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Letters
Dear colleagues,

Dear colleagues,

On behalf of the Canadian Medical Association (CMA) and
your member-colleagues – who now number over 85,000 –
welcome to the practice of medicine! After 41 years in
practice myself, I can truly say that Canadian medicine is
the most fulfilling and rewarding occupation.

Moving out of training and into practice is a unique and
exciting time in our medical careers.

In 1867 the CMA was created by a group of physicians who
felt it was time to have a strong voice for the profession.
The past 150 years have led to spectacular innovation and
development — including the creation of MD Financial
Management in 1969, and JouleTM just last year.
While 150 years of service to Canadian physicians and
their patients is a significant achievement, we’re far from
finished. In fact, the CMA is marking its 150 years with a
fierce resolve to do even more for our members and their
patients.
It is very clear to me that our future success depends on you,
our student, resident and early-career physician members.
That’s why the CMA is committed to giving you the opportunity to engage on issues that are relevant to you, and to truly
collaborate towards finding solutions.
By being involved in your national association, you will
come together with your peers to develop the great ideas
and drive the health changes that will have a real impact
on our patients and the system. When the need is greatest,
you can step up and help make real change happen.
The CMA has worked hard in recent years to expand the
number of students, residents and early-career physicians in
attendance at our Annual Meeting and General Council. This
August, we’ll be meeting in Quebec City — the location of
our first-ever meeting in 1867. I look forward to seeing you
there. Hearing, and incorporating, different perspectives
from our peers across generations, specialties and regions is
exciting, essential, and makes all of us better physicians.

As your national voice, Resident Doctors of Canada
(RDoC) supports successful transitions throughout
training into practice, through:
z zthe

development of non-clinical skills, and

z zready

access to the tools and resources to ensure
we continue to provide high-quality, efficient and
effective care for patients.

RDoC is pleased to work with the Canadian Medical
Association (CMA) and other national stakeholders
to improve the resident doctor’s experience. This
helpful guide is one of the many resources that the
CMA provides to Canadian resident doctors as they
transition from residency into practice.
Thanks to such collaborative initiatives between the
CMA and RDoC, and the support of members of both
organizations, we can ensure a smoother transitionto-practice experience for the residents of today and
of the future.

Kimberly Golding Williams, MSc, MD
President, Resident Doctors of Canada
2016–2017

Congratulations and all the best. Together, I look forward to
building the foundation for another successful 150 years.

Granger R. Avery, MB BS, FRRMS
President, Canadian Medical Association
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CHAPTER 1:

Evaluating
practice
opportunities

A

s a medical resident, you are remunerated, or paid, as
a salaried employee of your hospital or medical
faculty.
Your salary and payment format resulted from negotiations
between your provincial resident association, the ministry of
health and your academic institution. The biweekly income you
receive is your net take-home pay after deductions for income
tax, Employment Insurance, Canada Pension Plan, group
benefits and any other dues you are required to pay. When you
complete residency, regardless of where you decide to practice
medicine, the way you are paid will change.
While self-employed physicians have historically been paid
primarily on a fee-for-service basis, new ways to reimburse
physicians for services are emerging. Increasingly, we are
hearing more about alternative payment plans, individually
negotiated salaries and other blended remuneration models.
Understanding how you may be remunerated for the various
services you provide is important as you evaluate your shortand long-term practice options.
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15

Salaried positions

18
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Fee-for-service
billing

Dr. Cathy Clelland, Physician Presenter,
Practice Management Curriculum Program

sional who bills for each individual service provided. The parties responsible for
payment for insured services include the provincial Ministries of Health (MoH) and
Workers’ Compensation Boards, and federal government departments such as Veterans
Affairs Canada, National Defence, Indigenous and Northern Affairs Canada and Public
Safety Canada. For all other services not insured by the above parties, the responsible
party will be the patient or a requesting third party, such as an insurance company.

8
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I

n a traditional fee-for-service (FFS) system, the physician is a self-employed profes-

Diabetes – 250
Hypertension – 410
Tendonitis – 427
Heart failure – 428

Institutions with physicians on an APP collect data about
the equivalent services provided under an FFS model.
Failure to capture all shadow billings will result in an
under-representation of services provided, and may have a
significant negative effect on the group’s or individual physician’s future negotiation for an increase in funding.

EVALUATING PRACTICE OPPORTUNITIES

Examples of diagnostic
codes

The anatomy of a fee-for-service bill

In the past, the majority of physicians were remunerated by billing for services provided. More recently, a
variety of alternative payment plans have been developed for primary care doctors in some provinces.
Consequently, residents often ask why they should
learn about FFS billing if they plan to work under an
APP. The reality is that understanding FFS billing is
essential for all physicians, regardless of payment
model, because, for the majority of family physicians,
remuneration will still directly or indirectly depend
on and be accounted for by FFS billing.
Most APPs will require shadow FFS billing for all services provided to track whether there is a change in services offered under the new payment formula. For some
facility/health authority APP contracts, “proxy billing”
occurs where fees for services by the physician are submitted and income generated is used to cover part of
the cost of the contract. Most academic institutions
require the submission of shadow FFS billing for all services provided by faculty and residents.

Every clinical encounter can be broken down into essential billing components. All appropriate components must
be completed when a claim is submitted for payment.
zzDiagnostic code: This indicates the diagnosis for the
medical assessment or procedure. Most provinces use
a modified three-digit version of the International Classification of Diseases (ICD) to code the diagnosis.
zz Service code: Indicates the service provided during the
patient encounter. This service fee includes documentation of history, examination, assessment, investigation
plan and any counseling of patients.
Service codes are specialty-specific and include consultation, repeat consultation, specific reassessment or regular
office follow-up visit. The coding may be different
depending on location, for example, in the office versus an
out-patient clinic, inpatient treatment or emergency room.
Common service codes for family doctors include regular
office visits, complete assessments, counseling, interviews, prenatal visits, well-baby exams, house-call visits
and limited consults. The place of service may require a
specific code.
zz 
Procedure codes — professional, technical and tray
fee: Minor and major procedure fees can be billed when
performed by the physician or, where permitted, when
delegated to another provider. Billing may include a professional component, technical component or tray fee.
The technical component and tray fee can be billed by
physicians only if they provide the equipment and
staff for the procedure. If the procedure is done in a
hospital the professional component only is billable. The
specific procedures covered vary by province.
zz Special premium or modifier code: Additional fees are
billable when a service is provided at a location other
than the regular office or clinic, outside regular work
hours, or when a physician must travel. These codes are
@Joule_CMA
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province specific and can be complicated. The provincial
medical associations offer additional resources to help
physicians learn about and understand how to capture
these codes.
zz Incentive bonuses: Increasingly, incentives are paid for
providing designated and targeted services, such as complex care and evidence-informed management of chronic
diseases (e.g., diabetes, heart failure, COPD) as well as
prevention planning. Financial incentives are not the
same in all provinces, so physicians need to verify their
specific situation.

Practice billing before finishing residency
Having knowledge of billing before you finish residency is
essential for you to ensure your income stream. Most provincial sections of general and family practice have user-friendly
billing guides. Practice billing by trying the following exercise:
For one week, log every patient encounter you have,
especially after hours, noting the time of day or night, the

EXAMPLE
A family doctor on call for his group is called on a
Saturday afternoon by the nurse in the emergency
room to come in to evaluate a colleague’s patient.
An ECG and chest x-ray are ordered and turn out
negative. The patient is ultimately diagnosed with
non-cardiac chest pain.
DESCRIPTION

CODE

Diagnostic code for chest pain NYD

785

Service code for complete
assessment

A003A

$77.20

Special visit premium for going to
the emergency room on a weekend
afternoon

K998

$75.00

Travel premium to emergency room

K963

Total fee

FEE

$36.40
$188.60

The professional component for the ECG and x-ray are not billed because the
cardiologist and radiologist will review and bill.

Most academic institutions require the
submission of shadow FFS billing for all
services provided by faculty and residents.
diagnosis, the service you provide, any procedures provided, any applicable tray or technical fees, and whether a
special trip or travel to provide the service was required.
Then reference the specialty-specific section of the fee
schedule to find the appropriate codes and fees. Review
this with a mentor. Total the fees generated for that week
and multiply by 46 (assuming six weeks holiday). This will
give you an idea of what you would have billed solely from
FFS work in one year.

The bottom line
Approach all the services you provide with a checklist of
diagnostic code, service code and possible procedural
codes, tray fees and bonuses. By doing this, you will minimize the number of services you provide but fail to bill.
Finally, stay up-to-date with your fee schedule. The services that family physicians and specialists offer are constantly evolving, and new service and procedural fees are
being created to pay for them. Failure to keep up-to-date
with your fee schedule could result in a significant loss of
income over your career.
For a more comprehensive discussion of this topic,
please review Module 8: Physician Remuneration Options
on cma.ca/pmcmodules.
10
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Dr. Danya Traboulsi
Resident

EVALUATING PRACTICE OPPORTUNITIES

Alternative payment
and funding plans
Dr. Cathy Clelland, Physician Presenter, Practice Management Curriculum

iStock

T

he terminology to describe APPs varies in different provinces and territories, but the
principles are essentially the same. Alternative Payment Plans (APPs) address physician remuneration for clinical work. Alternative Funding Plans (AFPs) address
physician remuneration for clinical, academic and administrative work where a significant
part of the physician’s work and time is not remunerated by FFS payment.
@Joule_CMA
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Physicians engaged in an alternative
payment plan (APP) or alternative
funding plan (AFP) usually still need
to submit billings as if earning
income as fee-for-service (FFS).

zz

Capitation: Guarantees an annual basic fee for each
rostered patient (factoring in age and gender) for the
delivery of a predetermined basket of services. The physician receives the basic fee in 12 equal payments over
the year, whether or not he or she has seen the patient.
There are incentive bonuses for preventative care targets and for shadow billing for all services and
procedures that would have been covered under FFS.
Physicians must submit FFS invoices for all services
provided to rostered patients. Payment of the fee for
service will depend on whether the service is in or out
of the basket. In Ontario, capitated PEMs, receive a

iStock

APPs and AFPs are created through a mutual agreement
between a group of physicians and the province/territory/
regional health authority/university that is documented in
a binding contract signed by all parties involved. This
agreement sets the amount of remuneration for physicians to provide set levels of clinical, teaching, research,
administrative and other activities. The parties agree on a
mechanism to account for these defined deliverables and
compare them to budgeted amounts on a periodic basis.
As part of this process, APPs and AFPs generally require
physicians to submit billings as though they were earning
income as FFS doctors (i.e., shadow billing).
Access to quality, cost-effective primary care is the subject of ongoing evaluation in Canada. Some provinces promote APPs to encourage family physicians to form group
practices to offer patients access to comprehensive,
timely primary care. There may be additional incentives
for after-hours outpatient care, home care, obstetrics, palliative care and hospital care. Services rendered under
APP contracts may be remunerated in several ways,
including but not limited to:

zz

 nhanced FFS model: A percentage bonus is applied
E
to the FFS fee for services provided to rostered
patients (e.g., 10%–15% based on age). There are
additional incentives for after-hours and weekend
care. Services provided to non-rostered patients do
not qualify for bonuses.

Blended model: Common in rural and remote areas
where the population base is too small to guarantee
the volume of FFS billing that would generate an
appropriate income for a physician. In these blended
models, the MoH guarantees physicians an annual
gross income for providing common medical services
in the office. Physicians must provide shadow billing
records for office-based services. FFS still applies for
obstetrical and emergency care, as well as for medical
services provided after hours or in hospital. Retention incentives and bonuses are offered annually to
physicians who stay in underserviced areas.

zz

APP and AFP agreements set the amount
of remuneration for
physicians to provide
set levels of clinical,
teaching, research,
administrative and
other activities.

EVALUATING PRACTICE OPPORTUNITIES

percentage bonus (e.g., 15% per bill) for all shadow FFS
billings they submit. This is an incentive to keep accurate records of all services provided. Shadow billing
allows services rendered to be tracked. The Ministry of
Health (MoH) requires this information to evaluate
patient access and service provision use under the
different APP models. If a service is provided to a nonrostered patient, the physician can still bill regular FFS
to the MoH and be fully paid.

Additional primary care prevention and funding programs have been introduced in some provinces to support
a collaborative multidisciplinary approach. Groups of physicians apply for additional funding to augment their primary care delivery, as well as to offer preventative care
and health-promotion programs enabling nurses, nurse
practitioners, pharmacists, social workers, dietitians, physician assistants and physiotherapists to be added to the
collaborative care team. Funding is often based on a capitated rate per rostered patient, as well as potential additional funding streams.

Additional APP components
Some provincial APP models may include some or all
of the following:
Preventative care bonus
Annual incentives for meeting targets for preventative
health care: Percentage of eligible patients who received
flu shots in the previous year; pap tests and mammograms for women in target population; colorectal screening for patients aged 50 to 74; and primary childhood
immunization. Setting up procedures to prompt, track,
capture and submit the codes for these preventative
care services will optimize billing and lead to a win–win
situation for physicians and patients. Electronic medical
records can make this process much easier.
Comprehensive care management (CCM) fee
Payment for the ongoing administrative work, medical
record review and upkeep that comprehensive family
doctors do in addition to seeing patients. A monthly
capitation rate (based on age and gender) is paid per rostered patient.
@Joule_CMA
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Chronic disease management incentives
Annual incentives for providing documented, evidenceinformed care for patients with chronic conditions such
as diabetes, congestive heart failure and chronic
obstructive pulmonary disease.
Dr. Kimberly Williams
New patient incentives
A few provinces offer an incentive to physicians who
accept “orphaned” patients (those who do not have a
family doctor) as new patients into their practices. The
value of the incentive may be based on age of patient
and complexity of medical issues, and may be capped
annually.
Administrative fees
These per-patient fees are paid annually to a physician
or group practice to help defray some of the administrative costs of meeting the accountability criteria required
by APPs that have a capitation payment format.
Sessional fees
Usually based on an hourly rate, paid for the delivery
of specific services and offer physicians guaranteed
compensation, regardless of the number of patients
seen. Physicians must shadow bill so services rendered
can be monitored.
Block funding
A guaranteed payment to provide medical services
for a specific location or region for a defined interval of time. Block funding is often offered to physicians working in rural and remote areas who would
not receive adequate remuneration if they had to
rely solely on FFS billings. Shadow FFS billing is
required. These physicians often also qualify for
additional FFS billing and other bonuses. Block funding guarantees a monthly minimum gross income
from which physicians can pay themselves and their
overhead expenses.

Summary
APPs are constantly evolving and vary from province
to province. Up-to-date information can be obtained
from your provincial residents association and medical association websites. Many provincial/territorial
governments and regional health authorities now
fund recruitment agencies to help residents, new
entrant doctors and doctors in practice to find work
and understand the various payment models.
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Salaried positions
Dr. Cathy Clelland, Physician Presenter, Practice Management Curriculum Program

iStock

A

s a resident, you receive a salary negotiated by your provincial residents’ association and
paid by the Ministry of Health (MoH). Income tax, employee contributions for the Canada
Pension Plan (CPP), Employment Insurance (EI) and other benefits are deducted at source
by the medical institution that employs you. Your regular pay cheque represents your take-home
income, which is guaranteed by contract. You receive standard employee benefits, such as medical/dental coverage, disability coverage, paid vacation and sick leave. Your contract stipulates
your basic work hours, service obligations and expectations, as well as on-call duties and practice
restrictions. Regardless of the number of patients you see, the services you provide or the intensity of after-hours on-call work, your income is fixed and non-negotiable. Your professional
deductions for tax purposes are very limited during residency. As well, you have minimal control
over your work environment, the patients you serve, who you work with, the clinic’s policies, your
holidays and your call schedule. Always have your tax specialist, accountant and contract lawyer
review any salary contract offered to you.
@Joule_CMA
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Seek advice from
professional advisors,
such as accountants,
tax advisors and
lawyers, when
evaluating practice
opportunities.
In either scenario, a guaranteed income, unaffected by
the volume of procedures and services performed, is one
of many advantages enjoyed by salaried physicians. But,
unlike their FFS colleagues or contracted physicians who
earn business income, physician employees can claim
few expenditures as tax deductions. A physician whose
entire income is paid as salary generally cannot deduct
association dues or malpractice insurance premiums.
Under such circumstances, physicians should negotiate
to have their employer pay/reimburse these expenses
as a benefit.
Salaried physicians should also consider negotiating
for the ability to do additional FFS work to earn business
income. For example, a physician could negotiate for
regular time — perhaps one day a week — to work as an
FFS provider independent of contractual obligations to
the employer. In this scenario, expenses such as malpractice insurance premiums, convention costs, automobile deductions and association dues should be tax
deductible if they were incurred to earn business
income, were reasonable in amount and were allowed
under the Income Tax Act. Seek the advice of an accountant who specializes in taxation before making a commitment to an employer, and have the accountant
review the actual agreement. Tax planning opportunities may exist, and there may even be tax implications if
your employer pays for certain benefits on your behalf
(e.g., partial or complete payment of employee disability insurance premiums as a non-taxable benefit by the
employer will make any disability benefits that may be
collected taxable to the employee vs. having disability
insurance premium payment provided as a taxable benefit, which allows any collected benefits to be considered non-taxable income).

iStock
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Once in practice, your remuneration situation will change.
Most physicians in Canada are still self-employed professionals whose income is primarily generated directly or
indirectly by fee-for-service (FFS) billing. However, an
increasing number of physicians now derive a portion or
all of their income in the form of a negotiated guaranteed income. The term “salary” is most often used, but
clarification is always required because the guaranteed
salary is most often a guaranteed gross income rather
than a true salary format as received by residents.
Salaried physicians are either the employees or contractors of their hospitals, regional health authorities or
organizations. If the physician is an actual employee, the
institution will deduct tax, CPP, EI and potential benefit
contributions from the negotiated salary. If a guaranteed gross income (without taxes and other deductions
deducted) is received, then physicians are, in effect, contracted physicians, contracting their services for a negotiated amount of money, and are considered
self-employed by the Canada Revenue Agency.

EVALUATING PRACTICE OPPORTUNITIES

Dr. David Kim
Resident

Hospital-based academic positions
While many physicians in academic institutions receive
100% of their income as salary, some academic positions
offer a combination of salary, contracted and FFS income.
Some jurisdictions have a ceiling limiting the amount of
FFS income each academic physician may earn and retain.
Income generated by physicians in excess of the limit may
be redirected, in whole or in part, to the general operations
and benefit of their department. The specific arrangement
can be complicated; academic physicians may need to
address the issues of association or partnership arrangements, as well as the issues of “blended” income. In addition,
unlike their non-academic counterparts, academics often have
no autonomy regarding practice management decisions.

Summary
As when evaluating any mode of practice, it is essential to
make an informed decision and get advice from professional advisors. Always have your tax specialist, accountant and contract lawyer review the salary contract
offered to you in detail because taxation implications can
be profound. For a more extensive discussion of this
topic, see Module 8: Physician Remuneration Options at
cma.ca/pmcmodules.

Advantages of salaried positions
Secure, agreed-upon income, received every
pay period.
zz No requirement to manage the practice.
zz No responsibility for overhead costs.
zz Benefits may include guaranteed paid vacation,
time for continuing medical education, sick leave,
medical and dental benefits, and life and disability
insurance.
zz

Disadvantages of salaried positions
Limited ability to earn more money except by contract
renegotiation, even though workload could increase
without a parallel increase in earnings.
zz Benefits may be limited and must always be clarified
in the contract.
zz Limited control over working environment.
zz Employer makes decisions about staff, working conditions, patients and overall operation of the clinic.
zz No guarantee of employment beyond the term of the
contract.
zz Limited ability to claim expenses, such as Canadian
Medical Protective Association fees or association
dues, as tax deductions.
zz

@Joule_CMA
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Locums

Dr. Cathy Clelland, Physician Presenter,
Practice Management Curriculum Program
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F

or family physicians and, now, many specialists who have recently completed residency, there
are many advantages to working as a locum before making a long-term practice commitment.
Whether you provide short-term coverage for a vacation or long-term relief for a maternity
leave or sabbatical, working as a locum gives you an excellent opportunity to gain experience in
medical practice and try out a potential long-term opportunity.

A key point of negotiation will be the fee-sharing agreement for the gross fees generated and received during
the locum period for the agreed-upon services provided. The volume of patients seen by a short-term
locum is usually less than by the host physician, and so
the share of fees that remain from the locum split will
often not cover the proportionate overhead costs
incurred. However, host physicians understand that the
discrepancy is a small price to pay for a much-deserved
vacation and the reassurance that their patients are well
cared for in their absence. Today, the most common feesharing formula is a 70/30 split. If the locum does addi-

to the host physician’s payment number and fees generated are deposited into the host physician’s account.
In these locations, the host physician pays the locum
based upon the agreed upon income split. In other
practices, the fees paid by the Ministry of Health (MoH)
are deposited directly into the locum physician’s
account. The locum then pays the host physician the
“overhead” component as mutually agreed.
Legally, the billing physician is responsible for ensuring
correct fees are submitted for services provided. Physicians may write all their billing codes on a paper billing day
sheet, adding any delegated services and have staff transcribe this for electronic submission. Other practices may

Working as a locum gives a chance to gain
experience in medical practice and try out
a potential long-term opportunity.
tional work that is independent of, and does not
compromise, the obligations to the host physician, then
the host physician has no claim to the locum’s additional
income. The host physician also has no claim to special
incentives, such as bonuses for locums in underserviced
areas, unless the program recommends a fee-sharing
split to compliment the incentive. Some incentives may
be an annual payment per patient (e.g., CDM incentives)
or have per physician limits and are not simply for the
service provided on a specific day. Treatment of these in
the financial split should be part of a conversation to
mutually agree how they will be managed.

EVALUATING PRACTICE OPPORTUNITIES

Fee-sharing agreements

Dr. Jimmy Bejjani
Resident

Guaranteed minimum income
Guaranteed minimum daily incomes are often included
in government-sponsored locum positions or in certain
circumstances (e.g., rural practices) where patient volumes are low. If the host physician ensures the locum is
busy, there is no need to negotiate such an arrangement. If in doubt, negotiate a guaranteed daily minimum income. For office coverage, guaranteed locum
income of $700–$950 per full day is often seen, but this
varies by jurisdiction and may be set at a provincial level
and not be open to negotiation.

Who does the billing?
Most provinces require billings to be submitted using
the billing number of the physician who provided the
service. In most practices, the billing number is assigned
@Joule_CMA
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bill through the EMR at the time of service by the provider
(physician for medical services and staff for delegated services) with the physician reviewing at the end of the day
to ensure correctness. Submission to the MoH will then be
done through the clinic with any other physicians’ billings.
A locum has two options for billing:
The locum can assign his or her billing number to the
host payment number or be directly registered with the
host physician’s billing software provider and the host
physician’s staff can then submit the billings.
zz 
The locum submits all billing day sheets (after giving a
copy to the host physician’s office for his or her records)
to a dedicated billing agent who charges a commission,
usually around 3%, based on total billings collected. The
agent has a vested interest in collecting all billings submitted under your number and communicating with
staff at all locum sites to ensure all billings are correct
and reconciled. The agent will also know the latest
changes to the fee schedule. The cost of this service is
minimal and tax deductible.
zz

Some host physicians are uncomfortable billing patients
for non-insured services, while others routinely bill
patients for such services. Billing for non-insured services
can increase gross revenues by 5%–10%. As a locum, you
are obliged to follow the host’s policy. There will be
unnecessary friction with patients, and staff will be
understandably upset, if the locum requires them to bill
a patient if it runs contrary to their usual practice.

Fair payment schedule
Regardless of which party receives payment, the locum
and the host should agree to remit the proportionate
share to each other within one week of receipt of payment. Note that billing periods vary from province to
province. Remittance payments are made once a month
in Ontario and every two weeks or twice monthly in most
other provinces. Accordingly, it can be as much as six
weeks before accounts receivable are paid.

Bottom line
Using a locum evaluation checklist will ensure a win–win
scenario for both parties.
For a more comprehensive review of locums read
Module 11: Negotiating a Mutually Beneficial Locum
Contract at cma.ca/pmcmodules

iStock

An exception to this is when the host physician participates in a capitated APP. In this case, the host physician will usually pay the locum a guaranteed half-day or
full-day rate directly.

Billing for non-insured services
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Evaluating
long-term practice
opportunities
Dr. Cathy Clelland, Physician Presenter, Practice Management Curriculum Program
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C

hoosing where and how you want to settle down and establish your long-term practice
requires many questions to be answered, by yourself, your family, your peers and the
people with whom you are thinking about working. A detailed checklist, which serves
as a useful tool as well as a discussion guide for the bigger considerations, can be found online
in the Joule™ Practice Management Curriculum (PMC) Module 10: Evaluating Practice Opportunities: Family Medicine. For specialists, a dedicated Module 13: Evaluating Practice
Opportunities: Specialist is available for your review at cma.ca/pmc.
@Joule_CMA
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Lifestyle
The first questions you need to answer are related to how
happy you and your family will be in the community you
are considering. Housing, education, recreation and entertainment must all be considered, along with employment
opportunities for your partner and other family members.

Professional considerations
Everyone has different professional goals. Some are looking for the challenge of rural/remote practice while others
want the access of an urban practice. Family physicians
have the choice of comprehensive or focused practice, or
even a combination. Considering solo vs. group practice,
and the variety of practice model and payment arrangements available in different jurisdictions, are key to your
decision on practice location.

A salaried position
If you are considering an alternate payment practice, in
addition to the service agreement, you must address the
financial pros and cons with your lawyer and accountant.

Assuming a practice and/or joining a group
With an aging physician workforce, there are options of
either joining/taking over existing practices. Part of this
decision is the consideration of practice demographics,
service expectations and obligations, as well as practice/
office policies.

Appointment scheduling
Control over your daily life begins with office scheduling.
How many patients you want to see each day and how
much time you allocate for visits (new patients vs. existing
patient follow-up visits, procedures, counseling, etc.) will
determine what your start and end time will be. Ensuring
time for documentation, results review and “paperwork”
will affect your ability to practise efficiently and effectively.

Medical records
In most jurisdictions, family physicians are moving to electronic records. Many EMR solutions are available. The specific requirements of each and ease of use can contribute
to your ability to provide quality patient care and experience professional satisfaction. If you are joining or taking
over a practice that is paper-record based, you will need
to consider the cost/time of a move to EMR, if that is a
priority for you.

The medical office
The medical office is the physical space you will be spending your professional time in. You will want to give consideration to the financial structure of a practice (owned vs
lease/sublease), staffing arrangements, physician office
space, patient waiting and examination rooms, equipment
and computers.

Finances/accounting, legal and billing
issues
Having a written association or partnership agreement is
key to supporting good working relationships with colleagues. These agreements should cover income and
expense sharing details, management processes and
office policies (e.g., staff contracts, uninsured services
policies, scheduling policies, bookkeeping and accounting practices, etc.). Having adequate professional and
personal liability insurance, life insurance, office insurance, disability insurance and practice overhead insurance to cover any losses or obligations for the term of
the group practice in place will ensure a smooth running
office and lessen inter-personal stresses that can arise
over time. All agreements and leases should be reviewed
by your own lawyer and accountant to ensure the terms
are appropriate.

The bottom line
Do your future associates have a vested interest in your
success?
For a more comprehensive review of the above topics
and the rest of the topics presented in New in Practice,
visit the online CMA PMC Modules at cma.ca/pmcmodules.

iStock
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In general, the things to consider as you determine
your future include:

EVALUATING PRACTICE OPPORTUNITIES

Use the detailed
checklist in the
Joule™ Practice
Management
Curriculum (PMC)
Module 10: Evaluating
Practice Opportunities:
Family Medicine to
help you discuss the
bigger considerations
with your family,
your peers and the
people with whom
you are thinking
of working.

Dr. Melanie Bechard
Resident
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C H E C K YO U R O W N P U L S E F O R A C H A N G E
FIND A JOB IN BC

Photo: Eric Berger

healthmatchbc.org
A free health professional recruitment service funded by
the Government of British Columbia (BC), Canada

CHAPTER 2:

Managing a
successful
practice

Y

ou worked your way through med school. You learned
all you could throughout residency. Most of you have
expanded your clinical and professional experience by
doing locums and sessional work. Now is the time for you to
focus on what you want from a practice and learn how to get it.
What are your next steps?
Many graduating residents and new physicians feel concerned
they won’t be up to the task of running a rewarding, effective
practice on their own. But, don’t let the administrative side of
things scare you off. This guide will help you understand how to
manage a successful practice weeks — even months — before
you need to begin. Learn about various types of practice set-up,
the costs of getting started, how to evaluate a practice, the art
of negotiation and much more.

26	
Types of practice
29	
Overhead
30	
Negotiation: Creating a win–win situation
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Types of practice
Dr. Catherine Clelland, Physician Presenter,
Practice Management Curriculum Program
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O

ver the last decade or so, there has been a shift of physicians away from solo practice and
into group practice. Among other benefits, a group practice enables you to capitalize on
economies of scale and save on overhead costs. Assessing a potential group practice
opportunity requires a detailed evaluation of the composition, philosophy and structure of the
practice. Across Canada, there are many different practice structures. Learning about the different
models will help you evaluate the obligations, costs and benefits associated with each.

Disadvantages
zz Potential reduction of autonomy.
zz Resources and staff must be shared.
zz Daily practice routines and schedules may be influenced
by other physicians and staff.
zz Complex personnel structure means greater possibility
of personality conflicts; open, ongoing communication
is essential to maintain a positive work environment.
zz Decision-making processes can lead to inter-personal
conflict (e.g., capital purchase, HR management).

MANAGING A SUCCESSFUL PRACTICE

effective to hire a dedicated office manager to recruit
staff and run the practice.
zz 
The cost-sharing advantages of a group practice can
enable you to access improved medical technology.

There are two main types of group practice to consider:
association and partnership. Whether you are looking at
an associated or partnership group practice, make sure
your interests are protected by having a detailed, specific
association contract or partnership agreement that
details how issues are to be resolved within the group
practice setting. The advice of an accountant and a lawyer,
who have experience with such agreements, is invaluable.

Association

Group practice
A group practice is defined as two or more professionals practising within the same office. The professionals
do not have to be of the same discipline. Group practice
is gaining popularity because of changing medical and
payment environments, and the inherent cost-efficiencies from sharing the costs of office space, medical
equipment, supplies and support staff. However, once
a group exceeds seven or eight doctors, the economies
of scale often plateau. There are many factors to consider before committing to a group practice:
Advantages
zz 
Economies of scale help reduce expenses, including
office space, medical equipment, supplies and staff.
zz Few or no start-up costs if joining an existing practice.
zz Convenient on-site consultations on difficult cases.
zz In larger groups, it may be more efficient and cost-

An association enables you to enjoy most of the advantages of an individual practice, while benefiting from
economies of scale, in-house coverage and collegiality.
Physicians in an association are, for the most part, independent and autonomous. They determine their own
schedules, within certain limits set by the group, share
overhead (ongoing practice expenses and capital purchases), avoid professional isolation and help each
other with administrative tasks.

There are many
different practice
structures. Learning
about the different
models will help
you evaluate the
obligations, costs
and benefits of each.
@Joule_CMA
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Expense-sharing can range from sharing rent and waiting room costs only to sharing everything, including
staff, equipment, medical supplies and office resources.
Associates do not share income, nor do they bear professional or legal responsibility for others in the group. The
degree to which expenses are shared must be clearly
specified in a legally binding association agreement.
A mutually agreed upon expense-sharing agreement formula will define each associate’s obligations with regard to
shared ongoing overhead costs. Often these obligations
are proportional to the time each physician works in the
office. Capital expenses are usually shared equally, because,
regardless of the number of days spent in the office, infrastructure and communication systems are a foundation of
the practice. There is no standard formula for cost sharing.
It is important to ensure that your association agreement
details how all expenses are to be managed.

Partnership
A partnership practice shares expenses as well as income
and personal and medical liability. The contractual obliga-

tions and benefits of this complex arrangement must be
evaluated closely. A formula detailing each partner’s
share of income and expenditures must be specified
within a legally binding partnership agreement, which is
usually much more complicated than an association contract. Until recently, the majority of group practices in
Canada were associations rather than partnerships.
Today, however, the popularity of alternate funding models has encouraged physicians to consider partnerships.
Finally, some group practice arrangements may be
based on a corporate model. Discussion of this model is
beyond the scope of this guide, because specialized
accounting and legal advice is required.

Key contract points
An association contract or partnership must outline the
responsibilities and the benefits for each member of the
group. It must also address all existing issues and potential
problems, and outline courses of action on “what ifs” such
as individual and group obligations, notice of termination,
administrative management, profit sharing, etc. Ultimately,
this planning will save group members time, stress and
money. It is recommended to retain a lawyer experienced
in contract law who has worked with physician groups.

Solo practice
Factors to consider:
Advantages
Autonomy to determine all aspects of your practice.
zz Personal control of your work environment.
zz Dedicated staff and resources.
zz

Dr. Saneea Abboud
Practising

Disadvantages
Total responsibility for practice set-up, overhead, staffing and management, including costs of electronic
medical records.
zz Greater start-up costs and ongoing overheads
compared to group practice.
zz Requirement to provide 24-7 access and arrange
coverage for illness, vacation and conference attendance. Can be mitigated if in a virtual group for this
purpose.
zz No peer support is available on site.
zz

Bottom line
In general, the disadvantages of solo practice significantly
outweigh the advantages primarily due to fewer economies of scale in daily operational costs. Additionally, current
residents are often trained in a group environment. Group
practice will be an important factor in succession planning.
28
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Overhead
Dr. Catherine Clelland, Physician Presenter,
Practice Management Curriculum Program
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W

hether working part- or full-time, individually or in a group,
managing a practice comes with operating costs.

Currently, most physicians, especially in primary care, join or
form group practices, in part to share the costs of doing business. However, understanding the potential costs of setting
up and managing a solo practice will enable you to appraise
the potential benefits of cost sharing in a group practice.
An individual physician’s overhead annual costs can be
subdivided into three areas:
zz Professional expenses: Includes medical association
dues, licensure dues, Canadian Medical Protective
Association (CMPA) and practice overhead insurance.
zz Operating expenses: Includes office expenses such
as rent, utilities, staff salaries and insurance.
zz Capital expenses: Includes buying office equipment,
furniture and an EMR system and office renovations/
leasehold improvements.

When working in a group environment, personal professional expenses are generally the responsibility of the individual physician. The degree to which the expenses of
operating a practice are shared should be clearly specified
in a mutually agreed upon expense-sharing agreement that
defines each associate’s obligations. Often these obligations are proportional to the time each physician works in
the office. Capital expenses are usually shared equally,
because, regardless of the number of days spent in the
office, infrastructure and communication systems are a
foundation of the practice. In a solo practice, all expenses
are the responsibility of the individual physician.

@Joule_CMA
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Dr. Brian Cummings, Physician Presenter,
Practice Management Curriculum Program
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Negotiation:
Creating a win–win
situation

MANAGING A SUCCESSFUL PRACTICE

T

he idea of negotiation can be intimidating, but keep in mind that you are not a novice to this
skill. Whether negotiating with a program director for a desired elective or rotation or deciding
who should take out the garbage, you are no stranger to negotiation. Strong negotiation skills
are helpful when entering into any binding contract.

A changing environment
In recent years, physicians finishing residency and fellowship programs have seen considerable changes in
the number and quality of practice opportunities in
Canada. Following the release of a comprehensive
national workforce study 1 in November 2013 by the
Royal College of Physicians and Surgeons of Canada
1

(RCPSC), an editorial in The Medical Post by Stephen
Lewis noted, “Surprising numbers of new Canadian
specialists — as many as one in six — cannot find jobs
according to the RCPSC”. Prudent residents and fellows should consider the changing practice environment as it applies to potential opportunities in their
respective specialties.

www.royalcollege.ca/rcsite/documents/health-policy/employment-report-2013-e.pdf

@Joule_CMA
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Negotiation 101
There are three important stages to negotiation:
Preparation, bargaining and settlement.

Preparation
Identify your negotiation points: Consider and document the monetary and non-monetary characteristics
of an optimal practice opportunity (e.g., remuneration, operating or procedure time, vacation, etc.).
These negotiation points serve as a check-list of the
desirable features of a practice opportunity as you
progress through negotiations. Negotiation points
may include:
z zOffice space
z zExamination rooms
z zSupport staff
z zCost of overhead
z zAbility to incorporate
z zMoving costs
Organize your negotiation points: For each negotiation point, determine your “target” and “reservation”
prices. That is, what value would be desirable and optimal (“target”) and what value would represent the
minimum acceptable amount (“reservation”). For
example, a new ophthalmologist may consider two
days of operating time ideal (target), but would not
accept less than 1/2 day per week (reservation). By
organizing a range of target and reservation prices for
each negotiation point, you can easily classify potential opportunities as desirable or not, and can quickly
see which points may require more negotiation.

Four tips for effective
bargaining:
zz

Build rapport.

zz

Be fair and trustworthy.

zz

zz

 ontrol your emotions and
C
reactions, verbally and
physically.
 ocus on your objective
F
of obtaining the optimal
practice opportunity.

tion points). Research the market for your respective
specialty and/or subspecialty, identify potential
opportunities, determine gross billings or average
rates of remuneration in your field and investigate
the monetary and non-monetary benefits potentially
available. Learn about your potential negotiating
partners, including number of applicants, the specific
needs of the group or institution, and the positive
and negative attributes of the practice.
Identify practice opportunities: Reach out to colleagues, department heads and program directors.
Don’t underestimate the power of networking at
meetings where potential practice opportunities
and/or potential employers can be approached.

Whether negotiating with a program director
for a desired elective or rotation or deciding
who should take out the garbage, you are no
stranger to negotiation skills.
Also, determine your best alternative to a negotiated agreement (BATNA). Your BATNA provides you
with a Plan B and an ability to say “no” to existing negotiations if the possibility of reaching an agreement
becomes unreasonable, doubtful or detrimental to
your overall position.
Do your homework: Review your personal and professional goals, desires and objectives (your negotia32
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Provincial house professional associations, Ministry
of Health websites, specialty and sub-specialty societies, government-sponsored recruitment agencies
can also help.

Bargaining
The majority of bargaining should occur before a
face-to-face meeting. Questions and answers can be
posed via email, giving both parties time to consider

MANAGING A SUCCESSFUL PRACTICE

answers or alternatives. The effect of any physical
reactions, such as flinching, can also be avoided.
During negotiations, be aware of these dynamics so
you can avoid pitfalls and capitalize on opportunities.

iStock

Be professional: In all negotiations, establishing
trust, fairness and professionalism will be beneficial
as you work with your counterparts throughout your
career. Even if your negotiations fail, medicine is a
small community and you may encounter members of
the other party at various times in the future.
Beware of irrational tendencies in yourself and your
negotiating counterparts. Feelings of over- or underconfidence, and frustrations about delays, can negatively affect an agreement. Remember, the objective of
your negotiation is to obtain the optimal practice
opportunity. In addition, always strive for a win-win
completion to the negotiation.
Remain calm and focused on your objective:
Negotiations can sometimes inch to a conclusion or

be resolved quickly. Negotiations can also be frustrating. Always negotiate to the end. Wording can be
ambiguous, so both parties should have a consistent
understanding of the meaning of every provision in an
agreement before anything is signed. Successful
negotiators say that their approach is similar to determining optimal care for a patient. They strive for the
optimal practice opportunity by focusing on optimizing the agreement and obtaining close to “target”
levels for many or all of the negotiation points.

Settlement
All relevant contracts should be reviewed concurrently
by legal counsel before an opportunity is accepted. For
example, if offered a position in an association and also
required to jointly sign an office lease agreement, you
should review the association and the lease agreements with your legal counsel before accepting the
offer. If the association agreement is for a three-year
term, renewable at the option of the other associates,
and the lease is for a fixed five-year term, you may find
@Joule_CMA
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yourself in an undesirable position in years four and five
if the association agreement is not renewed, but you
are still liable for lease payments.
Importance of documentation: Verbal promises may
be made during negotiations that the respective parties may not recall (deliberately or inadvertently)
once the contract is completed. Documenting what is
agreed upon will protect both parties.
Major terms and conditions should be documented in
a binding contract. Verbal agreement on less critical
issues should also be documented for possible future
reference. Make sure to document verbal talks via email
and have the negotiating party confirm your interpretation of the verbal conversation. Save these emails in a
confidential file for future reference. Overall, make
sure that what has been negotiated (in writing or verbally) is reflected in the final agreement.

Identifying practice
opportunities:
Helpful resources
British Columbia
www.healthmatchbc.org
Alberta
www.albertaphysicianlink.ab.ca
Saskatchewan
www.saskdocs.ca
Manitoba:
www.healthemployment.ca
Ontario:
www.hfojobs.ca/default.aspx
Quebec:
www.msss.gouv.qc.ca/repertoires/csss
Plans régionaux d’effectifs médicaux
(PREM)
www.msss.gouv.qc.ca/sujets/organisation/
medecine/prem
New Brunswick
www.gnb.ca/0396/index-e.asp
Nova Scotia
www.healthteamnovascotia.ca/physicians/
opportunities.html
Prince Edward Island
www.healthjobspei.ca/index.
php?number=1024780

iStock

Newfoundland Labrador
www.practicenl.ca
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Connect to the power
of possibilities
Joule™, the CMA’s newest company, is dedicated to making it easier for members
to be at their best. Whether you are searching for the best evidence to support your
clinical decision-making, seeking accredited courses to develop your skills as a
physician leader or looking to apply for a grant to advance your healthcare innovation,
Joule provides products and services that are focused on your continued success.
Download the Joule app to access evidence-based clinical resources, register
for accredited leadership courses and apply for innovation grants.

Joule Innovation
program
Dr. Pamela Liao

Apply for $150,000 in
physician-led innovation grants

CMA Member

Access mentors and
potential investors
Leverage knowledge-sharing
opportunities

Physician leadership
development

Clinical resources
Access included with your
CMA membership

#1 source for accredited
physician leadership
courses in Canada

DynaMed Plus ® : Next-generation
evidence-based point-of-care tool

ClinicalKey ® : Books, journals, multimedia,
patient education and more

CPS online and RxTx Mobile app:
Canadian drug information

CMAJ : Canada's leading general
medical journal
Connect with Joule

cma.ca/joulepowered

Everything your practice
needs to get started.

TELUS Business Connect is more than your regular office phone.
TM

Use the power of the Internet to keep patients, staff and medical professionals
connected from anywhere, at anytime – even after hours as necessary.

Save $150 on TELUS Business Connect.
Find out more at telushealth.com/officephone.

© 2017 TELUS Corporation.

CHAPTER 3:

Demystifying
medical
billing

T

hroughout residency, you are taught to consider your
patients as your number one priority. Your working
conditions as a resident are negotiated for you and
your salary is stable and consistent. This enables you to focus
on perfecting your skills and knowledge without worrying
about billing. However, when you finish residency and start
your own practice, you will be faced with a new challenge.
You’ll still be perfecting your skills, but you will also have to
submit billings to the Ministry of Health and reconcile those
billings. Every patient, service, procedure and visit has a dollar
value attached to it that will need to be billed. Each time you
meet with a patient and provide a medical service, you will
have to think about how to bill for it effectively and efficiently
while, at the same time, remaining focused on your patients’
needs. Staying up to date with your provincial billing schedule
will be integral to your success.
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Uninsured services
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 eceiving what you’ve earned

@Joule_CMA

37

DEMYSTIFYING MEDICAL BILLING

Physician
remuneration
38

New in practice 2017

iStock

W

ondering how much you will earn when in practice? Here are the latest national average
gross fee-for-service (FFS) salary statistics provided by the Canadian Institute for Health
Information. Remember, this is average gross income — overhead and professional
expenses must be paid to realize net before-tax income. Nationally, we know FFS billings represent
80% of total clinical payments. These statistics include only physicians who received at least $60,000
in payments. Please note that such a low baseline reduces what would be a more realistic mean or
average gross billing for a full-time equivalent physician.

320,518
n/a

396,093

479,735

Medical specialties

Internal medicine

225,140

*

712,195

546,857

*

n/a

256,400

*

304,398

328,485

591,619

*

369,570

336,269

452,591

331,532

356,489

386,423

351,856

166,536

343,914

239,122

174,932

490,703

323,126

425,384

343,789

311,019

214,567

N.S.

280,069

477,222

749,337

74,948

406,460

338,054

443,212

366,571

397,986

410,330

251,812

265,390

506,826

253,651

180,723

455,942

547,993

541,087

438,858

333,675

239,667

N.B.

426,619

377,691

587,227

277,451

317,153

319,142

414,497

445,040

390,283

412,377

340,514

262,597

320,918

275,339

271,396

275,522

409,960

433,907

352,549

319,193

220,666

QUE.

431,233

423,278

725,684

528,362

346,090

413,615

457,837

510,029

434,436

467,785

398,705

273,175

403,886

296,894

238,244

311,575

555,580

613,094

417,993

353,823

234,649

ONT.

371,695

424,273

824,138

309,556

533,975

460,287

394,504

413,544

414,502

451,830

353,139

337,055

783,577

280,433

231,379

313,871

555,420

505,341

356,327

330,192

302,471

MAN.

464,752

510,756

1,092,581

884,668

531,220

609,780

512,057

811,271

439,100

592,849

322,302

483,977

314,420

244,803

260,012

367,921

609,554

815,483

441,235

360,591

278,550

SASK.

506,722

651,386

1,129,479

123,620

520,738

506,176

624,306

822,212

514,065

618,119

415,324

375,413

817,557

343,175

355,060

410,271

578,610

613,845

523,501

431,093

333,362

ALTA.

327,233

420,415

834,463

457,220

353,561

334,430

421,408

418,847

391,563

448,038

298,847

240,311

335,182

258,164

215,555

277,655

540,702

693,411

395,402

305,774

241,211

B.C.

*

*

*

n/a

n/a

n/a

n/a

n/a

*

*

*

*

*

*

*

*

n/a

n/a

n/a

*

228,895

Y.T.

416,173

433,746

761,481

410,487

383,114

399,563

455,537

488,183

423,681

467,255

365,643

284,718

421,958

289,332

255,745

306,270

507,145

560,330

403,485

345,539

251,362

AVERAGE FFS TOTAL

Online: https://secure.cihi.ca/estore/productSeries.htm?pc=PCC476

Table A.5.1: Average gross fee-for-service payment per physician who received at least $60,000 in payments by physician specialty and province, 2014-2015. National Physician Database 2014-2015 data release, Canadian Institute for Health Information.

Source

Data for Newfoundland and Labrador is not finalized and should be considered preliminary.

Alternative forms of reimbursement, such as salary and capitation, are not included.

Based on gross payments.

n/a: Not applicable. There were no physicians for this specialty for this province.

Average FFS: Average gross fee-for-service payment.

* Data was suppressed. Please see the Methodological Notes, Data suppression section, for details.

Notes

298,519

509,866

497,499

Orthopedic surgery

Plastic surgery

Obstetrics/gynecology

544,729

Urology

532,810

n/a

n/a

Otolaryngology

*

414,091

General surgery

Thoracic/cardiovascular
surgery

*

380,153

288,216

476,605

Anesthesia

Surgical specialties

695,819

158,131
430,462

598,163

*

Dermatology

Physical medicine

Neurosurgery

*
n/a

334,319

256,778

Psychiatry

Pediatrics

Ophthalmology

111,207

297,335

Neurology

n/a

558,840

466,893

Cardiology

Gastroenterology

242,208

256,334

246,284

Family medicine

P.E.I.

N.L.

JURISDICTION

Average gross fee-for-service payment per physician who received at least $60,000 in payments, by physician specialty and province/territory, 2014–2015
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services
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U

ninsured services may add up to a significant amount of the services you provide. Not
charging for them could have a negative effect on your bottom line. Many physicians
feel uncomfortable billing for uninsured or delisted services. After all, what’s one doctor’s note here or one phone prescription renewal there? These “small” uninsured services may
not seem significant on a one-off basis, but they can represent a significant amount of the daily
activity in your practice. In many cases, physicians are not remunerated in any other way for
this work. Meanwhile, the costs of maintaining a practice continue to rise. Bear in mind that
your signature represents a professional opinion or endorsement. You are accountable and
liable for anything you sign, which makes your signature valuable, even if it takes very little
time to produce it.

Point-of-service or “as needed” billing means your
patients will pay for services when they use them. The
upside of this approach is that you will receive payment
at the time of service, without any accounts receivable
(monies owed to you). Offering patients the option of
paying by debit or credit card makes point-of-service
billing very efficient and effective

Block-fee billing
Block-fee billing is the term used for bundling a number
of uninsured services together and offering one set price
for the use of any of those services within a one-year
period. This reduces the daily workload on your staff, cuts
down on having to ask patients for money with each service (you will need to ask them only once a year, rather
than with every service performed) and reduces the need
for keeping cash on your premises. There are companies
that can manage uninsured service billings on your
behalf. They take on the financial and administrative burden and retain a percentage of the total. However, you
must ensure you are dealing with a reputable company
that values privacy and operates with integrity.
Studies show that usually only about 30% of patients

Not charging for
uninsured services
can be costly.
agree to enroll in a block-fee program. Block fees can
never be mandatory or seen as coercive, and every provincial College agrees that patients must have the
option to opt in to or out of this type of service.
Physicians need to examine the benefits of billing for
uninsured services and consider how to best to incorporate this into a particular practice setting. Keep in mind
that any additional income generated through uninsured services could be reinvested into your practice,
and could help to pay for an electronic medical record
system or to upgrade equipment. The time spent on
uninsured services can represent a significant portion
of your working hours. Knowing that this time is being
remunerated can improve your outlook toward nonclinical tasks, such as completing forms. Keep in mind
that the salary statistics presented in Physician Remuneration on page 39 do not reflect money earned by
physicians through uninsured services.
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Point-of-service billing
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To avoid errors and omissions
Use a hard copy or computer desktop billing day sheet
that lists patients seen. This enables you to easily
check that an encounter has been billed and is an
invaluable tool even if an electronic medical record
(EMR) is used. Have the sheet prepared daily by your
staff for your completion or understand how it is presented in your EMR system. At the end of each day, it
is essential for a physician, nurse and reception/billing
clerk to capture, review and reconcile all services
(especially delegated services provided by a nurse or
technician) and cross-reference them with the
appointment schedule and names of any patients
granted last-minute appointments. Combine billing
with medical-record documentation. With EMR systems, you and your staff can document bills at the
same time that your patient’s medical records are
completed. At the end of the day, cross-reference
medical records with your billing day sheet. Out-ofoffice work is a frequent source of lost or forgotten
billings. Consider a smartphone or tablet app that captures all services you deliver when you are out of the
office, such as when you are on call or at a hospital.
Keep in mind that you are responsible for the privacy
of this information; be wary of using cloud computing
services for syncing data.

2. Medical records and billing
Your medical records must stand alone, without your
interpretation, to justify the bills you submit to the
health-plan insurer. At any time, the MoH can request
copies of the clinical records that correspond to the
bills you submit. Be honest and accountable. A good
practice may be to document billing codes in your progress notes.

3. Billing submission
This article offers some helpful explanations of billing
mechanics.

1. Billing documentation
This is the process by which physicians and staff capture and document all possible billable services for
submission to the Ministry of Health (MoH). Forgetting
to bill for one patient visit each regular day in a general practitioner’s office in a fee-for-service environment could result in a loss of about $6,600 per year or
more, which is a loss of more than 8% of gross income
and 12% of net before-tax income.

Most physicians should submit billings daily or at least
three times per week. Some specialists, such as surgeons and psychiatrists, tend to submit billings less
often due to lower volume. Once you and your staff
have accounted for all appropriate billing codes for
every patient, submit the bills to the MoH. In most
provinces and territories this is done by electronic
data transfer (EDT). Electronic submission enables the
MoH to quickly review all submissions and verify
which, if any, are not acceptable. You or your staff can
check which bills from the last submission were
rejected, correct any errors identified by the MoH with
explanatory codes, and resubmit the corrected bill so
you can be paid within the same billing period.
@Joule_CMA
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6. Billing period

This is the process by which the MoH or other responsible
payer remits payment to you. MoH payments are generally made by automatic deposit into your designated
bank account. However, you will receive an electronic
remittance advice document that you must reconcile.

Depending on the province, the MoH pays physicians
either once or twice monthly. Billings you submit for
services rendered up until the cut-off date of any
billing period will generally be paid within one or
two billing cycles. This means that your accounts
receivable (monies owed to you) can sometimes take
four to six weeks to be settled.

5. Remittance review and reconciliation
Your computerized billing program will automatically
reconcile or compare your billing submissions with
the corresponding remittance records from the MoH.
Pay careful attention to what isn’t paid and why.
Failure to correct unpaid remittances before their
stale date may result in lost income for work you have
performed and procedures for which you are legally
responsible. This reconciliation, or comparison, is
important to ensure you receive remuneration for all
services provided

7. Submission time limits
In most provinces, physicians have to submit a bill
for services rendered within three to six months of
performing the service. Those who fail to do so will
not be paid. This omission commonly happens when
a physician fails to record and hand over to billing
staff the record of services performed outside the
office (e.g., when on call). Many physicians scribble
patient information from the hospital visit on a card

Forgetting to bill for one patient visit each
regular day in a fee-for-service environment
could result in a loss of more than 12% of
before-tax income.
and then forget it until it is too late
to submit the bill. Once again, consider a smartphone or tablet app to
record and keep organized your outof-office billings, but be mindful of
privacy concerns.

8. Reciprocal billing
What if a patient is from another
province? In such cases, it is essential
to have the patient present a valid
provincial health card and verify the
party responsible for payment. All
provinces and territories, except
Quebec, have a reciprocal billing
arrangement, so you can use your
billing program to submit the bill to
your own provincial health insurance
plan using the patient’s outside of
province health card number. You
will be paid according to the fees of
your province, not those of the
patient’s home province.

iStock
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4. Remittance
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Dr. Thilinie Rajapakse
Practising

What if I work outside Quebec and treat a Quebec resident?
zz

 ill the patient direct: Give them a
B
receipt and record of services provided,
which they can submit to the Régie de
l’assurance maladie du Quebec (RAMQ)
for reimbursement. You can also give
these patients the Application for
Reimbursement — Health Care Services
Insured Outside Quebec form, which
can be downloaded in English or French
from the RAMQ website. Patients can
complete the form without the assistance of your office staff. Or you can
have your EMR complete the form
based on information the patient
provides. You can choose to charge
using the RAMQ, MoH or provincial
medical association fee schedule
amounts. Remember though, if you are
charging above RAMQ rates, patients
will be reimbursed only the amount paid
for the equivalent service in Quebec.

zz

zz

 ubmit an Out of Province claim form to
S
the RAMQ for reimbursement: This form
can be completed to indicate that the
physician is the individual to be paid.
The form will need to be signed by the
patient and sent to the RAMQ by your
office. You will need to record the
patient’s health card number and give
details of the services provided. The
RAMQ will pay you directly by cheque.
This approach comes with an overhead
burden in terms of staff time.
 egister with the RAMQ and obtain a
R
billing number: This enables you to
submit accounts directly to the the
RAMQ, which remits payment to you.
This option is used most often by
physicians who work near the provincial
border and see a significant number of
patients from Quebec.

@Joule_CMA
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Organizing your
billing
B
46

efore getting your professional license, you will need to decide how to manage your billing.
Deciding how to organize billing will require you to make decisions that may have a huge
effect on your revenue and the amount of time you spend on administration.
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With the multitude of different types of practice
sites, it is increasingly common for physicians to use
more than one billing method. For example, private
practice services might be billed by a medical secretary, while work done in a hospital might be billed by
an agency. Remember that you can always make
changes at any time if you decide to have someone
else do your billing or you decide to take on the responsibility yourself.

Who does the billing?
The responsibility for capturing all billing rests with
you and your trusted staff, and it is good practice to
bill each patient as soon as you finish the chart. This
accomplishes two things: Smaller billed items are less
likely to be forgotten when the service is fresh in your
mind, and patients who may have been added to your
day list during your clinical time will not be missed.
Your staff and support team can help you close the
billing loop by double-checking that you have captured and noted the bills for all the services and procedures you performed or delegated to a nurse or
technician. Your staff submits claims, and reconciles
them when they come back from the Ministry of
Health (MoH), Workers’ Compensation Board or private payer. Your staff should then review with you all
aged accounts receivable so resubmissions for overdue accounts can be made as soon as possible. There
may be a date beyond which a bill cannot be resubmitted (six months from the service date in many jurisdictions). You must stay up-to-date with your fee schedule
and read all fee update bulletins because fees change,
new services are added and some previously insured
services are delisted.
The financial benefits of staying up-to-date with the
fee schedule are profound and delegating the task to
staff or a billing agent is, in fact, abdicating your personal responsibility. You should be responsible for
which codes you decide to bill; your staff or agent is
simply there to help you close the loop. Remember, as
noted in the Receiving What You’ve Earned article on
page 49, forgetting to bill $24,000 per year translates
into $480,000 over 20 years, an amount similar to

what you need for your registered retirement savings
plan (RRSP) contributions over the same time. Ask
yourself, “Can I afford that?”

Administrative staff
Your administrative staff can be crucial to successful
billing, but only if you adopt a team approach. As with
the do-it-yourself billing method, you will require a
detailed knowledge of the fee schedule and its rules.
You will still be responsible for billing, but you will
have the administrative support of staff members,
who can submit billings on your behalf and reconcile
them later in the process. Staff will require sufficient
and ongoing training and support to help you to maximize your billing potential. Keep in mind that your
own personal income is on the line, so ensure that
staff members have the tools and training they need
to help make billing a success. Be aware that some
hospitals and clinics will try to include a billing clause
in your lease or employment contract, stating that
your billing must be done by their staff. Don’t limit
your options by agreeing to a clause like this — it’s
your financial security that is at stake.

DEMYSTIFYING MEDICAL BILLING

Billing can be managed in three different ways:
Do it yourself using your own billing software or the
functionality built into your EMR.
zz 
Subcontract some or all of the work to a specialized
billing agency.
zz Assign the task to support staff members who can do
submissions for you.
zz

Billing agencies
Billing agencies are to billing what tax accountants
are to tax returns: Experts you hire to do a job to the
best of their ability and knowledge. Agents have a
vested interest in collecting all billings submitted
under your number and will know the latest changes
to the fee schedule. The cost of this service is reasonable and tax deductible. Every medical association should have a list of billing agents used by their
members. Some agencies offer a basic service, while
others will look after all of your billing, from data
entry, rebilling and reconciliation to ensuring the
accuracy of your coding and offering advice on how
to maximize your revenue. Despite what some salespeople may tell you, it is impossible to acquire overnight all of the expertise needed to effectively
provide billing services for several physicians at the
same time. Remember, your financial future is at
stake, so your interests must come first. As such,
don’t feel guilty about refusing to hand over your
billing to your colleague’s spouse or the nurse in
your department. After all, a good billing agency is a
full-time endeavour. Make sure the agency you use
has the staff needed to take on your billing if the
manager falls ill or goes on vacation. In the end,
regardless of who enters your billing codes, you
must take accountability and ownership of how your
@Joule_CMA
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billing is managed. Stay up to date with billing fees,
read bulletins, attend seminars and take advantage
of the learning opportunities presented to you. As
well, a billing agent can only work on the information you provide, so accurate documentation and
billing-sheet use is essential.

error, certain billing codes will need to be rebilled. The
reconciliation and rebilling stages are those most often
completed incorrectly; make sure you take ownership
and follow up, even when using a billing agent.
The lesson here? Make sure your agency doesn’t just
“talk the talk,” but also “walks the walk.”

The responsibility for capturing all
billing rests with you and your trusted
staff, and it is good practice to bill
each patient as soon as you finish
the chart.
How agencies work
Billing agencies generally charge between 1.5% and
4% of your gross fees for their services. Agencies
charge a fixed hourly rate, a fixed rate per billing code
submitted, a percentage of the total dollar amounts
paid to the physician, or a combination thereof. All are
acceptable options. Billing agencies cannot deduct
their fees directly from your revenues; rather, your
agency will send you a monthly or quarterly invoice
that you must pay as per the agreed-upon terms and
conditions. Agencies’ fees are subject to GST/HST.
To close the billing loop, your billing staff or agents
will require:
zz demographic information about the patient,
zz the patient’s provincial health card number,
zz the service or procedural codes,
zz the diagnosis, and
zz the name of the referring physician.
In some cases, you may have to provide details of the
institution, admission date or time a particular service
was performed.
Your billing agent will tell you the requirements for
your field of practice. The information is communicated
to the agency (via pick up, fax or secure electronic means)
on the basis of a predetermined schedule. Completed
requests are forwarded for payment to the MoH, which
will pay you in the weeks that follow. The agency receives
a remittance statement in your name and must reconcile
the amounts billed with the amounts received. In cases of
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Receiving what
you’ve earned
Negotiations
Provincial Medical
Associations

Ministry Of Health (MOH)

Collective
Agreements
Payer

Physicians
llResponsible

llPays

llMust

for billing
avoid lost income
llWant to maximize revenues

llEducates

Physicians and billing software
Billing agents
Administrative staff

physician
and helps with billing
llConducts billing audits
llInterested in health system savings
and efficiencies; increasingly looking
for greater value

Billing process
Billing documentation g Medical records and billing g Billing submission g Remittance (automatic deposit)

g Remittance review g Errors management g Reconciliation g Resubmission

Receiving the money you’ve earned
Research by the Canadian Medical Association indicates that physicians, on average, fail to bill for at least
5% of the insured services they provide. Thus, it is evident that all physicians have a vested interest in ensuring
their billing practices are effective and efficient. Take these three points to heart: Learn your specialty-specific fee
schedule, stay up to date and take the time to carefully read the MoH bulletins, because fees and codes can, and
do, change. This is your professional — and personal — livelihood at stake. If you delegate this task, only delegate
to someone you can trust, someone who has a vested interest in your success and someone who will promptly
advise you of changes.
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FINANCIAL CHALLENGES
FOR NEW PHYSICIANS

This is it—you are finally ready to launch your career in medicine. But after years
of training, you may face financial challenges that are particular to new physicians.

1

TACKLING (ANY) MEDICAL
SCHOOL DEBT

With a jump in income as a new physician, you’ll have to
decide how quickly you want to pay down your medical
school debt–if you have any.

OUT TAX
2 FIGURING
INSTALMENTS

As a new physician who is self-employed, you’ll have to make
quarterly income tax payments to the government yourself.
Work with your tax advisor to get organized.

How much debt do medical school students expect to have at graduation?

17%

17%

I send
nothing in the
first year of
practice?

No debt
$1 to $99,999

29%

When are
my instalment
payments
due?

$100,000 to $199,999

37%

over $200,000
Source: MD Physician Loyalty Survey, December 2016

SAVING AND INVESTING
3 FOR
RETIREMENT

Most physicians are self-employed and may not have
government or company pension plans to rely on. The earlier
you save and invest, the more time your money has to grow.
How much will you need to save for 30 years of retirement?

$1.7 million

DECIDING ABOUT
4 INCORPORATION

About 60% of physicians incorporate their practice1,
but incorporation may or may not make sense, depending
on your own situation. Here’s an example of the potential
difference incorporating your medical practice can make.
Unincorporated physician earning
$325,000 in professional income

Incorporated physician earning
$325,000 in professional income
$29,000

$1.5 million

$39,500

$1.4 million

$190,000

$135,000

$164,000
$92,500

$1.2 million

$70,000

$80,000

$90,000

$100,000

Personal taxes

Corporate taxes

Net salary

Personal taxes

Annual income desired at retirement (before tax)
Assumption: Investment portfolio earns 4% compounded annually.
Source: MD Financial Management

}

$68,500

Net salary
Corporate net income
available for deferral

ACCESS TO MD FINANCIAL MANAGEMENT
As a member of the Canadian Medical Association, you benefit from having access to MD Financial Management. MD is the only financial
management company dedicated to the financial well-being of Canada’s physicians and their families.
As a resident and new-in-practice physician, you have access to MD MedEd Counsel™—a team of MD Advisors and Early Career Specialists.
Learn more about MD MedEd Counsel or find an MD Advisor near you at md.cma.ca/meded

1 Source: Canadian Medical Association
2 This example uses Ontario’s 15% corporate tax rate. Calculations are rounded off to the nearest hundred. Initial setup costs are not included in this
example, nor are annual legal and accounting fees.
MD Financial Management provides financial products and services, the MD Family of Funds and investment counselling services through the MD Group
of Companies. • MD Financial Management Inc. is owned by the Canadian Medical Association. • MD MedEd Counsel™ services are provided by
MD Management Limited, a CMA company. • MD MedEd Counsel™ is a trademark of the Canadian Medical Association, used under licence.

}

$256,5002

CHAPTER 4:

Stress-free
financial planning

Y

ou’ve made enormous sacrifices to become a physician. As you begin this
phase of your career, balancing your life goals and your financial priorities
can be challenging.
After years of medical school and residency, you’ll finally see a substantial rise in
income. But with a delayed entry into the workforce, you may find yourself dealing
with many competing and converging financial issues.
This chapter will give you the strategies, tools and guidance you need to get started
on the road to success — defined by many new physicians as accumulating experiences,
not simply accumulating wealth.
Financial planning is a comprehensive and ongoing process that can help you
achieve your goals in life — both personal and financial. It takes six major aspects
into account and involves thinking about these things together: Financial
management, asset management, risk management, tax planning, retirement
planning and estate planning.
You may already be looking for partners to work with you, including financial
planners, accountants, banking representatives, investment advisors, lawyers and
insurance brokers.
When choosing experts to manage your financial plan, look for credible companies
with a solid history. Ask questions about the products they offer, any fees they charge,
how they are compensated and how they track the progress of your financial plan. Also
ask your friends, family and colleagues to tell you about their experiences and their
opinions, and to provide referrals.
With a basic understanding of financial planning, as well as the right experts on your
team, you will soon be headed firmly in the right direction.

52	Managing debt
55	Tax basics
58	Tax instalment payments: an overview of the first few years
61	Incorporation
64	Investing basics
68	Protecting your lifestyle
The information in this chapter is current as of October 2016, and is for information purposes only. It is not intended to be used as direct
investment, legal or tax advice, nor is it intended to replace the advice of an independent investment, tax, accounting or legal professional.
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Managing
debt
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Types of debt
Federal and provincial/territorial student loans
These loans tend to be the most favourable in terms of
after-tax interest rates and repayment options. The federal government and most provinces/territories provide
tax credits for interest paid on student loans.

STRESS-FREE FINANCIAL PLANNING

Many medical students pay for their education using
loans. By the time they finish their residency training, they
may find themselves owing tens of thousands of dollars.
Along with having a high level of debt, new physicians
are entering the workforce long after their peers, which
may have delayed other life events: Buying a home and
car, starting a family and/or saving for retirement. When
financial priorities start to converge, figuring out an
optimal strategy can be challenging.

Lines of credit
Unsecured loans, such as a line of credit, are offered by a
bank or other financial institution. The interest rate on a
line of credit offered to medical students and residents
can be favourable, provided they have a good credit rating.
Car loans
Car loans tend to come with higher interest rates, unless
special incentives have been offered by the vendor or car
dealership.
Credit cards
Interest rates can range from 9% to more than 29%,
depending on your credit rating and the credit card. If you
have a balance on your credit card, you can use your line of
credit (which has a much lower interest rate) to pay it off.

Five steps to managing your debt
Proper debt management can lower overall interest
charges and expedite repayment. Here’s how you can manage your debt and achieve your financial goals:

Fast track
zz

zz

 nderstand the types of debt
U
you have and create a plan to
meet your specific goals.
 alk to a financial advisor to find
T
the right balance between your
current and future financial
goals.

1. Take a snapshot of where you stand financially
based on these two elements
zz Net worth: Estimate what you have (assets) and what
you owe (debt). Your net worth is the difference.
zz Cash flow: Calculate where your money comes from
(income) and where it goes (expenses).
2.	Tally up your debt and estimate the total interest
payments
zz When you list your debts, include the type, amount,
interest rate and conditions of repayment.
zz Prioritize your highest interest debt first.
@Joule_CMA
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3. Figure out how much you can pay
Examine your cash flow and see how much you can put
toward debt repayment each month.  
zz Reduce interest costs by using your line of credit to park
the money you have earmarked for tax instalments.
zz

4. Consider consolidating your debts
zz Look at your individual situation to decide whether you
should consolidate your loans. You can refinance at lower
interest rates and get favourable repayment terms by consolidating.
zz Remember that interest paid on government student
loans qualifies for federal and provincial/territorial tax
credits, so weigh the advantage of the credits against the
benefits of consolidation.
5.	Think about making a registered retirement savings
plan (RRSP) contribution
zz Consider saving and investing early, even though you
may still have debt, especially if you expect to be selfemployed with no pension plan or other retirement
benefits.  
zz G et tax savings and tax-deferred growth when you
contribute to an RRSP, and then use the tax refund to
reduce your debt. Later on, you could use your RRSP
savings to buy your first home through the Home
Buyers’ Plan.
zz Decide on the best course of action with the help of your
advisor.   

Student loan forgiveness
If you’re a resident in family
medicine and have a Canada Student
Loan, you could get part of the loan
forgiven by working in a designated
rural or remote community. The
federal government will forgive up
to $8,000 per year for a maximum
of five years, or $40,000, if you’re
eligible.
Find out more about the eligibility
requirements, application process
and locations of communities desig
nated for Canada Student Loan
Forgiveness for Family Doctors and
Nurses at canlearn.ca.

How to find your credit rating
zz

zz

zz
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 anks take credit ratings seriously, so having an excellent credit rating is crucial. Your
B
rating will be based on your personal credit report, which shows a history of your financial activities and personal financial habits.
 our report includes details such as when you opened your account, whether you
Y
make your payments on time and whether you have missed payments. Delinquencies
will negatively affect your credit rating, which may result in you having difficulty getting a loan later or having to pay higher interest rates.
 ou can obtain your report once every six months from Equifax Canada (www.equifax.ca)
Y
or TransUnion (www.transunion.ca), online or by mail.
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Tax
Basics

Marija Vuckovic, CPA, CMA, Financial Consultant,
MD MedEd CounselTM, MD Management Limited and
Vincent Labrie, Financial Planner, MD MedEd CounselTM,
MD Management Limited

@Joule_CMA
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Fast track
zz

zz

 o save time and money, conT
sider working with a tax advisor,
who will help you maximize
your after-tax income.
I f you are self-employed, your
income is taxed in the province
or territory where you earn it,
regardless of where you live.
This means that, in some cases,
you may have to pay taxes in
more than one jurisdiction.

In Canada, generally speaking, the more money you
make, the more you’ll pay in income tax. That said,
most of us don’t want to pay more tax than we are
required to. The Canadian taxation system is complex,
but having some knowledge of how taxes work can
help you maximize your take-home pay and, ultimately,
your net worth.

Tax status: salaried or self-employed?
In Canada, the tax system is based on self-assessment,
which means taxpayers themselves calculate the taxes

vides you with a T4 income tax slip reporting this information on a calendar-year basis.
Self-employed individuals
Physicians who are self-employed — i.e., who opt for
fee-for-service arrangements, alternative payment
plans and by-the-hour payment — are responsible for
paying all personal income taxes owing each year. You
will receive from your respective provincial or territorial ministry of health all your professional earnings in
full, barring a few very specific deductions, such as
union dues. From this gross income, you can generally
deduct all business-related expenses incurred to earn
that income.
The list of potential business expenses that you can
deduct from your taxable income is extensive, and
should generally be assessed by a tax advisor on a caseby-case basis, as there are limitations and special rules in
certain cases.

Other tax calculations
In addition to your professional income, all other earnings and revenues are generally taxable. Other earnings might include government benefits (such as
employment insurance benefit payments) and investment income (such as interest income, capital gains
and dividends).

To minimize the tax you pay, be sure to claim
all the tax deductions and tax credits that
you are eligible for.
they owe. Those amounts are verified by the Canada
Revenue Agency (CRA) through a review and audit
process. The CRA also assesses provincial and territorial returns, with the exception of Quebec’s.
Salaried employees
Physicians who are salaried employees — those
employed by a hospital (including residents), for example, and general practitioners who are paid flat rates
— do not need to fill out as many tax schedules when
filing annual personal income tax returns.
Your employer deducts taxes and other amounts
(such as Employment Insurance and Canada Pension
Plan contributions, as applicable) directly from your
gross earnings every pay period. Your employer pro56

New in practice 2017

Tax treatment
Certain types of income are treated differently for tax
purposes. Interest income is taxed like regular income at
the taxpayer’s applicable personal tax rate. Dividends
receive preferential tax treatment. If you have capital
gains, only 50% of the gross capital gain is included in
your income in the year you dispose of the capital property that gave rise to the capital gain.
Tax deductions and credits
To minimize the tax you pay, be sure to claim all the tax
deductions and tax credits that you are eligible for. Tax
software will automatically fill in certain deductions
and credits but other ones you need to seek out and
claim for yourself.

zz

Accounting and legal fees

zz

zz

Advertising and promotion

zz

 nnual medical licence fees and certain
A
professional dues

zz

zz

zz

zz

zz

zz

zz

Bank charges
 apital cost allowance on specific
C
capital expenditures (e.g., medical
equipment or leasehold improvements
on your office)
 apital cost allowance on your
C
professional library

zz

Home office, in certain circumstances
Insurance: malpractice, office and
practice overhead
Interest on office loans and lease
payments on assets used for business
purposes
 aintenance and repairs for the office
M
and equipment

zz

Office expenses

zz

Professional development

zz

Salaries and employee benefits

 ertain travel expenses related to
C
your practice

zz

 onvention expenses (generally two conC
ventions per year are allowable)

zz
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Business expenses that you can deduct*

 pecified amounts for meals and
S
entertainment
 tilities: Heat, lights, power and water
U
related to the business

1 The 2016 federal budget proposed eliminating the education and textbook tax credits, starting January 1, 2017. These will be replaced with increased Canada Student Grant
amounts in an effort to make post-secondary education more affordable for students from low- and middle-income families.
* Some content originally appeared in the Canadian Medical Association’s Practice Management Curriculum Module #4 – Personal and Professional Accounting and Taxation.
Reprinted by permission.

Tax deductions:
Registered retirement savings plan (RRSP) contributions
zz 
Annual dues paid to provincial and territorial medical
associations, the Royal College of Physicians and Surgeons of Canada or the College of Family Physicians
Canada, or to the college of physicians and surgeons of
a particular province or territory
zz Moving expenses
zz Child-care expenses

zz

tem that could have a significant effect on the calculation of your taxable income — especially if you are a
self-employed physician.

Tax credits:
Interest on student loans
zz Tuition and education amounts1
zz Charitable donations
zz Medical expenses
zz First-time home buyers’ tax credit
zz

iStock

Getting help from a tax advisor
Your situation may change or become more complex
from year to year. A tax advisor can prepare your tax
return and provide valuable tax planning advice. He or
she has specialized knowledge of the Canadian tax sys@Joule_CMA
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May Whitson, Senior Financial Consultant, MD MedEd CounselTM,
MD Management Limited and Kathleen Pelletier, Financial Planner,
MD MedEd CounselTM, MD Management Limited
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Tax instalment payments:
an overview of the first
few years

Understanding tax instalments:
The basics
Many physicians need to make personal quarterly
instalment payments to the Canada Revenue Agency in
advance of the tax filing due date to cover their estimated tax liability each year. If you decide to incorporate your professional practice, you may also need to
submit corporate tax instalment payments.

Fast track
zz

zz

 s a self-employed physician,
A
you will need to determine
how much you owe in taxes
each year and pay in quarterly
instalments.
 tax advisor can help you
A
determine if your quarterly
instalment payments are
adequate, especially since
calculations for the first four
years of practice can be tricky.

STRESS-FREE FINANCIAL PLANNING

As a resident, you are paid a salary and your income
tax is withheld and remitted to the appropriate tax
authorities. But as soon as you become a practising
physician who is considered self-employed, you will be
responsible for declaring your income and paying the
taxes owed each year.
Calculating tax instalment payments can be complicated, and many rules apply. Below, we will walk you
through your first four years in practice.

How much do you remit each quarter as a self-employed
individual?
There are three acceptable ways to estimate your
tax instalment payments:
The no-calculation option: This is the best option for
you if your income, deductions and credits stay about
the same from year to year. The government will suggest quarterly payment amounts in instalment reminders, and you just pay that amount.
The prior-year option: This is the best option if your
current-year income, deductions and credits will be
similar to last year’s amounts, but significantly different from those in the year(s) before last year. The
Canada Revenue Agency website offers instructions
on using this method.
The current-year option: This is the best option for
you if your current-year income, deductions and credits will be significantly different from those in the last
two years. It involves estimating your total tax owing
for the current year. See the Canada Revenue Agency
website for details.
When do you make your tax instalment payments?
Instalment payments are due March 15, June 15,
September 15 and December 15 of each year. Even
though you are generally not required to make instalment payments in the first year of practice, it would
be prudent to put money aside. You will owe unpaid
taxes when you file your return for that first year, and
it will be much easier to get through this adjustment
period — and to avoid borrowing the funds — if you
have planned ahead.
@Joule_CMA
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Calculating tax instalment payments
can be complicated, and many rules apply.
Making tax instalment payments:
how it works
Year 1: Your first year of practice is a special situation.
Normally, as a self-employed physician your instalment
amounts are calculated based on your income tax return
from the previous two years. But in your first year of
self-employment, you have no previous self-employment income on which to base this calculation.
In a nutshell
You are generally not required to make instalment payments in your first year of practice. As a result, you may
have a large amount of income tax due when you file
your tax return for your first year of practice. Consider
setting aside enough of your earnings, in a savings
account or a tax-free savings account, to cover your
taxes. That way, you can avoid borrowing the funds.

Year 3: In your third year of practice, the government
will once again mail instalment reminders to you, indicating the suggested amounts you owe. Now that
you’ve been in practice for two years, the suggested
payments will capture two years of self-employment
income. If your practice income has changed significantly since Year 1, consult your tax advisor to determine whether these suggested payments are enough
or whether you should be putting additional money
aside for an April 30 tax liability.
Year 4: In the fourth year of your practice, your instalment payments will probably stabilize. As in previous
years, the government will mail instalment reminders
to you, indicating the suggested instalment amounts
you owe. These amounts are based on the income you
declared in your two most recent tax returns.

Year 2: Instalment payments are due March 15, June 15,
September 15 and December 15 of each year. Based on
the taxable income reported on the income tax return
you filed the previous year (in this example, your first
year of self-employment) your tax advisor can help you
determine your quarterly instalment amounts. The federal government may also send you instalment reminders that include a suggested payment amount.
In a nutshell
Suggested instalment amounts from the government
are normally based on the last two years of selfemployment, but you will have had only one year of
self-employment income.
The total suggested instalment amounts may be
lower than your total tax bill for the year. The government may ask you to make only the final two instalment
payments (based on the preceding year), rather than all
four, since you may not have had income in the year
before the preceding year.
If after making your instalment payments there is a
balance owing, you must pay the difference by April 30
of the following year.
Consider setting aside some money to cover what
could be a large payment at tax time.
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Dr. Stephen Cashman
Resident
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Incorporation
iStock

Greg Alexander, CFP®, Senior Financial Consultant, MD MedEd CounselTM,
MD Management Limited and Mehdi Fenniri, Financial Planner,
MD MedEd CounselTM, MD Management Limited

M

any physicians in Canada incorporate their medical practice
because of the large tax savings available over time. Before you
decide whether to incorporate, it’s wise to analyze your personal
financial situation and understand the pros and cons.
@Joule_CMA

61

STRESS-FREE FINANCIAL PLANNING

Fast track
Incorporating your medical prac
tice can offer tax opportunities to
help you achieve your financial
goals:
zz

zz

 he primary reasons to incorpo
T
rate are usually tax deferral and
income splitting — both of
which rely on the lower tax
rates on active business income
earned by your corporation and
retained within it.
 hese benefits can be further
T
enhanced through effective
accumulation and withdrawal
planning.

What is incorporation?

you to invest (and grow) money that would otherwise
be paid in taxes.
Once the medical practice has deducted all of its eligible expenses, any income remaining in the corporation
is taxed at a lower rate (up to a certain limit, as noted
above) than it would be if it were earned by, and taxed in
the hands of, an individual in the top tax bracket.
Keep in mind that it is the corporation, not the individual physician, which benefits from the reduced rate.
For you to receive income as an individual, the corporation must pay you a salary, bonuses and/or dividends.
The tax treatment of salary, bonus and dividend
income will vary. A concept called “integration” keeps
the total tax paid (corporate and personal) similar,
regardless of compensation type. Your tax professional and financial advisor can help you determine
when each compensation type is most appropriate
for you.
Income splitting
All provinces permit a physician’s spouse and adult
children to be shareholders of a professional corpora-

When you incorporate your medical practice, you’re creating a new legal entity. The corporation owns your
medical practice, while you (the physician) hold shares in
the corporation. You would typically also become an
employee, director and officer of the corporation.
Most incorporated medical practices are established
as Canadian-controlled private corporations and earn
active business income, which means they are generally
eligible for reduced tax rates on that income. Generally,
income from your work as a physician is considered to be
active business income.
For 2017, the small business tax rate reduction will
result in a tax rate of approximately 14.5% on the first
$500,000 of income. In contrast, investment income is
not active business income and is not eligible for this
reduced tax rate.
The small business tax rate varies by province and territory. Please note that there are provincial and territorial
small business deduction limits as well, which may vary
from the $500,000 federal limit. There are other factors
that may impact whether and how you are able to access
incorporation benefits, such as the structure of your practice and/or whether you are a U.S. person.

Tax deferral
Perhaps the most significant potential benefit of
incorporation is the ability to defer tax on income
earned within the corporation. Tax deferral allows
62
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Potential advantages of incorporating

tion (some provinces allow even wider ownership).
Your corporation can pay out income earned by the
practice as dividends to these shareholders.
If your spouse or adult children are in lower tax
brackets than you, this income-splitting strategy can
significantly reduce your family’s overall tax bill.
Other accumulation and withdrawal opportunities
While accumulating funds in your corporation, there
are strategies to minimize taxes in the corporation.
For instance, you can pay expenses such as business
debt, health costs and life insurance through the
corporation. When withdrawing funds from the corporation, strategies to minimize your personal
income taxes include determining the right type of
income to draw from your corporation, investing in a

TFSA or RRSP, life insurance, estate planning and
charitable giving.

Potential disadvantages of incorporating
Increased costs and complexities
The costs associated with incorporation include initial
set-up costs, ongoing legal and accounting fees, and
payroll taxes. There are additional costs for things such
as setting up family trusts, drafting shareholders’
agreements and revising wills to reflect the new corporate structure.
zz 
Administrative complexity: A corporation must also
ensure that records and books are kept up to date and
that taxes are paid. These ongoing tasks may include
making corporate tax instalments, making payroll
remittances, filing annual corporate tax returns and
financial statements, maintaining separate bank
accounts and recording directors’ resolutions.
zzP lanning complexity: With greater flexibility comes
more decision-making, such as compensation planning. To help you determine whether salary and/or
dividends may be the right choice for you, we recommend you consider the following six factors:
Current tax and lifestyle; investment tax; tax upon
withdrawal; provincial variations; personal preferences; and risk management considerations.
Incorporation doesn’t have to be complicated nor do
you have to figure this out on your own. Remember
that incorporation is not a one-time decision.

STRESS-FREE FINANCIAL PLANNING

Analyze your personal financial situation and
understand the pros and cons before deciding
to incorporate.

Conclusion
Based on the advantages and disadvantages discussed
above, incorporating can make the most sense for
those individuals who are able to retain significant
funds within the corporation and are able to split
income with family members.
However, it can be difficult to predict the benefits
of incorporation over the long term. Your circumstances can change, as can tax laws. Work with a
financial advisor, who can help you take advantage of
any new opportunities that may arise.
The information in this article is current as of October 2016, and is for information
purposes only. It is not intended to be used as direct investment, legal or tax advice,
nor is it intended to replace the advice of an independent investment, tax, accounting or legal professional.

@Joule_CMA
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Greg Alexander, CFP®, Senior Financial Consultant,
MD MedEd CounselTM, MD Management Limited and Vincent Labrie,
Financial Planner, MD MedEd CounselTM, Md Management Limited
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Investing basics
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Fast track
zz

zz

 comprehensive financial plan,
A
including a well-diversified
portfolio, is key to helping you
achieve your financial goals.
 financial advisor can help
A
you develop a customized plan
for your future.

As a young physician, you might be wondering whether
you should start investing right away. On one hand, if
you have significant student loan debt, you may feel
pressure to pay it off first. On the other hand, you’re
probably aware that physicians don’t generally have
pension plans or other retirement benefits, so it may
be wise to consider investing sooner rather than later.
A variety of investment products may be suitable for
you, depending on your financial goals, time horizon,
risk tolerance and capacity for risk. The range of available products includes individual stocks and bonds, as
well as equity-based, fixed-income and balanced
mutual funds.
@Joule_CMA
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The three main asset classes are cash and cash equivalents, fixed-income securities (bonds) and equities (stocks).
Cash and cash equivalents: These are short-term investments, such as treasury bills, money market funds and
guaranteed investment certificates (GICs). They’re generally the safest type of investment, but tend to offer the
lowest returns.
Bonds: With a bond, you are lending money to a government, municipality, corporation, federal agency or other
entity, known as an issuer. The issuer gives you interest
on your money and eventually pays back the amount
you lent out.
Stocks: When you buy stocks, or equities, in a company, you become a part owner of the business and
may receive a portion of any profits that the company
allocates to its owners (i.e., dividends). If shares in the
business rise in price, you benefit from capital gains.
Generally speaking, the returns for each of these investment products are proportional to the underlying risks:
A lower-risk investment will provide relatively lower
returns with less volatility (or fluctuations in value over
time). A higher-risk investment may provide relatively
higher returns, typically with greater accompanying
volatility.

Investment funds
How can you invest in these broad asset classes? One
common way is by using investment funds that may
contain assets from different asset classes. When you
purchase investment fund units, you are pooling your
money with that of other investors and are gaining
exposure to a wide selection of investments, managed by a professional investment manager.
Examples of investment funds include mutual funds,
pooled funds, segregated funds and exchange-traded
funds (ETFs).
These funds may invest in specific assets, such as
varying kinds of bonds or stocks from specific industries or geographical areas, or blend stocks and bonds
into a balanced fund. When you choose an investment
fund, you may receive returns when the fund units distribute gains and when the units appreciate in value.
However, neither form of gain is guaranteed, and you
are exposed to the risk of losses in value.
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Diversification
Ensuring that your investment portfolio includes a diversified mix of assets can help you achieve your goals.
Diversification consists of choosing securities with different risk and return characteristics, so that they will
respond differently to the same market conditions. This
process reduces the overall level of risk that your portfolio
is exposed to and increases the probability that you will
achieve your financial goals within the time horizon you
have established.

Costs of investing
Knowing the costs related to investing is important
because costs affect your financial returns. It is equally
important to understand the value you receive for
these costs.
As a result of new regulatory requirements, various
costs will now be disclosed in account statements to
help investors gain a better understanding of the fees
they are paying.

Dr. Boluwaji
Ogunyemi
Resident

When you are making your investment plans, it is
important to understand and plan for the costs you may
face. Make sure you have your questions answered
before you proceed.

Working with a financial advisor
How can a financial advisor help? Advisors typically
have tools that can help to identify your risk tolerance
and risk capacity. They can suggest an asset allocation
that will help you meet your objectives and can help
with monitoring your financial plan to ensure your
asset allocation is adjusted as needed over time.
Your advisor will construct a portfolio for you that
takes into account the tax treatment of the various
types of investment gains (including interest, dividends and capital gains) you may receive.

Medicine for Life:
A Practical Guide for Success
“Medicine for Life: A Practical Guide for Success” covers a wide variety of topics such as
choosing a medical school, residency training program, and type of practice; establishing
a practice; finding support experts, like accountants, financial advisors, bankers and other
professionals; understanding the realities, challenges and upcoming changes in medical
practice; and preparing for retirement and retiring.
“This book will appeal to readers because the content covers the full spectrum of medical
school, of developing and establishing a career—from starting a career in medicine all the
way to retirement,” LeBlanc says.

About the Author
Softcover ISBN 9781483441863
E-Book ISBN 9781483441856

Available on lulu.com

Jacques G. LeBlanc M.D., F.R.C.S.C., was an adult congenital and
pediatric cardiovascular and thoracic surgeon at British Columbia
Children’s Hospital in Vancouver. He retired four years ago after
30 years in practice. He now does health care consulting and
clinical research in palliative care.
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With respect to mutual funds and ETFs, the most important fee to understand is the management expense ratio
(MER). MERs are calculated annually and paid out of a
mutual fund’s assets, thereby lowering investors’ returns.
The MER includes the costs of professional investment management, trailing commissions (also known as
trailer fees) paid to financial advisors, administration
costs and operating expenses.
In addition to the MER, if you are working with a
financial advisor to purchase mutual fund units, there
may be upfront costs to buy the units, or fees that
must be paid if you sell the units before a defined
period of time has passed (typically five years or more).
Alternatively, if you buy and sell individual stocks,
ETFs and bonds, the costs are typically in the form of
commissions on their purchase and sale.
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Protecting
your lifestyle
iStock

Marc Ranger, CFP®, CIM, Senior Financial Consultant, MD MedEd CounselTM,
MD Management Limited
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As you start your practice, here are three main types
of insurance to consider adding to your personal riskmanagement strategy.

Disability insurance
Given that physicians’ financial well-being can depend
significantly on their ability to earn an income, disability insurance is likely the most important coverage
that all physicians should get.
Disability insurance provides you with a monthly
income benefit if you are unable to practise medicine
as a result of an accident or illness (even a temporary
illness, such as recovery from surgery). The monthly
benefit will help you maintain your lifestyle by covering some of your living expenses and perhaps
enabling you to keep making payments on student or
other loans.
If you purchase disability insurance at the start of
your career, choose an option that is indexed for inflation and choose “own occupation” coverage. “Own
occupation” coverage protects your earning power.

Fast track
zz

zz

 hree main types of insurance
T
can help secure quality of life
for you and your loved ones:
disability, critical illness and
life insurance.
 ermanent life insurance can
P
play an important role in your
financial planning by helping
you secure quality of life for
yourself and your loved ones;
providing you with the flexibility to build estate wealth; and
diversifying your assets in a
tax-efficient manner.

With it, you are considered to be totally disabled if you
are unable to perform the duties of your regular occupation and you are entitled to benefits even if you
return to work performing different duties.
Consider a surgeon who loses the use of two fingers
on her dominant hand. She may no longer be able to
continue as a surgeon, but there are many other
options she could pursue. With “own occupation”
added to her disability insurance, she could collect her
total disability benefits, retrain, and perhaps earn as
much in a different medical specialty.

Critical illness insurance

STRESS-FREE FINANCIAL PLANNING

W

hat would happen to your family’s finances if an accident or
illness interrupted your career, or
if you were to die? Many of these financial
risks can be managed with an effective
strategy, using life and health insurance as
risk-management tools.

Critical illness insurance provides a lump sum payment if you are diagnosed with one of the conditions
covered by your policy. This type of policy generally
covers up to 25 “catastrophic” illnesses, including
cancer, heart attacks and strokes.

Get professional
advice to ensure
your insurance is
tailored to your
specific needs.
The tax-free lump sum benefit you receive can help
finance your recovery, so you don’t have to change your
lifestyle. You can use the money as you see fit: To pay
your mortgage, pay down debt, pay for child care, adapt
your home in response to your illness, receive home
care, seek alternative medical care and/or even take a
vacation to recover from the stress of your illness.

Life insurance
Life insurance gives your beneficiaries a tax-free payment, called a death benefit, which can be used to
pay immediate expenses that follow your death, such
as funeral costs, legal fees, estate liquidation and
taxes. The death benefit can also be used to pay off
debts, such as your mortgage, business loans and student loans.
The most significant financial loss at death is your
ability to earn an income for your family. The proceeds
from the life insurance policy can maintain or supplement your family’s lifestyle by generating a survivors’
income to replace your income.
@Joule_CMA
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There are two types of life insurance — temporary
(also called term) and permanent. Over your lifetime,
you may have one or the other, or both types of life
insurance. That’s because some planning needs may be
short-term or temporary in nature, while others will
focus on the longer term.
For instance, the coverage needed to pay off debts
may be temporary, but the need for future income
replacement may be permanent and may need to
increase over time because of inflation. As you progress
through your career, your life insurance needs may
evolve, and permanent life insurance can be used as a
valuable and tax-efficient estate planning tool that is
part of your financial plan.
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Insurance tailored to your needs
Many provincial and territorial medical associations offer
insurance solutions developed exclusively for physicians.
These solutions have been designed specifically to add
financial value, meet the unique needs of physicians from
the start of medical school, and grow with your career.
Ensure you get advice from a certified insurance advisor and your financial advisor, to ensure that you understand the benefits, costs and coordination in your
financial plan. As noted above, insurance available
through a provincial or territorial medical association can
provide you with cost-effective protection that can grow
with your career. Individual insurance can be added to
this base to top up your insurance protection and tailor it
further to meet your specific needs.

Take a leading role in
the future of health care
As a resident doctor, you’ve chosen a career path that
makes a diﬀerence in people’s lives. Do you realize you
can also make a diﬀerence in the future of health care?

Joule’s Physician Leadership
Institute (PLI) courses can help you
better serve both patients and the
health care system as a whole.
Get started with our free online
self-led module Leadership begins
with self-awareness. More courses
coming soon.

Access it today at

cma.ca/pliresidents
Choose from one of our many other PLI courses,
at a 50% discount for resident CMA members
(space is limited). www.cma.ca/pli

Simona Spassova
CMA Member
PLI participant

Proud history.
Strong future.
The CMA is turning 150.
Go to cma.ca/150 to learn more about the
CMA’s proud history and dynamic future as the
national voice for the highest standards for
health and health care in Canada.

cma.ca/150

#CMA150

CHAPTER 5:

The CMPA:
Protecting
your practice

T

he Canadian Medical Protective Association (CMPA)
provides cost-effective medical liability protection for
physicians. Through medical-legal advice, discretionary
assistance, and targeted education, the CMPA enables physicians
to practise confidently and provide safe care, empowering
better health care for all Canadians.
As partners in a mutual defense organization, the CMPA and
its members enjoy a reciprocal relationship defined by the
principle of mutuality. Members collectively share the associated
risks and costs of medical-legal support, while benefitting from
CMPA protection and services. In turn, members are expected
to practise in a manner that aligns with the CMPA By-law,
upholds the values of the profession, and supports the needs of
the association as a whole.
When difficulties arise, members are encouraged to contact
the CMPA at www.cmpa-acpm.ca/web/guest/contact-us as soon
as possible for advice and, if necessary, legal assistance.
Members benefit from contacting the CMPA promptly because,
in our experience, this makes it easier for issues to be resolved.
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The CMPA is here to help

76	
The 2017 CMPA Fee Schedule
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Informed consent
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eCommunications and you
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The CMPA is here
to help
•	
General medical-legal advice and risk

• Civil legal issues.

reduction strategies.
•	
Regulatory authority (College)
complaints, investigations and
disciplinary hearings.

• Hospital matters.
•	
Privacy legislation breaches and

iStock

privacy complaints.
• Human-rights complaints.
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Update your type of work and region information
Your type of work and the region where you practise
determine your fees.
zz The type of work codes available to practising physicians
are different from those that apply to trainees.
zz 
Notify the CMPA of change(s) to your type of work and
your region when entering into practice.
zz Inaccurate information may affect your protection and
eligibility for assistance.
zz

THE CMPA: PROTECTING YOUR PRACTICE

ended or interrupted your membership, and the CMPA
may need to contact you.
zz 
Make sure the CMPA has your current email address to
ensure you receive your membership invoice, annual
receipt and information about fees and protection.

Learn about your fee-reimbursement program
Most practising physicians are reimbursed for a portion
of their CMPA fees.
zz 
These reimbursement arrangements are negotiated by
the provincial/territorial medical association/federation
and the respective government.
zz 
While the CMPA provides information to the medical
associations/federations, it is not a party to the reimbursement arrangements.
zz 
Contact your local medical association/federation for
information about your reimbursement program.
zz

Take advantage of transition-to-practice
payment arrangements
 uring your first six months of practice, you have the
D
option to pay your CMPA membership fee in two instalments rather than one upfront payment.
zz This arrangement decreases disruption in cash flow, and
ensures you have the protection you need to practise
with confidence.
To learn more, visit the CMPA website at www.cmpaacpm.ca or call 1-800-267-6522.
zz

Members who have medical-legal questions or need
advice should contact the CMPA as soon as possible. The
CMPA’s professional, personalized and confidential
advice is only a click or a call away at www.cmpa-acpm.ca
or 1-800-267-6522.

Educational events and resources
CMPA members have access to a wide range of education,
services and resources designed to help you improve the
safety of your practice and empower better health care,
including:
zz CME-accredited seminars and regional conferences.
zz 
CMPA Perspective, the quarterly member magazine of
the CMPA.
zz The CMPA Good Practices Guide.

Important CMPA tips for physicians new
to practice
Keep your contact information current
Medical-legal difficulties can surface years after you’ve

CMPA members
have access to a
wide range of
education, services
and resources.

zz

@Joule_CMA
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Fee Schedule 2017
The CMPA determines membership fees based on your
region and type of work (TOW). Select the type of work
that most accurately reflects all your professional
responsibilities. Fees by TOW code and fee region are
listed on the reverse.

Specialties (in alphabetical order)

(TOW)

Administrative medicine —
Medical executive/Medical
advisor/Medical expert — no
clinical or patient contact.

20

Allergy

42

Family medicine or General practice (private office, CLSC,
hospital or ward work, walk-in/urgent care clinic, home care,
nursing home, or chronic/long-term care facility). Includes
assistance at surgery. If work is restricted to one area of care,
e.g. addiction medicine (psychiatry), geriatrics, hospitalist
work, occupational medicine, palliative care, sport medicine,
or psychotherapy (psychiatry), select the appropriate code
from the Fee Schedule. If work is restricted to minor cosmetic
procedures, choose code 37. These family practice codes are
not appropriate for physicians who hold specialist certification
and continue to perform clinical work in their specialty.

Anaesthesiology

90

Biochemistry — Medical

▪ Excluding anaesthesia, obstetrics (labour and
delivery), shifts in the emergency department,
and surgery

Clinical associates and hospitalists
— on a surgical service. Includes
assistance at surgery, pre/postoperative care (must not include
labour and delivery, independent
surgical practice, fracture care,
CCU, ICU, NICU work or emergency
department shifts or consultation as
part of specialist services).*
32

Family medicine or General practice

(TOW)

35

▪ Primary professional work in family medicine
including shifts in the emergency department; if
working primarily in the emergency department,
choose code 82

73

▪ Including obstetrics (labour and delivery); also
includes anaesthesia, surgery, and shifts in the
emergency department

78

▪ Including anaesthesia and surgery; also includes
shifts in the emergency department

79

Postgraduate training

(TOW)

Clinical fellows and physicians pursuing a
structured university affiliated program not recognized
by the Royal College of Physicians and Surgeons
of Canada (RCPSC) or approved by the College of
Family Physicians of Canada (CFPC), or a provincial or
territorial medical regulatory authority, with a maximum
of 36 months.*
13
Residents who are registered in a program of
postgraduate training recognized by the RCPSC,
approved by the CFPC, or a provincial or territorial
medical regulatory authority. This code is also used
by international medical graduates registered in a
program to obtain a licence for independent practice.*

12

Residents who are registered in a program of
postgraduate training recognized by the RCPSC,
approved by the CFPC, or a provincial or territorial medical
regulatory authority. This code will include eligibility for
CMPA assistance in medical-legal difficulties arising from
independent practice of medicine outside of the program
whether remunerated or not. With moonlighting.
Residents who moonlight must hold licensure or
registration acceptable to the regulatory authority
(College) in the jurisdiction where the moonlighting
takes place. Residents who limit their clinical activities to
moonlighting (e.g. locum) for more than two consecutive
weeks must change to a practising physician code.
14
* This code includes extra resident shifts, but will not include CMPA
assistance in medical-legal difficulties arising from independent
practice of medicine outside the program whether remunerated
or not. No moonlighting. Clinical fellows who moonlight must
select the appropriate practising physician code, not code 14.

Work abroad

(TOW)

Humanitarian work abroad — excluding the USA
and all other countries where the U.S. legal system
is applied, minimum period 3 months and maximum
period 12 months. Members must confirm eligibility for
assistance with the CMPA prior to leaving Canada.
Teaching/Research work abroad — excluding the
U.S.A. and all other countries where the U.S. legal
system is applied, minimum period 3 months and
maximum period 12 months. No clinical or patient
contact. Members must confirm eligibility for
assistance with the CMPA prior to leaving Canada.

8

9

Cardiology

(TOW)

Occupational medicine

51

Oncology — Medical

59

Oncology — Radiation

65

Ophthalmology

60

24

Pain medicine — without general or
spinal anaesthesia.

38

70

Palliative medicine

27

Clinical associates and hospitalists
— on a medical service (must not
include CCU, ICU, NICU work or
emergency department shifts or
consultation as part of specialist
services).*
31

*

Specialties (in alphabetical order)

This code is not appropriate for
specialists or family physicians who
also have a general practice. It is also
not appropriate for physicians eligible
for Resident code 12 or 14.

Pathology — Anatomical or
General

21

Pathology — Hematological

23

Pathology — Neuropathology

26

Pediatrics — primary professional
work in pediatrics, may include
shifts in emergency department. If
work is restricted to developmental
pediatrics, choose code 27.

61

Physical medicine and
rehabilitation

27

Psychiatry and addiction medicine
— including general practitioners
whose work is restricted to
psychotherapy and/or addiction
medicine. May include shifts in
the emergency department of a
psychiatric hospital.

36

Critical/Intensive care medicine

53

Dermatology

44

Public Health and Preventative
medicine (Community medicine)

28

Diagnostic radiology

45

Respirology

62

Rheumatology

63

Sport medicine

64

Surgery — Assistance (no other
professional work).

33

Surgery — Cardiac

91

Surgery — General

83

Emergency medicine — this
code is also appropriate for family
physicians or general practitioners
who work primarily in the emergency
department.
82
Endocrinology and metabolism

46

Gastroenterology

47

Genetics — Medical

48

Geriatric medicine

27

Gynecology/Obstetrics — without
labour, delivery or surgery, and
restricted to office practice. Includes
infertility treatments.

39

Hematology

50

Immunology — Clinical

42

Infectious diseases

52

Internal medicine and its
subspecialties — not elsewhere
noted

54

Surgery — Gynecologic — without
labour and delivery. If work is
restricted to office gynecology,
choose code 39.

84

Surgery — Neurosurgery

92

Surgery — Orthopaedic

94

Surgery — Head and neck —
(otolaryngology) including cosmetic
procedures restricted to the head
and neck.

77

Surgery — Pediatric

85

Surgery — Plastic

86

Microbiology — Medical

25

Surgery — Thoracic

87

Neonatal-perinatal medicine

66

Surgery — Vascular

89

Nephrology

55

Neurology

56

Nuclear medicine

58

Obstetrics — with or without
gynecology.

93

Surgical consultations/Office
surgical practice — this code is
also appropriate for physicians
whose practice is restricted to minor
cosmetic procedures. If work
is restricted to office gynecology,
choose code 39.

37

Urology

88

Obstetrics/Gynecology — without
labour, delivery or surgery, and
restricted to office practice. Includes
infertility treatments.

39
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Select the type of work (TOW) code (see reverse) that most accurately reflects all your professional responsibilities. If you have more than one
type of work code and/or work in more than one fee region, please contact the CMPA for assistance with your selection.

Type of
work
codes

Québec
Annual fee $

British Columbia and Alberta

Ontario

Monthly
pre-authorized
debits $

Annual fee $

incl. 9% applicable Québec tax

Monthly
pre-authorized
debits $

Annual fee $

Monthly
pre-authorized
debits $

Saskatchewan, Manitoba,
Atlantic and the Territories
Annual fee $

Monthly
pre-authorized
debits $

8

902.52

75.21

780.00

65.00

828.00

69.00

828.00

9

902.52

75.21

780.00

65.00

828.00

69.00

828.00

69.00

12

1,687.32

140.61

3,216.00

268.00

2,124.00

177.00

2,028.00

169.00

13

1,687.32

140.61

3,216.00

268.00

2,124.00

177.00

2,028.00

169.00

14

1,399.56

116.63

2,052.00

171.00

2,004.00

167.00

1,812.00

151.00

20

1,399.56

116.63

2,052.00

171.00

2,004.00

167.00

1,812.00

151.00

21

4,447.20

370.60

10,368.00

864.00

5,400.00

450.00

4,440.00

370.00

23

1,033.32

86.11

1,848.00

154.00

1,596.00

133.00

1,416.00

118.00

24

1,033.32

86.11

1,848.00

154.00

1,596.00

133.00

1,416.00

118.00

25

1,399.56

116.63

2,052.00

171.00

2,004.00

167.00

1,812.00

151.00

26

1,033.32

86.11

1,848.00

154.00

1,596.00

133.00

1,416.00

118.00

27

1,687.32

140.61

3,216.00

268.00

2,124.00

177.00

2,028.00

169.00

28

1,399.56

116.63

2,052.00

171.00

2,004.00

167.00

1,812.00

151.00

31

1,661.16

138.43

5,700.00

475.00

4,020.00

335.00

2,328.00

194.00

32

1,687.32

140.61

3,216.00

268.00

2,124.00

177.00

2,028.00

169.00

33

1,033.32

86.11

1,848.00

154.00

1,596.00

133.00

1,416.00

118.00

35

1,661.16

138.43

5,700.00

475.00

4,020.00

335.00

2,328.00

194.00

36

2,341.32

195.11

7,092.00

591.00

4,812.00

401.00

2,808.00

234.00

37

2,341.32

195.11

7,092.00

591.00

4,812.00

401.00

2,808.00

234.00

38

4,447.20

370.60

10,368.00

864.00

5,400.00

450.00

4,440.00

370.00

39

4,447.20

370.60

10,368.00

864.00

5,400.00

450.00

4,440.00

370.00

42

2,171.28

180.94

4,356.00

363.00

2,412.00

201.00

2,220.00

185.00

44

2,341.32

195.11

7,092.00

591.00

4,812.00

401.00

2,808.00

234.00

45

4,447.20

370.60

10,368.00

864.00

5,400.00

450.00

4,440.00

370.00

46

1,687.32

140.61

3,216.00

268.00

2,124.00

177.00

2,028.00

169.00

47

4,447.20

370.60

10,368.00

864.00

5,400.00

450.00

4,440.00

370.00

48

1,399.56

116.63

2,052.00

171.00

2,004.00

167.00

1,812.00

151.00

50

4,447.20

370.60

10,368.00

864.00

5,400.00

450.00

4,440.00

370.00

51

1,399.56

116.63

2,052.00

171.00

2,004.00

167.00

1,812.00

151.00

52

2,171.28

180.94

4,356.00

363.00

2,412.00

201.00

2,220.00

185.00

53

4,447.20

370.60

10,368.00

864.00

5,400.00

450.00

4,440.00

370.00

54

4,447.20

370.60

10,368.00

864.00

5,400.00

450.00

4,440.00

370.00

55

2,341.32

195.11

7,092.00

591.00

4,812.00

401.00

2,808.00

234.00

56

5,075.04

422.92

16,644.00

1,387.00

11,148.00

929.00

5,028.00

419.00

58

1,399.56

116.63

2,052.00

171.00

2,004.00

167.00

1,812.00

151.00

59

2,171.28

180.94

4,356.00

363.00

2,412.00

201.00

2,220.00

185.00

60

5,075.04

422.92

16,644.00

1,387.00

11,148.00

929.00

5,028.00

419.00

61

5,075.04

422.92

16,644.00

1,387.00

11,148.00

929.00

5,028.00

419.00

62

2,341.32

195.11

7,092.00

591.00

4,812.00

401.00

2,808.00

234.00

63

1,661.16

138.43

5,700.00

475.00

4,020.00

335.00

2,328.00

194.00

64

2,171.28

180.94

4,356.00

363.00

2,412.00

201.00

2,220.00

185.00

65

2,171.28

180.94

4,356.00

363.00

2,412.00

201.00

2,220.00

185.00

66

4,447.20

370.60

10,368.00

864.00

5,400.00

450.00

4,440.00

370.00

70

2,341.32

195.11

7,092.00

591.00

4,812.00

401.00

2,808.00

234.00

73

2,341.32

195.11

7,092.00

591.00

4,812.00

401.00

2,808.00

234.00

77

5,075.04

422.92

16,644.00

1,387.00

11,148.00

929.00

5,028.00

419.00

78

5,075.04

422.92

16,644.00

1,387.00

11,148.00

929.00

5,028.00

419.00

79

5,075.04

422.92

16,644.00

1,387.00

11,148.00

929.00

5,028.00

419.00

82

5,075.04

422.92

16,644.00

1,387.00

11,148.00

929.00

5,028.00

419.00

83

11,353.44

946.12

29,136.00

2,428.00

20,676.00

1,723.00

9,228.00

769.00

84

5,075.04

422.92

16,644.00

1,387.00

11,148.00

929.00

5,028.00

419.00

85

11,353.44

946.12

29,136.00

2,428.00

20,676.00

1,723.00

9,228.00

769.00

86

11,353.44

946.12

29,136.00

2,428.00

20,676.00

1,723.00

9,228.00

769.00

87

11,353.44

946.12

29,136.00

2,428.00

20,676.00

1,723.00

9,228.00

769.00

88

5,075.04

422.92

16,644.00

1,387.00

11,148.00

929.00

5,028.00

419.00

89

11,353.44

946.12

29,136.00

2,428.00

20,676.00

1,723.00

9,228.00

769.00

90

5,075.04

422.92

16,644.00

1,387.00

11,148.00

929.00

5,028.00

419.00

91

11,353.44

946.12

29,136.00

2,428.00

20,676.00

1,723.00

9,228.00

769.00

92

17,788.80

1,482.40

72,516.00

6,043.00

47,988.00

3,999.00

29,964.00

2,497.00

93

29,207.64

2,433.97

99,072.00

8,256.00

63,984.00

5,332.00

32,892.00

2,741.00

94

11,353.44

946.12

29,136.00

2,428.00

20,676.00

1,723.00

9,228.00

769.00

69.00
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INFORMED CONSENT

Action for safe
medical care: CMPA
risk fact sheet
I

f consent is to be considered valid, physicians must provide patients with
an explanation of the proposed investigation, procedure or treatment,
the anticipated outcome, any potential complications and/or risks, and any
reasonable available alternatives.

78
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iStock

Dr. Gordon Wallace, MD, FRCPC

Risk reduction reminders
The following points can help you to manage risk:
1. Assess if the patient appears to understand the infor
mation. Address any language, cultural or cognitive
barriers to effective communication.
2. Discuss the diagnosis with patients. Share any reasonable
uncertainty about the diagnosis. Discuss the reason for
the uncertainty and the possibilities being considered.
3. Discuss the proposed investigation or treatment, includ
ing risks, in clear and understandable language. Inform
patients of other reasonable treatment options and
related risks.
4. Discuss the limitations of an investigation or procedure
(e.g., failure rate of a test to detect serious conditions
such as cancer).
5. Inform patients about other health care providers who
may be involved in their care. Reassure patients about
the quality of that care and the measure of supervision
that will be exercised.
6. Ask patients if they have any concerns and let them ask
questions. Answer the questions
and assess that they appear to
understand.
7. 
If patients waive explanations or
seem prepared to proceed with a
procedure or treatment without dis
cussion, explain that the risks should
still be discussed.
8. If patients refuse investigation or
treatment, inform them about the
actual or potential consequences of
this decision.
9. Print material, videos and other
handouts can support the consent
discussion, but do not replace it.
10. Document the consent discussion in
the medical record in a timely man
ner. Include information such as:
zz
major risks discussed,
zz
minor, but important, risks men
tioned, questions asked by patients
and answers provided,
zz
patients’ apparent understanding
(especially if it is a young person, or
one whose mental capacity or com
petency might be questioned), and
zz
handout materials provided.

Learn more
• CMPA risk fact sheet on
informed consent
(featuring a case study)

• CMPA articles
Consent and minor procedures
— What physicians need to
know
Is this patient capable of
consenting?
• CMPA Good Practices Guide
Informed consent

THE CMPA: PROTECTING YOUR PRACTICE

Even if a risk is an unlikely possibility, it must be disclosed
if its occurrence carries serious consequences, such as
paralysis or death.

• CMPA handbook
Consent: A Guide for Canadian
Physicians

DISCLAIMER: The information contained in this learning material is for general educational purposes only and is not intended to provide specific professional medical
or legal advice, nor to constitute a “standard of care” for Canadian health care professionals. The use of CMPA learning resources is subject to the foregoing as well as
the CMPA’s Terms of Use
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Disclosing harm
from health care
delivery
iStock

Dr. Gordon Wallace, FRCPC
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Attend first to patient’s safety and
clinical-care needs
Seek to improve the patient’s existing clinical condition.
Make the immediate clinical environment safe (e.g.,
remove malfunctioning equipment).
zz Obtain informed consent for further clinical investigations,
treatments and/or consultations the patient needs.
zz Consider whether it would be best for another physician
to assume care of the patient.
zz
zz

THE CMPA: PROTECTING YOUR PRACTICE

Physicians will want, and are obligated, to communicate
directly with patients whatever the reasons for clinical
outcomes. Disclosure discussions serve to communicate
to patients the reasons why a patient safety incident
occurred. Disclosure supports patients, families, organizations and health care providers. Disclosure is the right
thing to do.

Plan the initial disclosure
 chedule the initial disclosure with the patient as soon
S
as reasonably possible.
zz Gather the facts to gain a preliminary understanding of
what happened.
zz Speak to other health care providers who were involved
in the patient safety incident.
zz Confirm whether there will be a quality improvement
review of the patient safety incident.
zz Organize the main discussion points.
zz 
Anticipate and prepare for emotional reactions and
questions from the patient and family.
zz

D

espite the commitment to provide the
best care possible, clinical outcomes
may not be as originally desired or
anticipated. Harm — a negative effect on the
patient’s health or quality of life — most often
results from the progression of a disease. Harm
can also result from complications related to
health care delivery itself, usually stemming
from the risks inherent in clinical investigations
and treatments. Biologic and physiologic variability may play a role. Unfortunately, harm
from health care delivery may also result from
harmful patient safety incidents. The reasons
for patient safety incidents are failures in the
processes of care or in the performance of providers, including provider error.

CMPA physicians are
available to provide
advice and support.
CMPA members are
encouraged to contact the CMPA at
1-800-267-6522.
Invite participants to attend the initial
disclosure meeting
Invite those individuals who have a direct role in providing clinical care and emotional support to the patient.
zz Consider the patient’s wishes.
zz

@Joule_CMA
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Conduct the initial disclosure
 he most responsible physician, or an appropriate
T
delegate, usually leads the initial disclosure meeting.
zz
S it at eye level in a private area with the patient,
free from interruptions.
zz 
Begin the discussion with an expression of sympathy
and compassion for the circumstances. Address the
patient’s information and emotional needs.
zz 
Explain what happened, focusing on the facts. Avoid
jargon.
zz 
Invite the patient to provide his or her perspective on
what has happened.
zz Avoid speculating or laying blame.
zz Remain professional and take care not to appear defensive.
zz B riefly outline the investigative process that will be
followed and what the patient and family can expect
to learn. If known, share specific timelines.
zzA ssess the patient’s level of understanding and satisfaction, and ask if there is anything further that
can be done to assist the patient at this time.
zz 
Provide the patient with the name and telephone
number of a person they can contact. This person may
also periodically touch base with the patient, even
when there is nothing new to report.
zz

Documentation
 ocument all relevant details of disclosure meetings in
D
the patient’s medical record, including meeting dates,
matters discussed, and expressions of empathy.
zz Document the patient’s clinical condition, including any
informed consent discussions.

zz

For more information see Disclosing harm from health
care delivery: Open and honest communication with
patients, 2015. Visit www.cmpa-acpm.ca.

DISCLAIMER: The information contained in this learning material is for general educational purposes only and is not intended to provide specific professional medical
or legal advice, nor to constitute a “standard of care” for Canadian health care professionals. The use of CMPA learning resources is subject to the foregoing as well as
the CMPA’s Terms of Use at www.cmpa-acpm.ca/.
1. The Canadian Patient Safety Institute (CPSI) and the CMPA have adopted certain
terms from the World Health Organization (WHO). Harmful Patient Safety Incident:
A patient safety incident that resulted in harm to the patient. In Québec, the term
“accident” means “an action or situation where a risk event occurs which has or could
have consequences for the state of health or welfare of the user, a personnel member, an involved professional, or a third person.” As the CMPA interprets the Québec
legislation, the term “accident” would align with the WHO term “harmful incident”.

Quality improvement review
Physicians should contribute to properly structured and
conducted quality improvement reviews.

Conduct the post-analysis disclosure
In hospital settings, hospital leaders usually lead the
post-analysis disclosure meeting, while the responsible
physicians may have a more limited role.
zz 
E xplain the conclusive, factual reasons for harm to
the patient as determined by the quality improvement review. The focus should be on key learnings
and improvements being made that could benefit
other patients.
zz Apologize to the patient, as appropriate. The nature of
an apology for a poor clinical outcome will depend on
the reason for the outcome. It is always appropriate to
say you are sorry for the circumstances or condition of
the patient.
zzAvoid statements that express or imply legal responsibility, such as negligence or fault. Legal responsibility
is not usually clear, and courts and medical regulatory
authorities (Colleges) make these determinations.
zz
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Dr. Jesse Kancir
Resident

THE CMPA: PROTECTING YOUR PRACTICE

eCommunications
and you
eCommunications is more than you might think:
EMR/EHR
Apps
zz Telemedicine
zz Email

Texting
Online forums
zz Patient portals
zz Social media
zz

zz

zz

iStock
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Think before you …
 hare clinical photos: Even de-identified medical stoS
ries of photos may be identifiable by others through
meta data. If you take photos, obtain consent from the
patient and disclose the purpose of taking pictures.
Don’t forget to transfer photos to the medical record.
zz Post patient information: Social networking websites with password protection or private groups such
as Facebook groups may give users a false sense of
security. Your online friends may find what you share
interesting and forward it on to their friends. Your
responsibility is to protect the patient’s personal
health information.
zz

For more information and advice on eCommunications
including privacy matters, professional and personal social
media use, and more, visit the CMPA website and the
CMPA Good Practices Guide.

eCommunication checklist
• Is the communication within
the circle of care?
zz • Is explicit (written) consent of
the patient required?
zz • Is the information transmission
secured (encrypted)?
zz • Is your device password
protected?
zz • What are the relevant regulatory standards?
zz • Is only essential information
being shared?
zz • Is person-to-person communication more appropriate?
zz

DISCLAIMER: The information contained in this learning material is for general educational purposes only and is not intended to provide specific professional medical or legal
advice, nor to constitute a “standard of care” for Canadian health care professionals. The use of CMPA learning resources is subject to the foregoing as well as the CMPA’s Terms
of Use at www.cmpa-acpm.ca.
1. The Canadian Patient Safety Institute (CPSI) and the CMPA have adopted certain terms from the World Health Organization (WHO). Harmful Patient Safety Incident: A patient
safety incident that resulted in harm to the patient. In Québec, the term “accident” means “an action or situation where a risk event occurs which has or could have consequences
for the state of health or welfare of the user, a personnel member, an involved professional, or a third person.” As the CMPA interprets the Québec legislation, the term “accident” would align with the WHO term “harmful incident”.
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CHAPTER 6:

Completing
your
transition
to practice

T

he finish line is in sight and you’re excited to start your
own practice, but this next stage can leave you more
confused than you were on your first day of medical
school. Which applications do you have to complete and when?
Are you sure you have all the certifications you need? How
much is all of this going to cost? Will someone please just tell
you what to do?! This final chapter will help you with the
administrative side of transitioning from residency or fellowship
to practice.
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Final steps
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Staying well in medical practice
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Choosing Wisely in practice
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T
 he Royal College of Physicians and
Surgeons of Canada will support your
path to Fellowship

99	
The College of Family Physicians
of Canada
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Dr. Brian Cummings, Physician Presenter,
Practice Management Curriculum Program

T

he key to avoiding costly delays when beginning your
practice involves careful planning to ensure you satisfy
all administrative and legal requirements. Although the
demands of each situation are unique, the following points
should be addressed before you begin your medical practice.

Hospital privileges
Most graduating residents will require hospital privileges. Filling out an application for hospital privileges
can be time-consuming and usually requires significant documentation, including photocopies of medical licence(s), malpractice insurance certificates,
records of immunizations, curriculum vitae and certificates of good standing. A fee may be charged by
the respective hospital and the receipt should be
retained for tax purposes. As accreditations committees of many hospitals meet only on a periodic basis,
it is prudent to have your completed application submitted and approved before the planned meeting to
avoid unnecessary delays.
86

New in practice 2017

Today, many hospitals require verification that applicants have no criminal convictions on the national
police databank, so a certificate of adult criminal convictions is often requested. This requires completion of
an application at your local police department and will
take several days to one week to process. The cost is
nominal. Keep your receipt for tax purposes.

Fellowship in the Royal College of
Physicians and Surgeons of Canada
Each resident sits his/her respective certification
examination in the final year of training and must
apply one year in advance to confirm his/her eligibility to write the exam. Successful completion of the

iStock
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exam, which may include written and oral components, means you are certified to practise in your
particular specialty or subspecialty. You are then
invited to become a fellow of the Royal College,
which allows you to use the prestigious designation
of FRCSC (surgical specialties) or FRCPC (non-surgical specialties). Receipts for examination fees,
including assessment fees, and membership dues
should be kept for tax purposes.

Maintenance of Certification (MOC) —
Royal College
Fellows of the Royal College must participate in the
Maintenance of Certification (MOC) program, which

demonstrates ongoing commitment to continuing
professional development and provides patients,
employers, medical regulatory authorities and peers
with evidence of continued competency. Participation
in the program enables fellows to identify gaps
between actual and optimal performance, participate
in educational activities and document the effect of
learning on practice.
The MOC program is based on a five-year cycle, with
the first cycle beginning on January 1 of the year following admission to fellowship. Fellows complete a minimum of 40 credits in each year of a cycle and 400 credits
during the span of a cycle by participating in continuing
professional development activities and reporting the
@Joule_CMA
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outcomes of those activities. Fellows are asked to selfreport their completed learning activities using MAINPORT at www.mainport.org.

Certification in the College of Family
Physicians of Canada (CFPC)
When entering a family medicine residency program in
Canada, trainees are automatically registered as resident members of the CFPC. Following successful completion of the certification exam, the program director
notifies the CFPC of the physician’s success and the candidate is moved from resident to certified status. At
that point, the physician is entitled to use the designation “certificant” of the CFPC. The CFPC will automatically notify your provincial chapter of CFPC and the
College of Physicians and Surgeons of the province or
territory of practice.

Hospital privileges are generally dependent upon active
membership in the College of Physicians and Surgeons
of your province or territory of practice. Applications for
registration in the provincial or territorial college are
generally assessed in the order received, with the peak
period running from March to July. As such, it is advisable to contact your college in a timely fashion.

Provincial or territorial medical
association membership
Membership in your respective provincial or territorial
medical association is generally a requirement to practise medicine in that jurisdiction. Although this application may sometimes be made after you start practice,
it is wise to plan and budget for this requirement. Fees
vary among jurisdictions. Annual dues are often prorated for those practising for only a portion of the year

Plan carefully when beginning your
practice to ensure you satisfy all
administrative and legal requirements
— and avoid costly delays.
Mainpro (Maintenance of Proficiency) —
CME requirements for CFPC members
All CFPC members who are in full- or part-time practice
must participate in the College’s continuing medical
education (CME) program, referred to as Mainpro.
Certified and non-certified members must submit a minimum of 250 credits during each five-year Mainpro cycle.
The exact distribution of credits (i.e., Mainpro C,
Mainpro-M1 or Mainpro-M2) is dependent on the membership type and designations held by the member. For
further details, visit the CFPC website at www.cfpc.ca.

Licensure in your province or territory
Upon successful completion of the FRCPC/FRCSC or
CCFP exams, the respective national authority will communicate your success to the provincial or territorial
authority where you will ultimately practise. However, a
complete application for membership to your provincial
or territorial college must be made before beginning
practice, with the understanding that your subsequent
exam success will be transmitted at a later date. The
application can be time-consuming and is not free.
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and discounts are sometimes available for physicians in
their first and, even, second year of practice.

Medical liability protection
It is imperative to have medical liability protection in
place on the day you begin your medical practice. The
Canadian Medical Protective Association (CMPA) provides cost-effective protection to residents and practising physicians. Fortunately some residents have a
portion of their CMPA fees paid by their employers.
Upon graduation, however, you must arrange your
own liability protection. Before graduation, contact
the CMPA to ensure a successful transition will be
arranged and protection will be in force upon beginning practice.
The Ministries of Health (MoHs) of many provinces
and territories offer partial reimbursement of CMPA
fees, depending on the jurisdiction and specialty of the
practitioner. In addition, funding arrangements may be
in place for the first six months of practice to decrease
disruption of cash flow for physicians — a significant
benefit for those in their first year of practice.

COMPLETING YOUR TRANSITION TO PRACTICE

Obtaining a billing number
Unlike the guarantee of employment income during
residency, the majority of new family physicians will
earn business income (i.e., fee-for-service (FFS)). To be
able to bill for services provided, new practitioners
must obtain a billing number from their province or territory’s MoH. However, eligibility for a FFS billing number is generally contingent upon successful registration
with the College of Physicians and Surgeons of that
province or territory. To avoid being unable to bill for
services provided, you should apply for a billing number
early, even before graduation.

Communication with your medical
school and provincial college
Generally, applications for hospital privileges and membership to your provincial or territorial College of Family
Physicians or College of Physicians and Surgeons require
a record of good standing from your medical school and/
or the appropriate regulatory body of any province or
territory where you practised medicine during your
training. Although some provinces and territories may
issue a certificate of standing without charge,
most charge a small fee.

Change of address
As you begin professional life as a qualified specialist or family practitioner,
don’t forget to send your forwarding
address and contact number to all
pertinent individuals and organizations to ensure that no important
documentation is lost or misdirected. Consider having Canada Post
(www.canadapost.com) forward your
mail to your new address.

Dr. William Parker
Resident

@Joule_CMA
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Staying well
in medical
practice
Christopher Simon, PhD, and Taylor McFadden, MSc
Canadian Medical Association
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I

t’s no secret that medicine is a demanding profession with tremendous responsibility.
Important strides have been made to enhance the health and wellness of physicians, but
many continue to face challenges that can adversely affect their well-being. These
include disruptive work environments, restricted autonomy, heavy workloads, long hours,
fatigue, reduced work-life balance, financial strain, high expectations, stigma, the hidden
curriculum, and other influences within medical culture.

COMPLETING YOUR TRANSITION TO PRACTICE

their own health and that of their colleagues. As a result,
trends at national, provincial and local levels are emphasizing the important role of health-and-wellness promotion
and prevention initiatives. These proactive approaches
complement the growing range of reactive approaches,
such as in-crisis services and enabling access to primary
care, that are crucial to supporting physicians in need.
Although these trends often focus on what you can
do to maintain your health and wellness, it’s important
to recognize that strengthening the health and wellness of physicians is a shared responsibility that involves
a collaborative approach. This begins with system level
(institutions, organizations, community) and leads to
physical individual level (taking action to maintain personal health and wellness). Acknowledging that work
remains at the system level, this article highlights the
importance of maintaining health and wellness
throughout your career. It offers ways to optimize wellness, and provides helpful resources should you or one
of your colleagues be in distress.

Physical
Physical Activity
Diet
Sleep

Wellness

Social

Mental

Personal
Professional

Emotional
Psychological

What makes a ‘healthy’ and
‘well’ physician?
Growing evidence points to troubling incidence of burnout, depression, substance abuse, suicide and suicidal
ideation. Given the links between physician health, quality of care and patient safety, it’s not surprising that
physician health has become an area of public concern.
Encouragingly, the Royal College now requires physicians
to demonstrate – among other things – a commitment to

Maintaining a sense of wellness involves being attuned
to a multitude of interconnected physical, mental and
social factors. Others include environmental, occupational, intellectual and spiritual.
Leading from the WHO’s Position Statement on Physician Health, physican health and wellness can be conceptualized as the:
@Joule_CMA
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 ptimization of multiple factors affecting health
O
and wellness
zz 
Prevention and treatment of acute or chronic issues
resulting from occupational stressors and hazards

zz

Fast facts
zz 
Physicians who maintain healthy lifestyle behaviours are
more likely to focus on prevention strategies with patients.
zz 
Being physically active and eating a healthy diet can
boost energy, reduce fatigue and help you maintain
stamina throughout your daily schedule.
Tips
zz Ensure you have a primary care physician.
zz 
Explore creative ways to incorporate physical activity
into your schedule (shorter, high-intensity workouts,
equipment-free routines).
zz 
Think ahead to maintain a healthy diet (incorporate

Tips
zz 
Prioritize and engage in proactive strategies, such as
resiliency and mindfulness training.
zz Recognize the early signs of distress in yourself and your
colleagues, including symptoms of burnout.
zz Make note of the wellness services available to you.
zz Support colleagues in distress.
zz Encourage initiatives that reduce the stigma associated
with mental illnesses and promote wellness-related
factors.

Social
Fast facts
Maintaining personal and professional relationships can
promote positive health and wellness outcomes.
zz 
Mentorship and peer support are important for career
development and job satisfaction.
zz

Although these trends often focus
on what you can do to maintain your
health and wellness, it’s important
to recognize that strengthening the
health and wellness of physicians is
a shared responsibility that involves
a collaborative approach.
weekly meal prepping, advocate for and choose healthy
food options at work).
zz 
Practise what you preach. Role model healthy lifestyle
behaviours.
zz Explore and integrate fatigue-management strategies.

Mental
Fast facts
Physicians in good psychological health report fewer
medical errors, fewer patient safety incidents, higher productivity and more sustainable practice.
zz Effective emotional management/regulation can insulate
from adverse outcomes, such as burnout, and promote
positive professional and personal relationships.
zz
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Tips
Schedule and prioritize time with friends and family.
zz Nurture positive relationships with colleagues.
zz Participate in peer-support.
zz 
Seek out mentorship opportunities – as a mentee and
mentor.
zz Participate in continuing education that builds effective communication skills, including help to manage
difficult professional relationships.
zz

Self-awareness: Promoting bridges and
removing barriers
The importance of identifying what you need to thrive
across multiple areas of wellness cannot be overstated.

Resident

Share what makes you well: Join the
conversation
This article contains only a few examples of how you can
stay well. Some may work for you and some may not.
And, what works for you may not work for others.
How do you stay well? Share your wellness ‘best practices’
with colleagues directly or through social media using
#healthydocs.
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Dr. Felicia Pickard

Considering both internal and external sources, what
makes you well? What are your ‘bridges’? What makes
you unwell? What are your ‘barriers’? Introspection is crucial to help you promote bridges and remove barriers.
Some physicians find self-reflection helps facilitate
self-awareness, while others prefer talking with a colleague, friend or family member. Recent trends have
also seen physicians turning to a professional physician or performance coach to help guide this process.

Need support?
Each province (some covering territories) has a Physician
Health Program that provides assistance to physicians
and physicians in training. Links to these programs can
be found on the CMA website at: https://www.cma.ca/
En/pages/provincial-physician-health-programs.aspx
For more information on physician health and wellness
contact physicianhealth@cma.ca.

Additional resources
zz

zz

zz

zz

zz

zz

zz

zz

 MA Physician Health and Wellness
C
cma.ca/physicianhealth
Resident Doctors of Canada
Resiliency Curriculum
residentdoctors.ca/wellness/resiliency
CMPA Physician Wellness
cmpa-acpm.ca/physician-wellness
CFMS Wellness Page
cfmswellness.squarespace.com/
RDoc Wellness Page
residentdoctors.ca/wellness/
R2MR
forces.gc.ca/en/caf-community-healthservices-r2mr/index.page
ePhysicianHealth
ephysicianhealth.com
Stanford Well MD
wellmd.stanford.edu/healthy.html

@Joule_CMA
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Choosing Wisely
in practice
As a new physician, you’ll likely face pressure to overorder certain tests and prescribe medications that you
feel are unnecessary. This pressure will come from clinical colleagues, patients and yourself. No physician heads
into work each day saying, “today I’ll waste health caresystem resources and offer patient care that delivers no
clinical value.” However, the pressure of our work and
the system we work in can cause us to waste resources
through over-ordering and over-prescribing.
That’s why, in partnership with the Canadian Medical
Association (CMA), we launched Choosing Wisely Canada
in 2014.

increases public awareness about unnecessary care
through posters and multimedia.
zz 
The ‘Four Questions to Ask Your Health Care Provider’
poster, which is most useful when placed in reception
areas and examination rooms. Patients are encouraged
to take a picture of the poster with their phones and pull
it up at every medical appointment. The four questions
patients are encouraged to ask are:
1. Do I really need this test, treatment or procedure?
2. What are the downsides?
3. Are there simpler, safer options?
4. What happens if I do nothing?

Helpful resources for patients
Questions to ask
To date, nearly 200 specialtyspecific recommendations have
been released by national medical
specialty societies. Visit www.
choosingwiselycanada.org to find
out more.

Choosing Wisely Canada is clinician-led. We believe that
physicians are responsible for using health care resources
responsibly. Our mission is to help clinicians and patients
have meaningful conversations about unnecessary tests
and treatments — and provide resources to help.
Download our mobile app, which has all our clinician
recommendations, by searching the Apple or Google app
store for ‘Choosing Wisely Canada.’

Constructive conversations
Choosing Wisely Canada delivers tools and resources
to help you talk to patients about unnecessary care.
These include:
zz Plain-language information for patients about how to
avoid unnecessary tests and treatment. Give the appropriate information to your patients to help explain and
bring scientific evidence into your conversation.
zz 
The ‘More Is Not Always Better’ campaign, which
94
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The College of Family Physicians of Canada (CFPC) has developed infographics and videos for primary care physicians
and their patients about Choosing Wisely Canada. These
include infographics and a video by Dr. Mike Evans, which
asks, “Do More Screening Tests Lead to Better Health?” and
focuses on common screening tests in primary care.
zz All patient pamphlets: Available on the Choosing Wisely
Canada website.
zz ‘More Is Not Always Better’ poster:
Email info@choosingwiselycanada.org.
zz CFPC Choosing Wisely Canada toolkit: Search the CFPC
website at www.cfpc.ca.
zz Dr. Mike Evans ‘Do More Screening Tests Lead to Better
Health?’ video: www.youtube.com/watch?v=8c7qTsVVxXw
zz Follow Choosing Wisely Canada: Twitter at
https://twitter.com/choosewiselyca and Facebook at
www.facebook.com/ChoosingWiselyCanada/.

Join the implementation community
As well as tools and resources to help you have meaningful conversations with patients, we can also help you
implement Choosing Wisely Canada recommendations
into your practice or organization. Local practice environments differ and clinicians across Canada are implementing recommendations in many different and innovative
ways. These range from education and awareness-raising
activities to hard coding recommendations in to order
sets or Computerized Physician Order Entry systems.
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Credit: “Do More Screening Tests Lead to Better Health?” (https://www.youtube.com/watch?v=8c7qTsVVxXw). Developed in
partnership with Dr. Michael Evans, the College of Family Physicians of Canada, Evans Health Lab and Scotiabank.

Find out how individuals, practices, organizations and
regions are implementing Choosing Wisely Canada on
our website. Also, every month, the Canadian Family Physician Journal profiles a Canadian family doctor implementing Choosing Wisely Canada recommendations.
Clinicians who have implemented Choosing Wisely
Canada recommendations — and had a measurable
positive effect — have also developed toolkits that are
free to download from our website. These contain
information, ideas and resources to help you get
started on similar implementation projects. Toolkits
span inpatient medicine and primary care, and more are
added regularly.

Our mission is to help
clinicians and patients
have meaningful
conversations about
unnecessary tests
and treatments
— and provide
resources to help.

If you’d like to join our community of clinicians who
are actively implementing Choosing Wisely Canada, but
don’t know where to start, consider joining our monthly
‘Choosing Wisely Talks.’ Each month, you’ll hear from
inspiring speakers who are leading various Choosing
Wisely Canada initiatives.

Choosing wisely starts in school
Although you may be just finally finished training and
starting out in practice, many of you will take on teaching
and academic roles at some point in your careers. Evidence
shows that physician over-ordering and over-prescribing
habits are learned and ingrained early in training.
Choosing Wisely Canada is actively trying to shift the
medical training culture to focus on not only thoroughness, but also appropriateness. In each of Canada’s 17
medical schools, student-led groups support the Choosing Wisely Canada campaign. STARS (Students and
Trainees Advocating for Resource Stewardship) groups
are dedicated to raising awareness about resource
stewardship amongst their peers and faculty, and integrating this content into the curriculum.
In fact, the Canadian Federation of Medical Students
(CFMS) and Fédération médicale étudiante du Québec
(FMEQ) partnered with Choosing Wisely Canada to
develop a list of ‘Things Medical Students and Trainees
Should Question.’ This provides insights into the training environment and culture that drive unnecessary
care, and is relevant to faculty and preceptors too.
@Joule_CMA
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The Royal College of
Physicians and Surgeons
of Canada will support
your path to Fellowship
Asha Jhamandas
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A

s a specialty resident, it’s never too early to develop a relationship with the Royal College.
A national, not-for-profit organization, the Royal College sets national standards for specialty medical education, professional practice and lifelong learning for physicians and
surgeons. As a resident, you are currently progressing toward the Royal College examinations and
certification in your specialty. In the meantime, there is no cost to join as a Resident Affiliate and
enrich your career in specialty medicine with free benefits, resources and opportunities.

V
 isit www.royalcollege.ca/join for more information or
to sign up.

Register for a Royal College certification
exam in two steps

Resident Affiliation in the Royal College
is free!
If you join the Royal College as a Resident Affiliate and
participate in its Maintenance of Certification (MOC)
Program during residency, you’ll get a head start on the
continuous improvement of competence that will become
crucial for annual re-licensure once you become a Fellow
and enter professional practice.
Only Resident Affiliates have the ability to earn and
carry forward up to 75 MOC credits into their first cycle of
continuing professional development as a Fellow. (Fellows
must complete a minimum of 40 credits/year and 400
credits over each five-year MOC Program cycle.) You must
be enrolled as a Resident Affiliate while earning credits to
take advantage of this benefit.

Other benefits of Resident
Affiliation
Receive timely information enroute to certification.
zz Get listed in the Royal College Directory.
zz Get personalized MOC and MAINPORT ePortfolio
support.
zz Stay up-to-date with specialty medicine.
zz Access Royal College awards and grants.
zz Receive discounted rates.
zz Contribute to the strategic direction of the profession.
zz

1. Apply for an assessment of your residency training
Before sitting an exam, you must apply to have your
residency training assessed by the Royal College. During
this process, the Royal College ensures that your program is recognized and that your specialty-specific training requirements have been met. It is your responsibility
to initiate the assessment process.
Apply in the spring for primary specialties: If you wish
to sit a primary specialty exam, the assessment deadline is
April 30, one year before you wish to take the exam (e.g.,
April 30, 2017, for the exam in spring 2018). The exam registration deadline is January 13 of the year you write it.
Apply in the fall for sub-specialties: If you wish to sit a
subspecialty exam, the assessment deadline is August 31,
one year before you wish to take the exam (e.g., August
31, 2017, for examinations in fall 2018). The exam registration deadline is May 15 of the year you write it.
The application process takes six to eight months. In
December, applicants will receive an assessment ruling letter outlining the decision for their exam eligibility. Following this letter, the deadline to register will
be January 13 for specialty exams or May 15 for subspecialty exams.
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zz

2. Register for the exam
After you receive your assessment ruling letter, the
Royal College will email you a notice of registration
prompting you to complete and submit the exam registration forms and payment. This must be done by
January 13 for specialty exams or by May 15 for subspecialty exams. If you miss the registration deadline,
you will have to wait until the following year to sit
the exam.

It’s never too early
to develop a
relationship with
the Royal College.

@Joule_CMA
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SERVICE

FEE * AS OF

DEADLINE

Preliminary assessment of training:
specialties, including surgical foundations
exam

$665

Credit card: MC, VISA, AMEX

April 30

Preliminary assessment of training: second
specialty or sub-specialties

$340

Credit card: MC, VISA, AMEX

August 31

Specialty exam registration (COE)

$4,155

Credit card, cheque or money order

February 1 for
spring; May 15
for fall

Surgical Foundations registration

$780

Credit card, cheque or money order

February 1

Subspecialty exam registration (final
written)

$2,065

Credit card, cheque or money order

May 15

Surgical residents must apply to sit the Surgical
Foundations Exam first
Are you a resident in cardiac surgery, general surgery, neurosurgery, orthopedic surgery, otolaryngology, plastic surgery or urology? You must successfully
complete the Surgical Foundations Exam first to
obtain eligibility for final certification exams in your
surgical specialty.
If you have already been assessed for the Surgical
Foundations Exam, you need not complete another
application for preliminary assessment of training.
However, you must contact the Credentials Unit at credentials@royalcollege.ca by April 30 of the year
before you intend to take your final surgical specialty
exam to continue the assessment of your final years of
training.

Have exam-related questions? We’re
happy to help
Visit our website at www.royalcollege.ca/credentialsexams or contact us at credentials@royalcollege.ca or
1-800-668-3740.
For exam registration questions, please contact the
Royal College Exam Unit at candidates@royalcollege.ca
or call 613-730-6278 (Ottawa region) or 1-800-6683740, ext. 278 or 419 (toll-free).

Exam-related fees and payments
Separate fees for assessment and exam registration
are collected at the time of application. The table
above highlights the major fee categories. Please
visit www.royalcollege.ca/credentials-exams for the
complete fee structure.
98
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Practising
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The College of
Family Physicians
of Canada
C

ongratulations on starting your residency in family medicine! The College of Family
Physicians of Canada (CFPC) welcomes you as a valued member and looks forward to
serving as your professional home throughout your career.

@Joule_CMA
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Representing more than 35,000 members across the
country, the CFPC is the professional organization
responsible for establishing standards for the training,
certification, and lifelong education of family physicians and for advocating on behalf of the specialty of
family medicine, family physicians and their patients.
The CFPC accredits postgraduate family medicine
training in Canada’s 17 medical schools.
Learn more about the benefits of CFPC membership, how you can get involved, and how you can contribute to the future of family medicine in Canada.

CFPC membership
Resident membership
All first-year family medicine residents become members
of the College and its Section of Residents (SoR). The
SoR Council is composed of R1 and R2 representatives
elected by their peers from each family medicine program. The SoR offers a resident perspective on issues
facing the CFPC and family medicine, provides input
related to family medicine training, and participates in
the development of CFPC initiatives and policies.
www.cfpc.ca/SectionofResidents
Twitter: @CFPC_SOR
Facebook: https://www.facebook.com/groups/14177950
91767812/?fref=nf
Certification Examination in Family Medicine
The Certification Examination in Family Medicine is conducted twice a year in multiple centres across Canada in
English and French. Conducted over a period of two days,
the exam has a six-hour written component (computerbased short-answer management problems) and an oral
component with five 15-minute simulated office oral exams.
www.cfpc.ca/fmexam

Active membership
Upon successful completion of the Certification
Examination in Family Medicine, residents become
active members of the CFPC and their provincial
Chapter. Residents are responsible for maintaining
their CCFP through CFPC membership and participation in the College’s maintenance of certification
program, Mainpro+®.
Benefits of active membership include:
zzU se of the special designation CCFP (Certification in
the College of Family Physicians of Canada).
zz
P referential rates for provincial annual scientific
assemblies and Family Medicine Forum.
z zA free subscription to Canadian Family Physician,
Canada’s only peer-reviewed family medicine
journal.

Get involved
First Five Years in Family Practice Committee (FFYFP)
The FFYFP Committee supports new family physicians
who often experience an “off the cliff” feeling when
starting as independent practitioners. The committee:
zz Connects you with the CFPC.
zz Encourages peer support and networking.
zz Facilitates career mentorship.
zz Helps with CPD opportunities.
The First Five Years Facebook group includes more
than 2,300 members and the First Five Years Facebook
Journal Club discusses current articles in family medicine.
www.cfpc.ca/FirstFiveYears
firstfiveyearsCanada@cfpc.ca
Facebook: https://www.facebook.com/groups
FirstFiveYearsinPractice.Canada
www.facebook.com/groups/FFYFPJournalclub
Twitter: @FirstFiveCanada

Research
Interested in family medicine research? Check out the
Section of Researchers.
www.cfpc.ca/About_SOR
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Section of Communities of Practice in
Family Medicine
There are 19 Communities of Practice with active committees, such as emergency medicine, chronic pain, and
palliative care. Participation links CFPC members, and
includes advocacy initiatives, and related CPD programs.
www.cfpc.ca/cpfm
cpfm@cfpc.ca

Family Medicine Forum
2017
Montreal, November 8–11
The CFPC’s Family Medicine Forum
is Canada’s largest annual
conference for family physicians.
Join us to connect, learn, and grow!
http://fmf.cfpc.ca

Teaching
Want to be clinical teacher? Get involved with the
Section of Teachers.
www.cfpc.ca/SOT_Who_We_Are
Awards
The CFPC’s Research and Education Foundation (REF),
operating as the Foundation for Advancing Family
Medicine (FAFM), funds research grants, scholarships,
and awards recognizing clinicians, teachers, researchers,
residents and medical students. The Foundation supports
family medicine initiatives that are focused on the environment, patient self-management and global health to
name a few.
www.cfpc.ca/awards

The Triple C Competency-Based Curriculum provides
family medicine residents training that is Comprehensive,
focused on Continuity of education and patient care,
and Centred in learning. The CFPC is evaluating the
Triple C curriculum using three resident surveys: T1
upon entry to residency; T2 upon exit of residency; and
T3 three years after graduation. They are intended to
capture residents’ perceptions of family medicine; the
training they received; and where and how they will be
practising family medicine. Your participation will give
us better data.

CFPC provincial Chapters
Connect with your provincial
Chapter* to participate in local
activities and learn about getting
started in practice in your province:
British Columbia
www.bccfp.bc.ca
Alberta
www.acfp.ca
Saskatchewan
http://sk.cfpc.ca

Continuing professional development
(CPD)

Manitoba
www.mcfp.mb.ca

Mainpro+
Mainpro+ is the CFPC’s educational credit reporting
platform supporting your CPD. Participation in Mainpro+
is required for you to maintain your CFPC membership
and CCFP designation. Participation is optional for resident members but is encouraged so you become familiar
with the Mainpro+ reporting system. Up to 40 certified
Mainpro+ credits earned and reported during your residency cycle will carry forward to your first active
Mainpro+ cycle.
www.cfpc.ca/Mainpro+_intro

Ontario
www.ocfp.on.ca

Self Learning™
Self Learning is the CFPC’s subscription-based CPD program that publishes six times a year in print and online.
Each issue covers a broad range of topics based on the
best peer-reviewed articles in family medicine. Resident
members may enroll for the duration of their studies
free of charge.
www.cfpc.ca/sli , slinfo@cfpc.ca

COMPLETING YOUR TRANSITION TO PRACTICE

Provide feedback

Quebec
www.cqmf.qc.ca
New Brunswick
www.nbcfp.ca
Prince Edward Island
http://pei.cfpc.ca
Nova Scotia
www.nsfamdocs.com
Newfoundland and Labrador
http://nl.cfpc.ca
* Members practising in a territory
may choose which provincial Chapter
to join.
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RECOGNIZING NEW-IN-PRACTICE PHYSICIANS
ACHIEVEMENTS: MD NEXTSTEP AWARDS
Canada’s newest physicians are making a difference. Last year, MD Financial
Management invited new-in-practice physicians to submit a video entry
for one of four $10,000 awards. The four categories were community
involvement, leadership, personal achievements and work-life balance.

MEET OUR FOUR $10,000 WINNERS
Personal Achievement Award:
Dr. Sheldon Wood, recent graduate
of Dalhousie University

Leadership Skills Award:
Dr. Kevin Velicaria, recent graduate of
McMaster University

Dr. Wood’s residency experience
was more demanding than that
of the average resident: he was
supporting a family of five on a
resident’s salary, while balancing
his work schedule with significant
family obligations.

Dr. Velicaria initiated a weekly social event
for residents at McMaster. The idea was for
residents to get to know each other and their
community, debrief about their experiences
as residents, and share their concerns. His
residency experience also included learning
about and working with Hamilton’s transgender
community.

Work-Life Balance Award:
Dr. Jordyn Vanderveen, recent
graduate of the University of
British Columbia

Community/Charity Involvement Award:
Dr. Haitham Kharrat, recent graduate of the
University of British Columbia

During her last trimester of
pregnancy, Dr. Vanderveen
managed to write her papers and
exams, finish her residency and
start work as an independent
family doctor. In July 2016,
she and her husband, John,
welcomed their first child, Ada.

During residency, Dr. Kharrat realized that
there was a large homeless population in
Abbotsford whose needs were mostly unmet.
He set up a clinic for the homeless in Abbotsford,
bringing together other physicians, Fraser Health
and the Salvation Army to connect with a
community of patients who are often judged
and stigmatized.

MD Financial Management provides financial products and services, the MD Family of Funds and
investment counselling services through the MD Group of Companies. For a detailed list of these
companies, visit md.cma.ca.

FOLLOW US AND SHARE YOUR STORY
Do you have a story to share about the personal commitment you’ve demonstrated
during your journey to becoming a physician? Follow us on Facebook and Twitter
and be among the first to know about this year’s MD NextStep Awards.

CHAPTER 7:

Provincial
and territorial
medical
associations

I

f you’re new to practice, you have many choices to make. One
of the most important is probably where you will begin
practising, and, in a country as large as Canada, there are
many options to consider. This chapter provides a road map that
will help you investigate these choices. We began by asking our
colleagues in the provincial and territorial medical associations
about the things that make each of them unique. What is the job
situation like? Is there a specific demand within certain
specialties? Are there economic incentives available to new
physicians? How is your province or territory different? Where
can residents go to find out more?
We know that new doctors have many questions about the
opportunities available in different provinces and territories.
This chapter will help you find the answers.
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PROVINCIAL AND TERRITORIAL MEDICAL ASSOCIATIONS

Doctors of BC
Why should I work in this province?

Key urls

British Columbia has a number of collaborative programs, which are the result of a
unique and innovative partnership between Doctors of BC and the provincial government. A productive working relationship with the government has led to several
initiatives including programs that target health care funding, gaps in care, and support doctors to provide quality patient care and enhance professional satisfaction.
British Columbia also offers a unique lifestyle. No other province in Canada can offer
the diversity provided by British Columbia. From remote mountain areas and large
urban centres to island communities — British Columbia has something for everyone.

Doctors of BC and joint programs:
doctorsofbc.ca
General Practice Services Committee:
gpscbc.ca
Specialist Services Committee:
sscbc.ca
Divisions of Family Practice:
divisionsbc.ca/provincial/home
Shared Care: sharedcarebc.ca
Physician Health Program of British
Columbia: physicianhealth.com
Social Media facebook.com/bcsdoctors
twitter.com/doctorsofbc

Provincial initiatives
Through collaboration between Doctors of BC, the BC government and health
authorities, British Columbia offers initiatives such as:
General Practice Services Committee: Strengthens full-service family practice by supporting doctors to take leadership and influence the delivery of primary care in BC.
Divisions of Family Practice: Enables community-based family physicians to work
together to achieve common health care goals.
Practice Support Program: Helps doctors build capacity in their practices by providing CME-certified training, in-practice supports and quality improvement activities.
Specialist Services Committee: Helps Doctors of BC, the BC government and
health authorities collaborate on the delivery of specialist services and support improvement of the specialist care system in BC.
Shared Care: Provides funding and project support to family physicians and specialist physicians to improve the flow of patient care from primary to specialist services.
JSC/RCCbc: The JSC enhances the availability and stability of physician services in rural and remote areas of BC. RCCbc, which is funded by the JSC,
improves rural health education and advocates for rural health in BC.
Physician Health Program: BC doctors and their family members can call 24/7 for
prompt personal assistance with a wide range of issues. Also offers limited sessions
of toll-free counselling support.

Top in-demand specialties
All specialty areas in British Columbia offer
opportunities. However, specialties that deal
with complex care and/or chronic care conditions as well as conditions relating to aging
offer the most opportunities.

Electronic medical records
Almost 95% of BC doctors are using computerized records, or EMRs, meaning that BC has one
of the highest levels of EMR usage in the world
— something we accomplished in just the last
six years.

Other useful websites for physicians
Rural Coordination Centre of BC (RCCbc):
rccbc.ca
Health Match BC: healthmatchbc.org
College of Physicians and Surgeons of
British Columbia: cpsbc.ca
British Columbia Ministry of Health:
gov.bc.ca/health

Contact information

iStock

Doctors of BC
115 1665 W. Broadway,
Vancouver BC V6J 5A4
800-665-2262 or 604-736-5551
doctorsofbc.ca
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Living and working in Alberta

Key urls

Alberta is a beautiful province, ranging from boreal forests to wide open prairies to
the majestic Rocky Mountains. With a population of nearly four million, Alberta represents an excellent opportunity for a newly practising physician. There are plenty
of choices, whether you would like to work in an urban centre or a rural community.
Choosing Alberta: albertacanada.com

Alberta Medical Association (AMA)
for resident physicians:
albertadoctors.org/services/residents
Manage your AMA membership:
albertadoctors.org/about/membership

Provincial initiatives

Employment opportunities

On October 14, 2016, the AMA membership ratified a set of amendments to the
ongoing 2011-18 AMA Agreement. The Amending Agreement is a proactive
approach to some of the challenges facing Alberta, both in the general economy
and within the health care system. The Agreement puts some short-term cost-
saving measures in place and also launches key strategies for the long term. It positions the AMA and government for future negotiations, providing an 18-month
window to implement and assess new approaches.
What is being proposed builds on an already strong AMA Agreement. It introduces a shared budget responsibility model with an allocation of responsibility and
authority. Some important and specific new provisions and strategies build on the
existing general model of consultation with the profession.
This additional consultation is significant and goes well beyond simple commitments to work together. The amendments provide for enhanced data sharing, a
needs-based physician resource plan and direct involvement in the provincial academic alternative relationship plan. The amended AMA Agreement is much more
than a statement of “we want to partner;” it is a detailed and pragmatic description
of the partnership and how it will work.

Alberta offers a wide range of general
practice and specialty practice options.
Search for available positions:
Alberta Physician Link:
albertaphysicianlink.ab.ca
Alberta Health Services:
doctorjobsalberta.com
AMA Physician Locum Services:
albertadoctors.org/services/physicians/pls

Support and assistance programs

Licensure
To practise in Alberta, you must be
registered with the College of Physicians
& Surgeons of Alberta (CPSA): cpsa.ab.ca

Contact information
Alberta Medical Association
12230 106 Ave NW
Edmonton AB T5N 3Z1
800-272-9680 or 780-482-2626
Fax 780-482-5445
amamail@albertadoctors.org

iStock

A number of programs for physicians continue within the ongoing
2011-18 AMA Agreement:
zz Continuing medical education
zz Medical liability reimbursement
zz Parental leave
zz Physician and Family Support Program
zz Physician Locum Services (regular and specialist)
zz Practice management
zz Business costs
zz Retention Benefit Program (subject to achieving certain budgetary savings)
zz Rural, Remote, Northern Program
zz Toward Optimized Practice
zz Physician Learning Program
Learn more about these programs and other AMA benefits and services at:
albertadoctors.org/services/membership-guide

PROVINCIAL AND TERRITORIAL MEDICAL ASSOCIATIONS

Alberta Medical
Association
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Saskatchewan Medical
Association
Why should I work in this province?

Key urls

Saskatchewan, the home of medicare, continues its commitment to excellence in
a publicly funded health care system. Physicians have many employment opportunities, both fee-for-service and alternate payment, in urban and rural settings.
Compensation is competitive compared to the compensation available in other
Canadian provinces. Saskatchewan residents enjoy a high quality of life, housing
is affordable, commutes are short and the provincial sales tax is five percent.

Saskatchewan Medical Association
sma.sk.ca
College of Physicians and Surgeons
of Saskatchewan
cps.sk.ca
Physician Recruitment Agency
of Saskatchewan
saskdocs.ca
Government of Saskatchewan
Ministry of Health
saskatchewan.ca/residents/health
University of Saskatchewan College
of Medicine
medicine.usask.ca
Professional Association of Internes
and Residents of Saskatchewan
saskresidents.ca
Royal College of Physicians and Surgeons
of Canada
royalcollege.ca
College of Family Physicians of Canada
cfpc.ca

Provincial initiatives
In conjunction with the Government of Saskatchewan, the Saskatchewan Medical
Association (SMA) has established a physicians’ Retention Fund that provides
financial incentives for physicians who practise in the province for extended periods. The annual accumulations are paid at designated intervals. The SMA also
negotiated the Family Physician Comprehensive Care Program, intended to compensate family physicians who provide a full range of primary care services to
patients. This is intended to provide an incentive for more physicians to expand
their practices and provide this full range of services for patients.
The Ministry of Health through the Rural Physician Incentive Program provides
$120,000 in funding over five years to recent medical graduates who establish a
practice in rural communities with a population of 10,000 or less. The program is
open to Canadian and International Medical Graduates.
The SMA provides several programs for its members, including continuing medical education funding, a parental leave program, and enhancement training for
rural and regional physicians as well as for specialists.

Top in-demand specialties
General practitioner
Internist
Psychiatrist
Pediatrician

Electronic medical records
The Saskatchewan EMR Program assists
physicians with the implementation of EMR
systems in their clinics. Physicians can realize many benefits from EMR software. For
more information about converting to an
EMR system or for assistance in optimizing
the use of your system, please visit
sma.sk.ca/4/emr-program.html.

Contact information

iStock

Saskatchewan Medical Association
201–2174 Airport Dr.
Saskatoon SK S7L 6M6
sma@sma.sk.ca
306-244-2196
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Why should I work in the province?

Key urls

If you are looking for a location that delivers more than just outstanding career
opportunities, a move to Manitoba will let you achieve just the right balance of
work and play.
Manitoba offers a wide range of cultural and entertainment attractions for you
and your family to enjoy. Choose from classical music and opera, high-quality theatre,
world-class art galleries, or a few fascinating hours in one of the province’s many
museums. Winnipeg also has professional hockey (NHL and AHL), football and baseball, and it’s easy to find a lot of entertainment options.
In rural Manitoba, festivals are held in many of our smaller communities -— from
Canada’s National Ukrainian Festival in Dauphin and the Morris Stampede rodeo to
the Icelandic Festival in Gimli and the Trappers’ Festival in The Pas. Winnipeg, Manitoba’s capital city, is a major economic and cultural centre for the prairie region of
Canada, with more arts, festivals, cultural and entertainment choices than many
larger cosmopolitan cities.

Doctors Manitoba
www.docsmb.org
College of Physicians and Surgeons of
Manitoba
www.cpsm.mb.ca
Manitoba Healthcare Providers Network
www.healthcareersmanitoba.ca

Provincial initiatives

Doctors Manitoba
20 Desjardins Dr.
Winnipeg MB R3X 0E8
204-985-5888
general@docsmb.org

As a centre for health care research, Manitoba plays a strong national role in advancing health care practices. Practice opportunities range from small rural and northern
communities to busy tertiary and trauma centres in Brandon and Winnipeg.
Supported by two teaching hospitals, the province boasts a variety of research
facilities including the only Level 4 laboratory in Canada, as well as the National
Research Council’s Institute for Biodiagnostics.

Top in-demand specialties
Family Physicians
Pediatricians
Internists
Geriatrics

Contact information

PROVINCIAL AND TERRITORIAL MEDICAL ASSOCIATIONS

Doctors
Manitoba

Manitoba provides a number of incentives to physicians moving to the
province

iStock

The province of Manitoba has several initiatives designed to support Manitoba
residents and physicians to study and practise in Manitoba. These incentives are
tied to Return of Service Agreements. Interested physicians can find more information on financial incentives by connecting with the physician recruiter in each
health region.
As well, Doctors Manitoba operates a number of benefit programs to provide
financial support and aid to physicians working in Manitoba, including:
zz Continuing Medical Education Rebate Program
zz CMPA Rebate Program
zz Maternity/Parental Benefits Program
zz Retention Benefit Program
zz Insurance Program
zz Physician Wellness
zz Mentorship Program

@Joule_CMA
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The Ontario Medical Association (OMA) represents the political, clinical and economic
interests of the province’s medical profession. By choosing to practise in Ontario, you
will have access to the unique program and service offerings of the OMA.

Supporting members’ personal and professional lives
 MA Advantages Affinity Program: OMA members now have more options
O
and benefits from more companies than ever before. Enjoy preferred rates
and services for members in the following categories: Auto, Communications,
Entertainment, Fitness and Health, Moving and Real Estate Relocation Services, Office Services, and Travel and Leisure.
zz OMA Insurance: Offers a complete portfolio of insurance solutions designed to
meet the unique needs of medical students, residents, physicians and their families. Strictly not for profit, the non-commissioned team can focus exclusively on
objective advice and service, using the group buying power of well over half of
Ontario and Atlantic physicians to provide medical professionals with the right
insurance coverage at every stage of their career.
zz Physician Health Program: Provides a range of confidential direct services to
support the health, well-being and resilience of physicians, residents and medical students.
zz EMRs and Related Products and Services: OntarioMD has been very successful in
supporting over 14,000 physicians with their EMRs. It has also developed and
implemented award-winning connectivity to EMRs with its Health Report Manager
(HRM) and eNotifications applications that enhance the value of certified EMRs.
OntarioMD is a wholly owned subsidiary of the OMA; however it is not funded by
the OMA through members’ dues. It is funded by the Ministry of Health and LongTerm Care (MOHLTC).
zz Publications: The Ontario Medical Review is the OMA’s flagship publication, and a
leading source of vital professional, economic, practice management, legislative, and
health policy information affecting the medical profession in Ontario. Scrub-In is the
OMA’s award-winning medical student publication, showcasing student-driven content that reflects areas of specific interest and concern to medical students across
the province. The OMR and Scrub-In also act as vital conduits for promoting important
information to members regarding the OMA’s many programs and services.
zz

 ractice Management and Education: SerP
vices and resources that help physicians
maintain a successful medical practice
throughout their medical career, including
skills development, usable tools, and medical
billings support.
zz Legal Services: Assists members with practice and regulatory issues, governance
agreements between physicians, contracts
offered by organizations such as hospitals
and clinics, as well incorporation of physician
practices via OMA Incorporation Service.
zz

Key urls
Ontario Medical Association (OMA):
www.oma.org
OMA Insurance: OMAinsurance.com
Ontario’s Doctors (OMA):
www.ontariosdoctors.com
OntarioMD: www.ontariomd.ca
Section on General & Family Practice (SGFP):
www.sgfp.ca
College of Physicians and Surgeons of
Ontario (CPSO): www.cpso.on.ca
Ministry of Health and Long Term Care
(MOHLTC):
www.gov.on.ca/health
HealthForceOntario (HFO):
www.healthforceontario.ca
Ontario College of Family Physicians (OCFP):
www.ocfp.on.ca

Advocating for doctors and promoting better patient care

We’re social

 ealth Promotion Initiatives: Improve the health of Ontarians on behalf of
H
Ontario’s physicians, through a focus on advocacy for health protective policies
and the development of educational material for patients on a variety of population health issues.
zz Empowering Health Care Advocates: The OMA’s network of Health Care Advocates is a grassroots lobbying initiative for Ontario’s doctors. As physicians, you are
trusted and respected leaders in health care who know what’s best for your
patients and your community. As Health Care Advocates, part of your role will be
to develop a relationship with your MPP as it is critical to influencing government
policy. Health Care Advocates are provided skills training in the areas of advocacy,
government, media and social media relations.
zz Physician and Stakeholder Engagement: Engages with members and stakeholders
to support the work of the OMA. Identifies areas for enhanced participation by members, including special medical interest groups, students, residents, women physicians
and system stakeholders; and in response implements appropriate targeted engagement strategies. Regional Managers and Constituency Services are within this
portfolio. The work of PSE is informed by emerging issues, health programs implementation, health promotion and policy/issues consultation as appropriate.
zz Provincial Initiatives: Several benefit programs that can be accessed through the
MOHLTC include: Medical Liability Protection, Pregnancy & Parental Leave Program, Continuing Medical Education, Northern Physician Retention Initiative, and
Resident Loan Interest Relief Program.

Facebook: Facebook.com/OntariosDoctors
Twitter: Twitter.com/OntariosDoctors
YouTube: Youtube.com/OntMedAssociation

zz
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Tools for managing an effective and
efficient practice
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Contact information
Ontario Medical Association (OMA)
900–150 Bloor St. West
Toronto ON M5S 3C1
info@oma.org or 800-268-7215

iStock
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Ontario Medical
Association

The Québec Medical Association (QMA) mobilizes physicians to advance medical
professionalism. It is the only organization in Quebec that unites the province’s
entire medical profession — medical students, residents, and practising as well
as retired general practitioners and specialists.
The QMA promotes medical leadership based on the values and principles of
professionalism and organizes the medical profession to take positions and actions
to improve the health care system and the well-being of the population. Thanks to
its national affiliation, the QMA disseminates innovative professional and organizational practices and offers its members a variety of products and services, including
online clinical resources, personalized financial management advice and flexible
insurance plans designed for physicians. It should be noted that in Quebec, the Collège des médecins du Québec (CMQ) is responsible for delivering practice licences.

The QMA: For the profession
Free from any union affiliation, the QMA advocates for improved health care accessibility and quality, and plays a central role in changes to Quebec’s health care
system. It produces briefs on current issues and participates in parliamentary committees. Three topics on which it has recently taken action include the organization
and governance of the health network (Bill 10), access to health care and assisted
procreation (Bill 20) and front-line work on the issue of incidental fees.
The QMA is on the ground, listening to its members and echoing their concerns,
including on the following issues:
zz Over diagnosis: Considering that 18% to 37% of total health expenses in Quebec
are attributable to non-required care, the QMA strives to raise awareness about
over diagnosis and over treatment. Eliminating this non-required care would make
it possible to reallocate the misused amounts for required medical procedures
and to increase access to care. The QMA launched the Choisir avec soin campaign,
the French-language version of Choosing Wisely Canada, and submitted an action
plan to various health stakeholders. Among other advances, the campaign has led
to the creation of committees charged with reducing unnecessary care in several
health care facilities in the province and played a role in attracting the 2017 International Preventing Overdiagnosis conference to Québec City.
zz Professionalism: In the current context where the profession and the status of
physicians in society is being questioned, the QMA is offering meeting, discussion and decision-making opportunities to physicians, such as the 2015
Convention (The Medical Profession: Time for a New Social Contract), the 2015
Symposium for Physician Executives (Physician Executives at the Centre of
Change), 2016 Convention (Clinical Governance: Time to Decide!), and the 2016
Symposium for Physician Executives (Managing is Adapting).
zz 
Medical aid in dying: After the majority of citizens and physicians in Quebec
expressed their support for medical aid in dying, the QMA submitted a brief to a
parliamentary committee on end-of-life care, and also filed motions with the
CMA’s General Council, to ensure respect for the population’s wishes while
upholding the rights of physicians.

Contacts in the health sector
Collège des médecins du Québec
http://www.cmq.org/home.aspx
Ministère de la Santé et des Services sociaux
http://www.msss.gouv.qc.ca/
Fédération des médecins résidents du
Québec (FMRQ)
http://fmrq.qc.ca/en
Québec Physicians’ Health Program
http://www.pamq.org/en/

Information
Québec Medical Association (QMA)
380 Saint-Antoine Street West, Suite 3200
Montréal Québec H2Y 3X7
www.amq.ca
admin@amq.ca or 1 800 363-3932

PROVINCIAL AND TERRITORIAL MEDICAL ASSOCIATIONS

Québec Medical
Association

Follow us on
facebook.com/Association.medicale.du.Quebec
twitter.com/amquebec

A unique offer of medical leadership training sessions

iStock

Many physicians in leadership positions trust the QMA’s expertise in medical leadership. The QMA is happy to offer a variety of training sessions to better equip them:
zz PLI Leadership Program: Five two- to three-day courses for the development
of leadership skills (LEADS)
zz Seminars: One-day training sessions on current issues to meet specific needs
The QMA also organizes annual gatherings such as symposiums, conventions and
conferences in different regions in the province of Quebec to foster discussion and
networking.
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New Brunswick
Medical Society
Why should I work in New Brunswick?

Useful urls

Residents of the three largest cities of Fredericton, Moncton and Saint John
enjoy urban amenities with a friendly, small-town feel. Due to the province’s
compact size, rural residents are never far from a major centre.
Members of the New Brunswick Medical Society (NBMS) have access to benefits
designed to support the work, health and lives of physicians. Eligible physicians
receive negotiated benefits delivered through the NBMS for continuing professional development, practice insurance, parental leave and leadership development. We also ensure members have the latest information with members-only
bilingual communications about the behind-the-scenes work of the NBMS.

New Brunswick Medical Society
www.nbms.nb.ca
College of Physicians and Surgeons of
New Brunswick
www.cpsnb.org
Vitalité Health Network
www.vitalitenb.ca/en
Horizon Health Network
en.horizonnb.ca

Provincial initiatives

New brunswick careers in health care

The Physician Business Grant program provides a $15,000 grant to new family physicians establishing a full-time, fee-for-service, community-based practice to assist
with initial starting costs, particularly with the implementation of an Electronic
Medical Record system. The Location Grant for Physician and Grant for Specialists
in Designated Fields Program provide $20,000 to eligible family physicians and specialists who agree to sign a mandatory two-year return-of-service agreement to
New Brunswick. Family physicians must establish a community-based practice, while
specialists must be from certain hard-to-recruit fields.

www2.gnb.ca/content/gnb/en/corporate/
promo/careers_in_healthcare/
PermanentPositionVacancies.html

Electronic medical records
Velante delivers New Brunswick’s EMR program on behalf of the New Brunswick
Medical Society. When doctors enroll with Velante, they receive training and support to implement the provincial EMR in their offices. Velante can also facilitate
procurement of other related technology services, such as hardware and networking equipment, and data migration.

Top in-demand specialties
Family Medicine
Anesthesia
zz Internal Medicine
zz Otolaryngology
zz Obstetrics/Gynaecology
zz Pathology
zz
zz

We’re social
Follow us
Facebook: facebook.com/
CareFirstLasanteenpremier
Twitter: twitter.com/nb_docs
YouTube: youtube.com/DocsNB

Contact information

iStock

New Brunswick Medical Society
21 Alison Blvd
Fredericton NB E3C 2N5
506-458-8860
Fax: 506-458-9853
nbms@nb.aibn.com
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Why should I work in Nova Scotia?

Top in-demand specialties

Nova Scotia is a place where physicians can balance challenging, rewarding work with
a rich, engaging leisure time. The province’s varied geography – from craggy beaches
to lush valleys to forested hills – and rich history make it a beautiful place to enjoy
cultural pursuits, great food and wine, and all sorts of outdoor adventure. Whether
you’re looking for rural or urban living, you can build the life you want in Nova Scotia.

Family medicine
Internal medicine
General surgery
Anesthesia
Obstetrics and gynecology
Ophthalmology

About Doctors Nova Scotia
Doctors Nova Scotia is the oldest medical association in Canada. It represents over
3,500 members, including practising and retired physicians, medical students and
residents. Doctors Nova Scotia is committed to working with all partners in health
care delivery to ensure the province is positioned to recruit and retain physicians,
introduce innovative ways to deliver health care, and improve patient care and access.

Negotiates physician remuneration
Doctors Nova Scotia is the sole bargaining agent for Nova Scotia physicians. It negotiates all funding contracts with the province on physicians’ behalf. The most recent
contract was approved by 80% of voting members in July 2016, and is effective
through March 31, 2019.

Offers comprehensive benefits and services
Doctors Nova Scotia offers members a comprehensive health and dental plan, life
and disability insurance and parental leave. The association also offers a number
of support programs for physicians in every stage of their careers.
zz Electronic Medical Record Advisors: Two full-time advisors are available to
support physicians in adopting and using an EMR.
zz Professional Support Program: Offers confidential help to physicians and their
families who are experiencing problems — whether they are personal, professional
or financial, related to health or mental health, or concern alcohol or drug use.
zz Business of Medicine: This series of online seminars and courses is designed to
assist physicians with the business side of running a practice. Seminars include
setting up a new practice, training on accurate and reliable billing practices and
preparing for retirement.
zz Physician Navigator Program: Offers physicians guidance and moral support
during an investigation by the College of Physicians and Surgeons of Nova Scotia.

Partners in health transformation
A healthy workplace hinges on working within a well-supported and innovative
health care system. Doctors Nova Scotia partners with physician leaders and the
government to improve the health care system. From health information management to new care models, Doctors Nova Scotia is helping build a better system for
patients and physicians alike. Doctors Nova Scotia is currently working with the
province’s Health Authority and the Department of Health and Wellness to define
the future of primary care in the province.

Recruitment
Nova Scotia has developed a physician
resource plan to identify need in the province
for the next 10 years. The plan indicates the
need to recruit more than 1,000 full-time equivalents (FTEs) over the next 10 years.

Key urls
Doctors Nova Scotia:
doctorsNS.com and yourdoctors.ca
Nova Scotia Department of Health and
Wellness recruitment incentives:
physicians.novascotia.ca/incentives.html
Provincial Locum Program:
physicians.novascotia.ca/locumservices.html
College of Physicians and Surgeons of Nova
Scotia: cpsns.ns.ca

PROVINCIAL AND TERRITORIAL MEDICAL ASSOCIATIONS

Doctors
Nova Scotia

Connect with doctors nova scotia
Facebook: facebook.com/DoctorsNovaScotia
Twitter: @Doctors_NS
Blog: YourDoctors.ca

Contact information
Doctors Nova Scotia
Catherine Carnegy
Membership officer
902-481-4904
1-800-563-3427 ext. 4904
catherine.carnegy@doctorsns.com

Promotes healthy living to Nova Scotians

iStock

Doctors Nova Scotia works to improve the health of Nova Scotians by supporting
health promotion initiatives across the province. The association’s award-winning
Kids’ Run Club – a free, school-based program for all ages – saw 17,500 children
at 270 schools get active last year.

@Joule_CMA
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Newfoundland and Labrador
Medical Association
Why work in Newfoundland and Labrador?

Electronic medical records

Working in Newfoundland and Labrador can mean everything from being at the
heart of a vibrant, fast-paced tertiary care centre to providing essential services
in a rural setting. The province is located at the most eastern edge of North
America and is comprised of pristine forests, towering mountains and scenic
coastlines. The natural beauty of this place is largely untouched and unspoiled
with many areas to explore and experiences to savour.
In Newfoundland and Labrador, you will find a rich quality of life. The province
is a great place to raise a family with modern medical facilities, ample career
opportunities, quality educational institutions, affordable housing and safe
streets. With a population of roughly 530,000, you will find all the best amenities,
while enjoying a lifestyle that still holds traditional community values.
You will also find Newfoundland and Labrador to be a very friendly and welcoming province. In fact, a large portion of our practising physician population is comprised of international medical graduates who now call Newfoundland and
Labrador home. If a career path with a great sense of adventure appeals to you,
please visit www.newfoundlandlabrador.com to learn more about our province.

In October 2015, the NLMA signed an agreement with the provincial government on the
governance and cost-sharing of a single-
vendor electronic medical record (EMR) program for the province known as eDocsNL.
Physicians will pay 30% of the EMR program
costs and Government will pay 70%. When
fully operational, the EMR will be integrated
with the provincial electronic health record
(EHR), connecting physicians to patient and
provider information, lab results, medical
imaging reports, community medication profiles and direct billing.

Provincial incentives
The government of Newfoundland and Labrador offers a number of recruitment
incentives, including bursary programs for medical residents and rewarding signing bonuses for practising physicians. Physicians may also qualify for retention
bonuses based on practice location and salaried physicians may benefit from paid
education leave.
Newfoundland and Labrador is also home to a world-class medical school at
Memorial University, which includes postgraduate residency training programs.
Memorial is home to cutting-edge research centres and facilities that offer accredited continuing medical education programs to enhance your advanced skills.
Memorial recently expanded its medical school, which has led to increased opportunities for clinical research and teaching.
The NLMA looks forward to assisting you in any way possible to make your transition to your new practice location a satisfying one.

About the NLMA

Newfoundland and Labrador Medical
Association:
www.nlma.nl.ca
eDocsNL
www.edocsnl.ca
The College of Physicians and Surgeons of
Newfoundland and Labrador:
www.cpsnl.ca
Practice Newfoundland and Labrador:
www.practicenl.ca
Memorial University Faculty of Medicine:
www.med.mun.ca
Newfoundland and Labrador Tourism:
www.newfoundlandlabrador.com

Contact information
Newfoundland and Labrador Medical
Association
164 MacDonald Dr.
St. John’s NL A1A 4B3
709-726-7424 / 800-563-2003
Fax 709-726-7525
nlma@nlma.nl.ca
nlma.nl.ca

iStock

The Newfoundland and Labrador Medical Association (NLMA) is committed to
supporting you at every stage of your career. As the representative for physicians
in negotiations, the NLMA is dedicated to negotiating compensation and benefits
packages with the provincial government. Our top priority is to ensure that all
physicians achieve equitable remuneration and have the appropriate resources
they need to achieve a healthy balance between professional obligations and personal life. In recent years, the NLMA has negotiated lucrative contracts that have
significantly improved our ability to retain and attract new physicians to the province. In October 2015, the NLMA negotiated a new agreement with the provincial
government that includes a robust electronic medical records program, funding
to support primary health care reform and a new parental leave program.
While negotiations and physician representation may top our agenda, there are
many other important benefits of NLMA membership. As a member of the NLMA
and CMA you will have access to products and services designed to meet your personal, professional and financial needs. Members also have access to a robust physician health program, leadership-development opportunities and group insurance
plans, as well as a group RRSP for salaried physicians. Please visit our website at
www.nlma.nl.ca to learn more about other benefits of membership with the NLMA
and the work we are doing on behalf of all physicians in Newfoundland and Labrador.

Key urls
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Why work in PEI?

Key contacts and resources

Achievable work–life balance, a safe place to live, low housing costs, health care
innovation, recruitment incentives and compensation among the highest in
Atlantic Canada.
“I always loved the Island and it is like no other place in the world. I wanted to
come here. It was like a second childhood to live in the country and enjoy all the
Island has to offer; the beautiful scenery, the pace of life, the culture, the people and even an incredible professional opportunity to practice surgery in the
Canadian system.”
— Dr. David Bannon, MSPEI
MSPEI member benefits: CMPA reimbursement, contract negotiations, Parental
Leave Program, supplementary funding for continuing professional development
and clinical skills, and inConfidence physician support program.

College of Physicians and Surgeons PEI:
cpspei.ca
PEI College of Family Physicians of Canada:
pei.cfpc.ca
Health PEI:
healthjobspei.ca
PEI Association for Newcomers: peianc.com
City of Charlottetown:
http://www.city.charlottetown.pe.ca/
City of Summerside:
http://www.city.summerside.pe.ca/
Tourism PEI:
https://www.tourismpei.com/

Provincial initiatives
 dvanced Clinical Access (ACA) projects developed to increase and/or improve
A
access within a physician’s office are ongoing. The initiative targets family physicians; projects will be explored with other specialties.
zz Teaching opportunities exist for physicians. The province is designated a training site
for the Dalhousie Family Medicine residency program and a host/preceptor for medical students and residents in a variety of disciplines.
zz Financial incentives for new physicians include return-in-service grants, locum
support and moving expenses for physicians. Go to Healthjobspei.ca
zz

Negotiates physician remuneration
The Medical Society of PEI is the sole bargaining agent for PEI physicians. It negotiates all funding contracts with the province on physicians’ behalf.

Top in-demand specialties
Obstetrics/Gynaecology
Anesthesia
Family Practice
Psychiatry
Medical Oncology

PROVINCIAL AND TERRITORIAL MEDICAL ASSOCIATIONS

Medical Society of
Prince Edward Island

We’re social
Follow us
Facebook: Facebook.com/Medical-Society-of-PEI
Twitter: @MSPEI_Docs

Contact information

iStock

Medical Society of PEI
2 Myrtle Street
Stratford PEI C1B 2W2
902-368-7303
Fax: 902-566-3934
mspei.org

@Joule_CMA
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Yukon Medical
Association
Why should I work in the Yukon?

General information

Robert Service described the Yukon as “A land where the valleys are nameless and
the rivers run God knows where...”. This only partly describes the awe that one
feels when enjoying this most amazing place.
Discover the uniqueness the Yukon has to offer — a combination of challenging
and fulfilling work opportunities and a lifestyle that is unmatched. The territory
attracts bright, educated and independent people who seek a balance of professional, personal and family opportunities and interests.
In the Yukon, you have the opportunity to practise diverse, full-spectrum medicine and be part of a small, collegial medical community. The territory has worldclass outdoor destinations and sports activities. Along with a rich arts and culture
community, excellent educational facilities and French-language schools, the territory offers enriching small-community environments in which to raise a family.
If you would like to invest in that sense of adventure, either personally or vocationally, give the Yukon a try. Come, do a locum, see how the practice feels and
experience all the Yukon has to offer.

Whitehorse
city.whitehorse.yk.ca
Dawson City
cityofdawson.ca
Watson Lake
watsonlake.ca
Yukon Tourism
travelyukon.com
Yukon Adventure Tourism
yukonwild.com
Yukon First Nations Tourism
yfnta.org
Yukon Arts Centre
yukonartscentre.com
Klondike Institute of Art and Culture
kiac.ca

Medical services
Family physician services are provided in the capital city of Whitehorse and also
in the communities of Watson Lake, Dawson City and Mayo. Resident specialist
services in Whitehorse are general surgery, anesthesia, obstetrics/gynecology
and psychiatry. In addition, there are 13 specialist services provided on a rotational basis through the Visiting Specialist Clinic at Whitehorse General Hospital.
Both Dawson City and Watson Lake have new community hospitals. Whitehorse
General Hospital (WGH) is a 49 in-patient bed facility serving the region. Services
at WGH include a fully equipped emergency department, ICU, OR suites, labour
and delivery suites, First Nations health programs and full laboratory services.
Diagnostic services include digital radiography, mammography, ultrasound and CT
scanning. In addition, WGH just opened the first MRI suite north of 60.
Whitehorse and Dawson City are teaching centres for the family medicine departments at the University of Calgary and the University of Alberta — Rural Alberta
North Program. A preceptor support fund assists local physicians who sign on for
teaching duties.
Almost all medical clinics in the territory have electronic medical records and use
Plexia Medical Systems. The hospitals use Meditech for medical records.

Contacts and resources
Yukon Medical Association
yukondoctors.ca
onemember.ca/yt
office@yukondoctors.ca
Government Recruitment Office
yukonmd.ca
yukonmd@gov.yk.ca
Yukon Hospital Corporation
yukonhospitals.ca

YMA benefit programs

iStock

The YMA administers 14 benefit programs for its members. For physicians interested in relocating to the Yukon, there are financial incentives, including the
Recruitment Program, New Grads of CCFP/RCPSC Program, Relocation Program
and Office Startup Program. Additional programs include the Retention Program,
CME Program, CMPA reimbursement, locum support fund, maternity-parental
benefits, Education Support Program, GP oncology training fund, and UpToDate
group subscriptions.
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Why should I work in the Northwest Territories?

Key urls

Wide open spaces and many opportunities to do something truly rewarding, affect
countless lives and help advance health care in the Northwest Territories.
Enjoy the unique features of northern life including stunning geography and
a powerful community spirit that northerners embody personally and professionally. Live in a place that is rich with stories of heroism and survival, and
grand, bold adventures. Experience the same undisturbed shores the First
Nations have treasured since time immemorial.
Practising in the Northwest Territories provides an ideal environment to
excel and develop an expanded scope inherent to Northern practice.
Be part of a competent, dedicated and collegial workforce that enjoys a
lifestyle unmatched anywhere in Canada.

Northwest Territories Medical Association:
www.nwtma.ca
Northwest Territories Health and Social
Services Careers:
www.practicenorth.ca/
Northwest Territories Tourism:
www.spectacularnwt.com

About the Northwest Territories Medical Association

The Northwest Territories Medical
Association
PO Box 1732
Yellowknife NT wX1A 2P3
nwtmda@gmail.com
(use this email to contact the NWTMA as it
no longer maintains a dedicated phone or
fax number)

iStock

As the voice of physicians in the Territory, the Northwest Territories Medical
Association (NWTMA) advocates on behalf of members and the citizens of the
Northwest Territories for access to high-quality health care, and provides leadership and guidance to members.
An important focus for the NWTMA is to enhance the health of Northerners
and those who face inequities in access to care. Other association activities
include interaction with government, position papers and presentations, negotiations and representation, and enhancing physicians’ public image with government and the public. As a result of the NWTMA’s contract negotiations,
members enjoy benefits including parental leave, extended health benefits,
CME and CMPA reimbursements, vacation time, special leave, signing and
retention bonuses, and a pension plan.
NWTMA objectives include advancing the scientific, educational, professional and economic welfare of all members; maintaining the honour and
integrity of the medical profession and the advancement of medical science;
promoting health, preventing disease and improving medical services; and
recognizing outstanding contributions and service to the medical profession.

Contact information

PROVINCIAL AND TERRITORIAL MEDICAL ASSOCIATIONS

Northwest Territories
Medical Association

@Joule_CMA
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UP CLOSE: MEET SOME OF OUR
“I want my clients to fully understand their
financial plan—from start to finish.”
Marc Ranger, CFP®, CIM®, FCSI
Senior Financial Consultant
Marc Ranger specializes in helping early-career physicians define their personal
and professional financial goals, and develops tailored strategies to help ensure
those goals are met. He joined MD Management Limited in 2006; before that,
he worked for a major Canadian financial institution.
Marc graduated from Lakehead University with a bachelor of commerce degree.
He holds Certified Financial Planner, Chartered Investment Manager, and
Fellow of Canadian Securities Institute designations.
Marc works mainly with residents who are transitioning into practice and
physicians who are new to practice. “One of the biggest challenges I see with
my clients is that they’re balancing many things at once,” he says. “Whether they
are completing their training, getting married, buying a house or paying off debt,
my job is to help them manage the financial aspects of these multiple priorities.
Typically, that requires engaging in real dialogue about the things that are most
important to them.”
Using MD’s unique team approach, Marc brings together specialists from
every discipline of wealth management to meet all of his clients’ financial needs,
including taxes, retirement, investments, insurance and estate planning. Marc
draws on the team’s extensive experience to provide the personalized financial
planning advice that early-career physicians require.
While many of Marc’s clients have student debt, Marc helps them focus on a
holistic picture of their finances. “It’s not just about paying off debt; it’s about
building their path forward. I want my clients to fully understand their financial
plan—from start to finish.”
For many new-in-practice physicians, learning about the tax advantages of
incorporation will help inform a significant decision down the road. But it
requires planning and personalized financial advice. “Whether or not to incorporate,
and when to incorporate, are big decisions for many of my clients,” says Marc.
“I help my clients work through the incorporation decision, and tailor my advice
to each particular situation.”
Marc works hard to ensure his clients have confidence in their investment
strategies, and that his approach reflects their individual goals. When it comes
to working with clients, Marc’s philosophy is simple: be accessible, and explain
financial concepts in a way that’s clear and easy to understand.

ACCESS TO MD FINANCIAL MANAGEMENT
As a member of the Canadian Medical Association, you benefit from having access to MD Financial Management.
MD is the only financial management company dedicated to the financial well-being of Canada’s physicians
and their families.
As a resident and new-in-practice physician, you have access to MD MedEd Counsel™—a team of MD Advisors
and Early Career Specialists.
Learn more about MD MedEd Counsel or find an MD Advisor near you at md.cma.ca/meded.

MD FINANCIAL CONSULTANTS
“My goal is to guide physicians and help them
to implement their financial plans during this
time of transition.”
Marija Vuckovic, CPA, CMA
Financial Consultant
Marija Vuckovic is a Financial Consultant who provides financial advice to
final-year residents and new-in-practice physicians. She began her financial
services career in 2009, joining MD Management Limited in 2014.
Marija holds a bachelor of commerce degree, with a major in finance and accounting,
from Ryerson University, and has a Chartered Professional Accountant and
Certified Management Accountant designation.
As an MD Advisor, Marija offers financial advice to new-in-practice physicians
to ensure that their financial plans are easy to implement and realistic relative to
their goals. She works closely with her clients to create plans to repay debt and
finance major life decisions like purchasing a home or adding to their family,
and helps them to grow their net worth.
Using MD’s unique team-based approach, Marija brings together specialists from
every discipline of wealth management. Together, they deliver a full range of advice
and services tailored to each client’s unique portfolio and financial planning goals.
Tax planning is a key financial concern for many physicians transitioning from
residency into practice, and throughout their career: “Even though my clients
may not have large assets at the moment, compared with their long-term potential,
I always emphasize that taxes will be their highest expense,” Marija says. “I work
with clients to ensure they are saving and investing in tax-efficient ways.”
Most physicians operate a medical practice and need to manage their professional
and personal assets in ways that make sense from a tax point of view. Often, that
includes incorporating their practice. And women physicians can face the added
challenge of taking maternity leave from their practice. “If you choose to incorporate
your medical practice, you may be able to take advantage of some tax-deferral
and income-splitting opportunities,” says Marija. “I work with my clients to help
them make these critical types of decisions around incorporation.”
Marija works to forge close relationships with her clients, built on trust and
transparency. “Just like physicians educate us about medicine, my role is to educate
them about finances. Their role is to ask questions to ensure they understand my
recommendations, so that we can build up that trust together,” she says.

MD Management Limited is a firm in financial planning.
Customers’ accounts are protected by the Canadian Investor Protection Fund within specified limits.
A brochure describing the nature and limits of coverage is available upon request.

MY MD ADVISOR NOT ONLY
KNOWS THE FINANCIAL BUSINESS OF
MEDICINE, BUT ALSO UNDERSTANDS

MY JOURNEY.
Dr. Anthea Lafreniere, Anatomical Pathology Resident

Trust your MD
As a CMA company, we understand physicians’ finances better than anyone.
For personalized advice, call 1 800 267-4022 or visit md.cma.ca.
MD Financial Management provides financial products and services, the MD Family of Funds and investment counselling services through the MD Group of Companies.
For a detailed list of these companies, visit md.cma.ca.

