The Need for Alternative Payment Models
in a Post–COVID-19 Health System
(May 5, 2020, Mississauga, ON) The College of Family Physicians of Canada (CFPC) calls on policymakers across the country to shift to blended physician remuneration models given the
shortcomings of fee-for-service (FFS) models brought to light by the COVID-19 pandemic.
FFS payment models are common across Canada; however, they incentivize high-volume episodic
care that does not adequately address social determinants of health or the complex needs of
patients with chronic conditions. FFS is also linked to lower professional satisfaction and the
greater use of unnecessary diagnostic tests compared with other models.1
Although some provinces such as Alberta are adjusting their fee codes, these codes do not
adequately account for complex patient care.1 Reliance on FFS remuneration for the financial
stability of practices is also failing during the pandemic, as billings have been significantly reduced
and some payments have been made slowly.2 In Ontario Medical Association survey results
released in April, half of the 4,800 physician respondents said they had already laid off staff, with
more anticipating having to do so.3 Further reductions in staff could lead to clinic closures and an
increase in unattached patients.3
Blended payment models that combine FFS with other remuneration methods have shown positive
effects on preventive care, collaboration, and continuity of care.4 It is imperative that these reforms
are carried out in consultation with physician organizations to ensure doctors’ experiences and
perspectives are captured.
“The CFPC has long advocated for a shift toward blended remuneration models that better support
continuity of care and our vision of team-based care provided in a Patient’s Medical Home,” says
CFPC President Shirley Schipper, MD, CCFP, FCFP. “The pandemic is exposing the structural
shortcomings of fee-for-service models and the resulting uncertainty for community practices.”
The COVID-19 pandemic is bringing to light several areas for improvement in the health care
system, including the need for greater reliance on virtual care. The adoption of remuneration
models that better meet the needs of patients and providers is an opportunity that should not be
missed.
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