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Note • Bill C-201 

An Act to amend the Canada Health Act (mental, 

addictions and substance use health services) 

Published on December 16, 2025 

Bill C-201 proposes to amend the Canada Health Act to add mental, addictions and 

substance use health services to the definition of “insured health services”.  

If implemented January 1, 2026, PBO estimates the net federal cost of Bill C-201 would be 

$24.4 billion over 2025-26 to 2029-30. As health care is a provincial and territorial 

responsibility, the direct cost to cover these services would be borne by provincial and 

territorial public health insurance plans. That is, we assume that Bill C-201 shifts the 

financing of (existing) private spending on mental, addictions, and substance abuse health 

services to the public sector. Further, we assume the net federal cost will be equal to this 

additional cost to the public sector. At the national level, there is a modest incremental 

increase in spending on these services, reflecting our assumed behavioural response.1 

Detailed 5-Year Cost 

$ millions 

Fiscal year 2025-2026 2026-2027 2027-2028 2028-2029 2029-2030 Total 

Total cost 1,680 6,793 7,069 7,331 7,613 30,486 

Current 

spending* 
-300 -1,230 -1,356 -1,498 -1,656 -6,038 

Net federal cost 1,381 5,563 5,713 5,834 5,957 24,448 

Notes 

 Estimates are presented on an accrual basis as would appear in the budget and public 

accounts.  

 A positive number implies a deterioration in the budgetary balance (lower revenues or 

higher spending). A negative number implies an improvement in the budgetary balance 

(higher revenues or lower spending). 

 Totals may not add due to rounding. 

https://www.parl.ca/legisinfo/en/bill/45-1/c-201
https://laws-lois.justice.gc.ca/eng/acts/C-6/index.html
https://www.parl.ca/legisinfo/en/bill/45-1/c-201
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 * Current spending includes direct federal spending, federal and provincial medical 

expense tax credit expenditures and spending on other levels of government’s public 

sector employees. 

Estimation and Projection Method 

Baseline expenditures on mental health (MH) care are estimated as the sum of earnings for 

mental health, addictions and substance use care professionals in the public sector and 

private sector, including self-employed workers,2 plus associated overhead costs. 

Total spending by occupation and year were computed using head counts (services for 

physicians), wages or fees, and hours worked from various sources. Estimates for non-

psychiatrist physicians and non-psychiatric nurses were adjusted to reflect the share of MH 

services. Counts of social workers and social service workers were adjusted to account only 

for those providing direct patient care. Counts of therapists in counselling and related 

specialized therapies were adjusted to reflect those providing counselling and 

psychotherapy services, inferred based on information from provincial colleges and 

professional organizations. 

Direct federal spending reflected in the private sector was calculated using information 

provided by departments and publicly available information. Provincial, territorial and 

municipal (P/T/M) MH spending was assumed to be equal to Public Service Health Care Plan 

(PSHCP) expenditures scaled by the ratio of P/T/M public servant counts to federal public 

servant counts. We also estimated MH expenses claimed through the various medical 

expense tax credits (METC).3 

Baseline expenditures were projected assuming no changes to the Canada Health Act. 

Occupation head counts grew with rates based on Employment and Social Development 

Canada’s Canadian Occupational Projection System. Physicians’ services were projected 

using 2019-2024 growth rates obtained from CIHI’s National Physician Database. Wages 

(payments for physicians) across sectors were assumed to grow with median wage growth 

observed over 2019-2024. We then imposed a gap where wage growth in the private 

sector was assumed to be greater than that of the public sector. This gap was set equal to 

the 1992-2023 percentage point gap for other services by other professionals from CIHI’s 

NHEX. Projected hours worked were set to their 2021-2024 average. 

Direct federal spending was projected using growth of PSHCP claims. Projected counts of 

P/T/M public servants were extrapolated using their 2006-2024 average growth rate. Total 

federal METC tax expenditure was grown using the 2021-2026 average growth rate from 

the tax expenditure reports; total provincial/territorial METCs were grown using SPSD/M4 

and aligned with PBO’s latest Economic and Fiscal Outlook (EFO). The amount of the METCs 
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associated with MH expenses was projected using the 2021-2024 average ratio of PBO’s 

private MH expenditures (less other projected direct federal and P/T/M MH spending) to 

CIHI’s NHEX total private health expenditures. 

The net federal cost was estimated assuming Bill C-201 was implemented. We calculated a 

behavioural response where Canadians with unmet needs, who did not see a health care 

professional for their MH or substance use concerns because of cost, would utilize 

psychologists and therapists in counselling and related specialized therapies services at a 

rate consistent with the average annual hours of counselling among Canadians with unmet 

need who did see a health care professional. 

Sources of Uncertainty 

Sourced LFS data do not account for services provided in secondary jobs. PBO did not 

assume growth in primary care providers’ time allocated to MH and addictions services 

(despite historical growth) to offset anticipated supply shortages reflected in ESDC head 

count projections. The behavioural response of greater use of MH and addictions 

counselling services among existing users was not included. We did not make assumptions 

regarding the implementation of Bill C-201, which would likely have implications for 

government-provider remuneration and operating arrangements (including wages, wage 

growth and rules/incentives for operating in the private sector) and allocation of the 

incremental cost between federal and provincial/territorial governments. 

Note prepared by 

Carleigh Busby, Advisor-Analyst 

James Cabral, Analyst 

Prepared under the direction of 

Govindadeva Bernier, Director 

Data Sources 

Hours worked and head counts for mental health professionals and nurses 

Labour Force Survey, Statistics Canada  

Nursing in Canada, 2024 – Data Tables 

Health Workforce Database 

Canadian Institute for Health Information, 2024 Social Work Workforce Survey 

Sources of revenue for nonprofit mental health and addictions organizations in Canada - 

PubMed 

https://www.cihi.ca/sites/default/files/document/nursing-in-canada-2015-2024-data-tables-en.xlsx
https://www.cihi.ca/en/health-workforce-in-canada-overview
https://www.cihi.ca/en/health-workforce-in-canada-overview
https://pubmed.ncbi.nlm.nih.gov/20889644/
https://pubmed.ncbi.nlm.nih.gov/20889644/
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American Psychological Association, 2015 APA Survey of Psychology Health Service 

Providers 

Health Workforce Database, Canadian Institute for Health Information 

Nova Scotia College of Counselling Therapists. Accessed November 2025 

College of Registered Psychotherapists of Ontario. Accessed November 2025 

Federation of Associations of Counselling Therapists – Manitoba. Accessed November 2025 

The Association of Counselling Therapy of Alberta 

BC Association of Clinical Counsellors 

Wages for employees (excluding physicians) 

Labour Force Survey, Statistics Canada 

Fees for self-employed mental health care professionals 

Psychotherapy Cost in Canada (2025). Accessed November 2025 

Association of Psychology, Newfoundland and Labrador. Accessed September 2025 

Psychological Association of Prince Edward Island. Accessed September 2025 

Association of Psychologists of Nova Scotia. Accessed September 2025 

College of Psychologists of New Brunswick. Accessed September 2025 

Ordre des psychologues du Québec; The Montreal Therapy Centre Inc.; Accessed 

September 2025 

Ontario Psychological Association, 2024 Ontario Psychological Services Report 

Manitoba Psychological Society. Accessed September 2025 

Psychology Association of Saskatchewan. Accessed September 2025 

Psychologists’ Association of Alberta. Accessed September 2025 

Good Caring Canada, Cost of Therapy with a Psychologist in Canada (2025). Accessed 

September 2025 

Payments, services provided for physicians 

National Physician Database, Canadian Institute for Health Information  

Overhead costs for employees 

CMA Physician Workforce Survey, 2017 

Direct federal spending and medical expense tax credit expenditures 

Information Requests 0853, 0854 and 0866 

Express Scripts NIHB Annual Reports 

Canadian Institute for Health Information, National Health Expenditure Database (NHEX), 

National Health Expenditure trends 2025  

Finance Canada tax expenditure reports 

SPSD/M v. 30.3 

PBO Economic and Fiscal Outlook, September 2025 

https://www.apa.org/workforce/publications/15-health-service-providers/report.pdf
https://www.apa.org/workforce/publications/15-health-service-providers/report.pdf
https://www.cihi.ca/en/health-workforce-in-canada-overview
https://nscct.ca/annual-reports/
https://crpo.ca/resources/publications/
https://www.fact-mb.org/about-us
https://www.acta-alberta.ca/
https://annualreports.bcacc.ca/
https://goodcaring.ca/psychotherapy-cost-canada/
http://www.apnl.ca/find-a-psychologist/
https://papei.org/private-practice-directory
https://apns.ca/getting-help/
https://cpnb.ca/en/recommended-fee-schedule/
https://www.ordrepsy.qc.ca/web/english/how-much-does-it-cost
https://www.montrealtherapy.com/faq/
https://www.psych.on.ca/getmedia/5d9c963c-50a4-4295-81ce-466987596ebc/2024-Ontario-Psychological-Services-Report-Comprehensive-Fee-Survey-and-Analysis-of-Practice-Diversity-Across-Public-and-Private-Sector-FINAL.pdf
https://mps.ca/psychologist-fees/
https://www.psychsask.ca/home
https://psychologistsassociation.ab.ca/resources/recommended-fee-schedule/
https://goodcaring.ca/psychologist-cost-canada/
https://www.cihi.ca/en/national-physician-database-metadata
https://surveys.cma.ca/viewer?file=%2Fmedia%2FSurveyPDF%2FCMA_Survey_Workforce2017_Q16_Overhead-e.pdf#page=1
https://nihb-ssna.express-scripts.ca/en/18051615182019
https://www.cihi.ca/en/national-health-expenditure-trends
https://www.cihi.ca/en/national-health-expenditure-trends
https://www.canada.ca/content/dam/fin/publications/taxexp-depfisc/2025/taxexp-depfisc-25-eng.pdf
https://www.pbo-dpb.ca/en/publications/RP-2526-012-S--economic-fiscal-outlook-september-2025--perspectives-economiques-financieres-septembre-2025
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Number of federal, provincial, territorial and municipal public servants 

Statistics Canada. Table 14-10-0202-01 Employment by industry, annual 

Head count growth 

Canadian Occupational Projection System (COPS), Employment and Social Development 

Canada 

Wage growth 

Labour Force Survey, Statistics Canada 

Canadian Institute for Health Information, National Health Expenditure Database (NHEX), 

National Health Expenditure trends 2025  

Government of Canada Job Bank5 

Behavioural response 

Statistics Canada’s Canadian Mental Health Access to Care Survey, 2012 (Microdata) 
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1 Total national spending is projected to increase by $897 million over 2025-26 to 2029-30 

as a result of Bill C-201, with the annual increment (associated with the behavioural 

response) growing at 0.9 per cent annually. 

2 Based on the 2021 National Occupation Classification (NOC), mental health workers 

include: 

• NOC 31200: Psychologists 

• NOC 41300: Social workers 

• NOC 41301: Therapists in counselling and related specialized therapies 

• NOC 42201: Social and community service workers 

Mental health nurses include: 

• NOC 31301: Registered nurses and registered psychiatric nurses 

• NOC 31302: Nurse practitioners 

• NOC 32101: Licensed practical nurses 

MH physician costs include all billing from psychiatrists and all billing for 

psychotherapy/counselling services from other physicians.  

 

https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=1410020201
https://occupations.esdc.gc.ca/sppc-cops/w.2lc.4m.2@-eng.jsp;jsessionid=6My-t4f778_qn5ww-WcNDc4j9dsXiChMZWjxP2xgzv0ZxPaFLy0a!816863790
https://www.cihi.ca/sites/default/files/document/nhex-2025-full-data-tables-en.zip
https://www.cihi.ca/sites/default/files/document/nhex-2025-full-data-tables-en.zip
https://www23.statcan.gc.ca/imdb/p3VD.pl?Function=getVD&TVD=1322554&CVD=1322870&CPV=31200&CST=01052021&MLV=5&CLV=5
https://www23.statcan.gc.ca/imdb/p3VD.pl?CLV=5&CPV=41300&CST=01052021&CVD=1322870&Function=getVD&MLV=5&TVD=1322554
https://www23.statcan.gc.ca/imdb/p3VD.pl?CLV=5&CPV=41301&CST=01052021&CVD=1322870&Function=getVD&MLV=5&TVD=1322554
https://www23.statcan.gc.ca/imdb/p3VD.pl?CLV=5&CPV=42201&CST=01052021&CVD=1322870&Function=getVD&MLV=5&TVD=1322554
https://www23.statcan.gc.ca/imdb/p3VD.pl?Function=getVD&TVD=1322554&CVD=1322870&CPV=31301&CST=01052021&CLV=5&MLV=5
https://www23.statcan.gc.ca/imdb/p3VD.pl?Function=getVD&TVD=1322554&CVD=1322870&CPV=31302&CST=01052021&CLV=5&MLV=5
https://www23.statcan.gc.ca/imdb/p3VD.pl?Function=getVD&TVD=1322554&CVD=1322870&CPV=32101&CST=01052021&CLV=5&MLV=5
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3 This was done by multiplying the METC expenditures from Finance Canada’s tax 

expenditure report or Statistics Canada’s Social Policy Simulation Database and Model 

(SPSD/M) by the calculated proportion of total private health expenditures from the 

Canadian Institute for Health Information’s (CIHI) National Health Expenditure Trends 

(NHEX) that are MH services (less other existing direct federal and P/T/M MH spending) as 

estimated by PBO. 

4 This analysis is based on Statistics Canada’s Social Policy Simulation Database and Model 

(SPSD/M). The assumptions and calculations underlying the SPSD/M simulation results 

were prepared by the Office of the Parliamentary Budget Officer and the responsibility for 

the use and interpretation of these data is entirely that of the PBO. 

5 We transition 2021 NOC codes to their 2016 equivalents for a consistent series. See 

Statistic Canada's Correspondence tables. 

https://www.statcan.gc.ca/en/statistical-programs/document/noc2016v1_3-noc2021v1_0

