurance are only those who have no other form of dental
insurance. However, this isn’t entirely correct. Provinces and territories
provide their own fill-in-the-gaps dental insurance programs, generally for
children and/or low-income seniors. Often, the coverage from the provincial
or territorial programs isn’t as good as it will be under phase two and phase
three of the federal program. Negotiations are underway for the federal plan
to supplement existing provincial plans, with one level of government being
the first payer and the other being the second payer.

As such, the beneficiaries count of the federal plan in phases two and
phase three will be higher than suggested above in that some families
have some public insurance, but that coverage will be improved due to the
federal plan.

Those over 12 who are covered by provincial government insurance are
estimated using the of people
who “Have public dental insurance only” combined with the SPSD/M 30.0
population estimates of family income under $90,000, as above. However,
the counts of children under 12 required reliance on previous CCHS PUMFs,
as above.

The CCHS PUMFs report on whether dental insurance is government-
sponsored versus private or employer-sponsored plans. In the 2014 CCHS,
there is only a broad category of ‘government-sponsored’ insurance, which
likely applies to more than just the provincial plans that the federal plan


https://www150.statcan.gc.ca/n1/daily-quotidien/231106/t002a-eng.htm

TABLE 4 Maximum number of additional children under 12 benefiting from new
federal dental insurance supplementing existing provincial fill-in-the-gaps plans

Province Count of children under 12
Manitoba 8,530
Saskatchewan 14,307
Newfoundland and Labrador 4,513
Alberta 13,637
Ontario 97,049
Estimated other provinces (BC, PEI, NS, NB, QC) 107,378
All provinces 245,414

Note Includes only those with family incomes below $90,000.
Source CCHS PUMF 2014, 2015-16, 2017-18, Statistics Canada Table: 18-10-0005-01 and author’s calculations.

might supplement. For instance, those receiving the NIHB would be receiv-
ing government-sponsored insurance, but this wouldn’t benefit from the
new federal dental plan because that plan and the NIHB will have similar
formularies. Data for Manitoba and Saskatchewan are drawn from the 2014
PUME.

In the 2015-16 and 2017-18 CCHS PUMFs, a more disaggregated listing of
government plans, including “children/seniors” and “social service clients”,
is available. These two categories likely better approximate the provincial
plans that might be supplemented by the new federal coverage. Data for
Ontario, Newfoundland and Labrador and Alberta come from these years.
Depending on how the provincial and federal plans interact, the counts
for these provinces likely represent a maximum of additional beneficiaries.

With those provisions in mind, Table 4 provides the counts of children
under 12 whose household makes under $90,000 and who receive provincial
government-sponsored insurance. These young children might receive
an additional benefit from phases two and three of the federal plan as it
supplements provincial plans. As such, the counts in Table 4 represent a
maximum number of additional beneficiaries.
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