
Best Practices in Family  
Physician Remuneration Reform
Family physicians are the backbone of the health care system, yet 
underfunding, rising inflation pressures, and poor working conditions1 are 
resulting in many family physicians leaving primary care.2 

The CFPC advocates for fair physician remuneration that improves the 
appeal and sustainability of family medicine and incentivizes team-
based practice and complexity of care.3 Since 2023 there have been 
new provincial agreements adopted by British Columbia, Saskatchewan, 
Manitoba, and Nova Scotia, outlining compensation for physicians. These 
agreements include measures that provide examples of how to better 
support family physicians across Canada.

Alternative Payment Models:  
Empowering family physicians, enriching patient care

The new compensation structures  include longitudinal family practice payment models and blended capitation models 
with elements that are grounded in the Patient’s Medical Home (PMH) vision.4 Key components from the provinces 
are depicted in Figure 1, with shared elements in the centre of the diagram.5,6,7,8 Known outcomes of alternative payment 
models include an increase in access to primary care,9 a more efficient use of resources (by using all members of the 
health care team and diverting patients from emergency rooms), and attracting physicians to the primary care sector 
through better working conditions.10,11

Figure 1. Provincial agreement elements—per province and common
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https://patientsmedicalhome.ca/files/uploads/PMH_VISION2019_ENG_WEB_2.pdf
https://www.cfpc.ca/en/policy-innovation/health-policy-goverment-relations/cfpc-policy-papers-position-statements/remuneration-compensation-position-statement


British Columbia
The Longitudinal Family Physician Payment model was launched in 2023. It more 
fairly compensates family physicians who provide longitudinal family medicine care 
by recognizing the complexity of this type of care, valuing time spent with patients, 
and acknowledging the value of indirect and clinical administrative services, including 
teaching. Historically, tasks outside of direct care were not recognized.12 

Equal time payment for direct and 
indirect care, and administrative tasks 

combined with simplified fee-for-
service structure + panel payment

An increase of 708 family physicians 
providing longitudinal care in 2023  

+ 243,000 patients connected to care

Manitoba
A 21 per cent increase in compensation for physicians working full time under the new 
Family Medicine Plus (FMP) payment model.13 Physicians will also be able to add $3.50 to in-
person visits to help offset the overhead costs associated with running a clinic, up to $42,000 
per year.6 

As in British Columbia, virtual visits will be paid at 100 per cent of in-person rates, which 
fairly recognizes the care delivered by the physician and will increase access to care for 
many Canadians.

Nova Scotia
The province has adopted a new longitudinal family medicine (LFM) payment model that supports 
team-based, patient-partnered care as part of the PMH.4 It includes enhanced remuneration with 
dedicated increases for working evenings and weekends, and for time spent teaching, resulting 
in an estimated 33 per cent increase in the income potential. Along with 
British Columbia and Manitoba, Nova Scotia includes an extended visit premium and age-adjusted 
panel payments.7 This allows family physicians to provide more in-depth care for patients who 
need it, spending the extra time with patients who have complex health needs, mental health 
concerns, etc.

Saskatchewan
The new Transitional Payment Model (TPM)14 is based on blended capitation and 
compensates family physicians for the following: 

Fee-for-service payments + 
Payment for longitudinal care 
and patient panel ($144,000 

max capitation payment)

Accountabilities to 
 build PMHs

~43% increase in annual 
compensation for family 

physicians8



Keeping up with overhead costs and inflation

With approximately 28 per cent15 (and in some cases as high as 75 per cent)16 of family physicians’ gross income going 
toward overhead costs, it is promising that some provinces are addressing how overhead costs impact a physician’s take-
home pay. However, annual increases to family physician wages have not kept pace with inflation (see Figure 2).

Figure 2. Comparison of family physician compensation and the Consumer Price Index (CPI) 
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The CFPC applauds the progress being made in provinces that support fair and appropriate pay for family physicians, 
reflecting the value they bring to the health care system and complexity of care they provide.17 These best practices 
provide templates for changes that can be adopted in other regions. The CFPC encourages other provincial and territorial 
governments to follow suit as they reexamine their respective physician payment models. This will improve family 
physician recruitment and retention and make sure more patients are connected with the care and expertise provided by 
a family doctor.

https://www.cfpc.ca/CFPC/media/Resources/Health-Policy/Value-and-Volume-of-Family-Physician-Services.pdf


© 2024 The College of Family Physicians of Canada.

All rights reserved. This material may be reproduced in full for educational, personal, and non-commercial use only, with 
attribution provided according to the citation information below. For all other uses permission must be acquired from the College 
of Family Physicians of Canada. 

How to cite this document:  
College of Family Physicians of Canada. Best Practices in Family Physician Renumeration Reform. Mississauga, ON: College of Family 
Physicians of Canada; 2024.

Need more information or advocacy support? Contact us at research@cfpc.ca with questions and comments related to 
data and healthpolicy@cfpc.ca for advocacy support.

References
1. Ontario Medical Association. Ontario’s doctors warn of worsening health-care crisis if family doctor shortage is not addressed immediately [news 

release]. Toronto, ON: Ontario Medical Association; 2024. Accessed April 16, 2024. https://www.oma.org/newsroom/news/2024/january/
ontarios-doctors-warn-of-worsening-health-care-crisis-if-family-doctor-shortage-is-not-addressed-immediately/

2. Canadian Institute for Health Information. Changes in practice patterns of family physicians in Canada. Accessed April 22, 2024. https://www.
cihi.ca/en/changes-in-practice-patterns-of-family-physicians-in-canada

3.  College of Family Physicians of Canada. Remuneration/Compensation Position Statement. Mississauga, ON; College of Family Physicians of 
Canada; 2024. Accessed April 8, 2024. https://www.cfpc.ca/en/policy-innovation/health-policy-goverment-relations/cfpc-policy-papers-
position-statements/remuneration-compensation-position-statement

4. College of Family Physicians of Canada. A new vision for Canada: Family Practice—The Patient’s Medical Home 2019. Mississauga, ON: College of 
Family Physicians of Canada; 2019. Accessed April 9, 2024. https://patientsmedicalhome.ca/files/uploads/PMH_VISION2019_ENG_WEB_2.pdf

5. Ministry of Health. Medical Services Commission Longitudinal Family Physician Payment Schedule. Victoria, BC: Government of British 
Columbia; 2023. Accessed April 3, 2024. https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/medical-services-plan/longitudinal-
family-physician/lfp-payment-schedule-november-2023.pdf

6. Doctors Manitoba. New Physician Services Agreement: What You Need to Know Before You Vote [PowerPoint slides]; 2023. Accessed April 5, 
2024. https://assets.doctorsmanitoba.ca/documents/PSA/PSAOverview.pdf

7. Department of Health and Wellness. Physician Agreement. Halifax, NS: Government of Nova Scotia; 2023. Accessed April 7, 2024. https://
doctorsns.com/sites/default/files/2023-2027_PhysicianAgreement.pdf

8. Saskatchewan Medical Association. Ratification Booklet: Tentative Agreement; 2023.

9. Tevaarwerk GJM. Does the Longitudinal Family Medicine Payment Model improve health care, including sustainability? BC Medical Journal. 
2023;65(7):242-247. Accessed April 11, 2024. https://bcmj.org/articles/does-longitudinal-family-physician-payment-model-improve-health-
care-including

10. Tudor Car L, Teng YS, How JW, Nazri NNBM, Tan ALX, Quah J, et al. Priorities for family physician and general practitioner recruitment and 
retention in Singapore: a PRIORITIZE study. BMC Fam Pract. 2021;22(1):229. 

11. Marchand C, Peckham S. Addressing the crisis of GP recruitment and retention: a systematic review. Br J Gen Pract. 2017;67(657):e227-e237. 

12. Government of British Columbia. Longitudinal Family Physician Payment Model. Victoria, BC: Government of British Columbia; 2024. 
Accessed April 17, 2024. https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/msp/physicians/longitudinal-
family-physician-lfp-payment-model 

13. Doctors Manitoba. FM+ Overview [recorded webinar]. March 12, 2024. Accessed April 30, 2024. https://us06web.zoom.us/webinar/register/
WN_LZrfqP4qS8qewEWluyEvSw#/registration

14. Saskatchewan Medical Association. Transitional Payment Model Information Booklet. Saskatoon, SK: Saskatchewan Medical Association; 2024. 
Accessed May 10, 2024. https://www.sma.sk.ca/wp-content/uploads/2024/05/SMA-TPM-Information-Booklet.pdf 

15. Canadian Medical Association. CMA Physician Workforce Survey, 2017. National Results by FP/GP or Other Specialist, Gender, 
Age, and Province/Territory. Ottawa, ON: Canadian Medical Association. Accessed April 22, 2024. https://surveys.cma.ca/
viewer?file=%2Fmedia%2FSurveyPDF%2FCMA_Survey_Workforce2017_Q16_Overhead-e.pdf#page=1

16. Alberta Medical Association. Understanding Doctors’ Pay. Accessed April 22, 2024. https://www.albertadoctors.org/about/understanding-
docs-pay

17. College of Family Physicians of Canada. Value and Volume of Family Physician Services. Mississauga, ON: College of Family Physicians of 
Canada; 2024. Accessed April 5, 2024. https://www.cfpc.ca/CFPC/media/Resources/Health-Policy/Value-and-Volume-of-Family-Physician-
Services.pdf

mailto:research%40cfpc.ca?subject=
mailto:healthpolicy%40cfpc.ca?subject=
https://www.oma.org/newsroom/news/2024/january/ontarios-doctors-warn-of-worsening-health-care-crisis-if-family-doctor-shortage-is-not-addressed-immediately/
https://www.oma.org/newsroom/news/2024/january/ontarios-doctors-warn-of-worsening-health-care-crisis-if-family-doctor-shortage-is-not-addressed-immediately/
https://www.cihi.ca/en/changes-in-practice-patterns-of-family-physicians-in-canada
https://www.cihi.ca/en/changes-in-practice-patterns-of-family-physicians-in-canada
https://www.cfpc.ca/en/policy-innovation/health-policy-goverment-relations/cfpc-policy-papers-position-statements/remuneration-compensation-position-statement
https://www.cfpc.ca/en/policy-innovation/health-policy-goverment-relations/cfpc-policy-papers-position-statements/remuneration-compensation-position-statement
https://patientsmedicalhome.ca/files/uploads/PMH_VISION2019_ENG_WEB_2.pdf
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/medical-services-plan/longitudinal-family-physician/lfp-payment-schedule-november-2023.pdf
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/medical-services-plan/longitudinal-family-physician/lfp-payment-schedule-november-2023.pdf
https://assets.doctorsmanitoba.ca/documents/PSA/PSAOverview.pdf
https://doctorsns.com/sites/default/files/2023-2027_PhysicianAgreement.pdf
https://doctorsns.com/sites/default/files/2023-2027_PhysicianAgreement.pdf
https://bcmj.org/articles/does-longitudinal-family-physician-payment-model-improve-health-care-including
https://bcmj.org/articles/does-longitudinal-family-physician-payment-model-improve-health-care-including
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/msp/physicians/longitudinal-family-physician-lfp-payment-model
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/msp/physicians/longitudinal-family-physician-lfp-payment-model
https://us06web.zoom.us/webinar/register/WN_LZrfqP4qS8qewEWluyEvSw#/registration
https://us06web.zoom.us/webinar/register/WN_LZrfqP4qS8qewEWluyEvSw#/registration
https://www.sma.sk.ca/wp-content/uploads/2024/05/SMA-TPM-Information-Booklet.pdf
https://www.albertadoctors.org/about/understanding-docs-pay
https://www.albertadoctors.org/about/understanding-docs-pay
https://www.cfpc.ca/CFPC/media/Resources/Health-Policy/Value-and-Volume-of-Family-Physician-Services.pdf
https://www.cfpc.ca/CFPC/media/Resources/Health-Policy/Value-and-Volume-of-Family-Physician-Services.pdf


Accessibility Report

		Filename: 

		CFPC_2024_Fair FP Renumeration_ENG_Final_web_REV_Final.pdf



		Report created by: 

		Michael Fong

		Organization: 

		



 [Personal and organization information from the Preferences > Identity dialog.]

Summary

The checker found no problems in this document.

		Needs manual check: 1

		Passed manually: 1

		Failed manually: 0

		Skipped: 2

		Passed: 28

		Failed: 0



Detailed Report

		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Needs manual check		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Passed manually		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Skipped		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Skipped		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting




Back to Top