
 
 

 

May 11, 2012 
 
 
To: 
Primary Care LHIN Leads 
Academic Family Medicine Chairs  
Association of Family Health Teams of Ontario (AHFTO) 
OMA Section on General and Family Practice (SGFP) 
Ontario College of Family Physicians (OCFP) 
 
 
Subject: Ministry Proposed Changes to Primary Care 
 
 
Dear Family Physicians: 
 
On May 2, 2012, Ms. Susan Fitzpatrick, ADM, Negotiations and Accountability Management 
Division, MOHLTC distributed a letter to all Primary Care LHIN Leads, OCFP, AFHTO and 
Academic Family Medicine Chairs asking them to forward it to all family physicians.  
 
The letter outlines the success of changes to primary care over the past eight years.  It is 
accurate to say that, since 2004, there has been a strengthening of primary care.  This has 
occurred by way of good-faith bargaining in the past, collaborative negotiations processes 
resulting in ratified agreements and an on-going bilateral relationship during the course of 
agreements.  These are the very elements that are lacking in the current negotiations process. 
 

application of a relativity process, supporting investments in the agreements, an OMA 
commitment on behalf of family physicians to reduce the number of unattached patients in this 
province and the hard work and dedication of family physicians themselves providing 
comprehensive patient care across the province. 
  
In the letter Ms. Fitzpatrick accuses the OMA that it has "[...] incorrectly represented some of the 

  Ms. Fitzpatrick also denies that the 
ministry has proposed removing $300 million from primary care, claiming they have proposed a 
repackaging of some incentives for family physicians to target important objectives.  The 
ministry believes this does not represent a reduction and that to characterize it as such is a 
misrepresentation.  They further contend that the impact is neutral. 
  



 
 

 

In fact, the OMA is very disappointed with th s letter; its characterization of the OMA's 
communications, the tactic by which the ministry has chosen to distribute this letter, and the 

lack of transparency in all the funding the ministry proposes to remove from primary 
care physicians by way of their proposals. 
 
I would like to explain fully and specifically what the ministry proposals mean - and use the very 
figures provided by the ministry to do so. 
 
The largest removal of funding arises from removal of the Comprehensive Care Capitation 
Payment (CCM fee).  This fee, a key component that led to the stabilization of primary care, is 
an on-going comprehensive care management fee per month to provide for the co-ordination 

is management fee is age/sex adjusted in 
recognition that the management of the care of the elderly has become increasingly complex, 
due to numerous diagnostic tests, procedures, allied health professional/social service 
communications and associated unremunerated forms required from family physicians acting in 
the care coordinator role.  The ministry proposes removing this from all models, except the 
CCM model where it would be reduced by fifty percent. 
 
The ministry also indicated it intends to restructure the Access Bonus such that it will move 
towards a straight negation system with no maximum.  All outside use will be subtracted from 
base rate payments.  Originally, this bonus represented a risk sharing mechanism between both 
physicians and the ministry, as outside use is not only dependent on physician availability, but 
on patient choice as well.  Under the ministry proposal, physicians will bear the full cost of 
patient decision making. 
 
The ministry proposal also includes other fee schedule changes and program cuts that will 
impact primary care physicians.  Program cuts include thresholds, increase in CMPA fees, and 
removal of the Service Recognition Payment.  Most notable in the program cuts is removal of 
the Family Medicine Specialty Review Funding  which not only supports family physicians in 
academic centres, but is used to fund community teaching through family medicine units. 
 
Directly to the ministry statement that it has not proposed removing $300 million from primary 
care but rather a repackaging of some incentives with a neutral impact - the ministry calculates 
that should services increase (utilization) at 3% per year, by 2015/16 this would represent 
$315M more in payments to primary care physicians and offsets the planned reductions. 
 
What the ministry does not include in that calculation is the increase in the number of physicians 
over the next four years  on average 2.4% per year  despite including the increased number 
of services by these physicians in the utilization numbers. 
 



 
 

 

In summary, funding changes related to the primary care models, including additional fee and 
program cuts that impact primary care physicians, are as follows (details can be found in 
Appendix A). 
 
 

 Total 
(millions) 

Increase in 
Funding 

Increase 
in FTEs 

Per FTE 
Change 

2011/12 Base $2,754.7    
Primary care "repurposing" -$449.3    
Investments +$283.8    
Net primary care model changes -$165.5    
Fee schedule cuts -$54.9    
Program cuts -$28.1    
Subtotal: MOH Proposals -$248.5    
Utilization $314.5    
2015/16 $2,820.7 2.4% 10.0% -6.9% 

 
 
This is a funding decrease for primary care physicians resulting in an average decrease per 
primary care physician of 6.9%.  There is no misrepresentation about it, and it is supported by 

.  Quite simply, it is decreased funding for increased work.  
Further, these numbers are gross numbers and do not account for overhead costs, increases to 
cost of practice expense, nor any additional hours worked. 
 
The OMA is asking for your help in getting the government back to the negotiating table, and 
with the assistance of a conciliator, engaging in meaningful and good-faith negotiations. 
 
Sincerely,      

 
Doug Weir, MD   
President, Ontario Medical Association 



 
 

 

APPENDIX A: Ministry Proposals impacting Primary Care Physicians: 2012/13 to 2015/16 
 

Primary Care  
F5 CCM Fee -$300,000,000 

F6 Primary Care Incentives  -$63,800,000 

F2 Phasing out of CME programs -$16,000,000 

F7 Primary Care Access Bonus -$15,198,282 

G3 THAS -$11,800,000 

G5 Out of office bonus -$10,000,000 

G9 Income stabilization program -$8,000,000 

G6 GP Focused Practice exemptions -$6,700,000 

D7 Flu shots to capitation basket of services -$5,600,000 

G4 In office bonus -$5,000,000 

G7 Office practice admin (primary care) -$4,400,000 

D6 G700 in FHN/FHO basket -$2,200,000 

G1 Access Bonus Rebate -$600,000 

TOTAL -$449,298,282 
 
 

Fee Reductions 
C1 Age-based fee premiums -$21,069,912 

M5 Intermediate Assessment/ Equivalent - $1 -$18,502,289 

 Other Feecode Changes -$15,357,799 

TOTAL -$54,930,000 
 
 

Programs 
F8 AHSC Specialty Review Funding -$7,340,711 

G2 Service Recognition Payment -$6,779,375 

H1 Overhead discount -$5,115,472 

H2 CMPA -$4,342,871 

F9 Locum Programs -$3,600,000 

F3 Restructure HOCC -$911,255 

TOTAL -$28,089,683 
 
 

Investments 

I1 New capitation rates to support complex 
patients $33,800,000 

I2 Pay-for-performance pool for primary care $250,000,000 

TOTAL $283,800,000 
 


