Buying Access Will Cost You: The unintended
consequences of for-profit virtual care
Executive summary
Virtual care can improve access to care and continuity for patients if used appropriately as part
of a long-term relationship with a regular care provider. For-profit virtual care presents a problematic
approach to health care delivery as these models are fundamentally designed to maximize profits, potentially
causing health outcomes to suffer.
In many cases for-profit companies promote ordering medically unnecessary tests and advertising directly
to patients and providers. For-profit care may also impose additional costs on the health care system. Several
factors can result in the system paying double, such as the duplication of services when patients are advised to
see a physician in person, as many for-profit virtual clinics lack a physical presence.
Episodic for-profit care also jeopardizes patients’ continuity of care. Patients using episodic virtual care are
less likely to regularly visit their family doctor. Further, providers working through for-profit solutions often do
not have access to a patient’s full health record and they generally do not share information with the patient’s
regular care provider to maintain continuity. Quality of care can suffer when it is provided by virtual walk-ins—
evidence demonstrates that this form of episodic care has resulted in substandard care in Canada. This type of
care can pose a threat to patient privacy, as for-profit companies are not bound by the same rules as individual
physicians regarding custody of patient information. Patient data can be shared with other businesses and
foreign governments or used to target patients with advertising.
For-profit virtual walk-in services threaten to create an inequitable system where individuals who can afford
such care can “skip the line.” As a result, marginalized populations may experience unequal access to care and
longer wait times. They may also face a further reduction in access to care when physicians in the public system
shift to working as part of for-profit solutions. The virtual walk-in model may also violate the Canada Health Act
by charging patients for medically necessary care, leading to a two-tiered system.
Patients and their health care providers want timely access to care. However, quality, equity, continuity, and
health outcomes cannot be compromised in enhancing accessibility. All levels of government must commit
to strengthening primary care. The College of Family Physicians of Canada (CFPC) has called on the federal
government to institute a $2 billion Primary Care Access Fund* to enhance the accessibility of virtual and inperson care provided by collaborative primary care teams. Episodic, disconnected services are a poor substitute
for comprehensiveness and continuity provided by a regular family physician who knows their patients and
delivers care in alignment with the Patient’s Medical Home vision.† Access to the publicly funded system must be
enhanced and all levels of government have a critical role in facilitating this change.

* College of Family Physicians of Canada. Position Statement: Strengthening health care—Access Done Right.
Mississauga, ON: College of Family Physicians of Canada; 2021. Available from: https://www.cfpc.ca/CFPC/media/
Resources/Health-Care-Delivery/Access-Done-Right_ENG_Final.pdf. Accessed October 7, 2021.
†

College of Family Physicians of Canada. Patient’s Medical Home website. 2019. https://patientsmedicalhome.ca/.
Accessed October 7, 2021.
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uring the COVID-19 pandemic the use of virtual care—forprofit and publicly funded—has increased rapidly across
Canada. Virtual care offers various benefits to patients and
providers, including cost and time savings, patient satisfaction, and,
for many people, improved access to care.1,2,3 However, the concerns
about for-profit virtual care must be addressed.
Virtual care is here to stay: 70 per cent of people surveyed agree
that virtual care represents the future of health care in Canada.4 At
the same time, 46 per cent of respondents report that COVID-19 has
made it more difficult to access care. For-profit virtual care services,
such as virtual walk-in clinics, have acted as a stop-gap measure to
improve access to care for some, but in doing so present serious
risks to the health care system. Virtual care is an important tool
to complement traditional in-person primary care, but ensuring
appropriate access to appropriate care—or Access Done Right—is
the CFPC’s approach to setting the policy framework so everyone
living in Canada can benefit from virtual care services seamlessly
integrated into the public system.5

For-profit virtual care prioritizes revenue
generation over patient health
Corporations venture into health care offerings and design care delivery to
maximize profits, not patient outcomes. Medically unnecessary tests may be
ordered,6,7 placing additional costs on publicly funded laboratories to carry out
these requisitions.8 Companies charge patients for services that would typically
be paid for by their provincial or territorial insurance—including laboratory
requisitions, medical notes, and prescriptions.9 The potential for superfluous
service use and its promotion by for-profit virtual care providers is a worrisome
trend. For example, for-profit virtual care provider Babylon by TELUS Health has
an application that prompts patients to refer friends.
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Some companies allow pharmaceutical advertising directly to providers and patients through their
virtual care and electronic medical record platforms10,11 despite ample research demonstrating that
direct pharmaceutical advertising results in physicians prescribing less appropriate medication.12,13,14
The companies themselves also advertise their services directly to the public; for example, TELUS
“overpromising what they can deliver through virtual care” and advertising uninsured services to
existing TELUS and Babylon customers.15
In the Patient’s Medical Home16 vision, championed by the CFPC, family physicians and their care
teams are patient-centred, ensuring that care services respond appropriately to patients’ preferences
and expectations.17 Patients are encouraged as active participants in their care and are supported in
implementing self-management interventions. The primary concern of for-profit virtual care services is
revenue generation, which limits the opportunity for providers to spend time meaningfully engaging
with patients as partners in their care.

For-profit virtual care leads to duplication of
services and increased costs on the system
Virtual care providers working through a for-profit access model can bill
the province/territory through the fee-for-service model for a variety
of publicly covered services, in addition to out-of-pocket expenses.
However, many physicians in the publicly funded system are paid through
a capitation model (paid per patient). When patients of physicians paid
through capitation use for-profit virtual care services that are reimbursed
by the jurisdiction, taxpayers are charged twice.6,7,15 Physicians may also
work fewer hours in a community-based practice if shifting to for-profit
virtual care solutions,6,18 with the effect
of reducing access to care for those who
cannot afford to pay out-of-pocket. Evidence
demonstrates that expansion of for-profit
health care services often increases wait
times in the public system.19,20,21
In October 2021, Maple’s virtual clinic in PEI
Few for-profit virtual walk-in services have
a brick-and-mortar presence.10 If a patient is
advised by a for-profit virtual clinic to see a
physician in person or go to the emergency
department, this leads to duplication of
services—two visits take place when one
initial in-person visit would have sufficed. In
Prince Edward Island, where for-profit virtual
care provider Maple has been contracted
by the province to deliver care, the issue of
Maple’s lack of a physical office is especially
relevant.22

temporarily closed due to lack of physician
coverage. This system failure makes the
flaws of relying on private providers to
address a province-wide physician shortage
clear. This experience demonstrates the
need for sustainable solutions to improve
access to care, including long-term
investment into primary care systems rather
than short-term fixes.
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For-profit virtual care threatens continuity of care
A report from the Ontario Auditor General’s office9 found that if patients
use for-profit virtual care, it is likely they are not regularly seeing their family
physician, demonstrating a lack of continuity. Continuity of care is proven
to have a host of benefits for patients including greater quality of life, better
health outcomes, and lower rates of emergency department use.23 For-profit
virtual care is also not equipped to help patients manage complex, chronic,
or comorbid conditions because the attending physician is not familiar with
the patient’s history. Continuity of care is crucial for patients with chronic
conditions—it has been shown to reduce the odds of being diagnosed with
a second chronic condition and lower the risk of hospitalization.24
For-profit virtual care contributes to further discontinuity as providers in these systems often do not
share information from visits with the patient’s family physician and typically have very limited access
to a patient’s complete health information.18,25,26 An environmental scan of virtual walk-in clinics in
Canada found that of the 18 surveyed, only three explicitly noted that they were not meant to replace
care from a family physician and only 22 per cent of providers referred to continuity, informationsharing, or communication with patients’ regular care provider.27 In family practice, physicians know
their patients’ health history and can use this information to work collaboratively with them to
effectively manage care over time. In a for-profit virtual walk-in model, the lack of relationship with the
care provider restricts patients from receiving the long-term health benefits of continuity of care.
Discontinuity also has implications for patient satisfaction. Patients are seven times more likely to want
care from their own family physician rather than an unfamiliar care provider.28 Evidence shows that
patients who receive care from their family doctor experience greater patient satisfaction than those
using walk-in clinics.29,30

For-profit virtual care results in inequitable
outcomes and extra costs for patients
By design, for-profit health care services such as virtual walk-ins are
meant for patients who can pay out of pocket to access care. This allows
individuals willing and able to pay to ‘skip the line,’ and may disadvantage
certain populations who cannot afford the upfront costs6,8,25 or would incur
additional financial hardships to use the paid service. When physicians work
more hours for for-profit solutions and fewer in community-based family
practice, marginalized populations may be most harmed with the resulting
system-level reduction in access to providers.21,25 In the United Kingdom,
where for-profit provider Babylon has been contracted by the national health care system to provide
virtual care, an evaluation of its implementation found evidence of inequitable access to the service.
Individuals who did not have a smartphone or had difficulty using one, older people, and individuals
with complex needs were the least likely to use the service.18,31,32 In the United States the private virtual
care services offered by Kaiser Permanente are mostly used by young and white patients, while older,
Black, and Latino patients have significantly lower usage.33
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For-profit virtual walk-in services are notably unsuitable for patients with complex and chronic
conditions,32 which not only demonstrates inequity in access and care delivery but may violate the
Canada Health Act. While virtual care can improve access to care for many, it cannot do so unequivocally
when care is corporatized, especially if it threatens to create a two-tiered system of care.8,34,35 In Ontario,
where public and private health labs struggled to meet the demand for COVID-19 testing, researchers
noted that for-profit virtual care models could overwhelm the public labs that process their requisitions
and ultimately may serve to exacerbate inequities of access and timely care.8

For-profit virtual care can reduce quality of care
The College of Physicians and Surgeons of British Columbia (CPSBC) is
aware of numerous allegations of insufficient care provided by virtual
walk-in clinics. A CPSBC Inquiry Committee on the issue determined that
it is “almost impossible for physicians to meet expected standards for the
majority of patients presenting with episodic concerns in this fashion.”18
Research from Australia and the United Kingdom has also shown that
corporatized care often results in lower quality of care.26 While timely
access to care is imperative, most (63 per cent) Canadians are willing to
wait to see their own family doctor the next day rather than have a sameday visit with an unfamiliar care provider (14 per cent).28 Quality of care is an essential element to
virtual care. In a 2020 survey on virtual care in Canada, respondents chose quality of care as their top
priority when receiving virtual care, with 86 per cent valuing quality of care as ‘very important.’36 As
corporatization of virtual care increases, the lack of integration with the public system could lead to
further fragmentation of care and to worsened quality of care.6,31
Many for-profit platforms use chatbot artificial intelligence symptom checkers, which have not been
extensively or independently evaluated and cannot offer the same quality of care or assessment
provided by a family doctor who knows their patients’ history.18 In the United Kingdom an evaluation
of for-profit provider Babylon’s symptom checker found that there is no evidence showing that the
symptom checker can perform better than doctors in realistic situations and may even be markedly
worse, especially as significant false negative rates could present dangers to patients’ health.37
The ability of family physicians and their teams to establish lasting relationships with patients and
other health care settings is a key element for enabling high-quality care delivery. A patient’s regular
care provider can connect them with relevant and necessary health and social services in their
community, and follow up to ensure integrated and comprehensive care. By using for-profit virtual
walk-in clinics patients miss the opportunity for a dedicated care provider to revisit issues and ensure
their health needs are met.
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For-profit virtual care risks patient privacy and
health information
With the proliferation of for-profit virtual care the issue of patient privacy
and protection of patient health information is a growing concern.
Physicians who provide virtual care to existing patients are “health
information custodians, bound by routine rules regarding collection, use,
and disclosure of the information.”18 Within the for-profit virtual walkin model, though a physician is a custodian in the jurisdiction in which
they are licensed, the custodian status of the companies administering
the clinic is ambiguous. For example, Babylon by TELUS Health is not
appointed as a custodian through Alberta’s Health Information Act and may not be obligated to follow
the Act.18
Users of for-profit virtual walk-ins are asked to sign long agreements that ask them to consent to the
provider sharing health data with other businesses and foreign governments.18,38 It is unclear how
patient information is used by these companies, especially because patients who use for-profit virtual
care services are often targeted afterward with social media and email ads.22
The Alberta Information and Privacy Commission has released two reports detailing major privacy
issues with Babylon in Alberta, especially regarding data collection and transfer to third parties and
discoveries of patients’ personal information being shared with providers outside of Canada.39,40,41
For-profit virtual care providers often use patient data to generate revenue. MCI Onehealth owns 25
primary care clinics across Canada and intends to build one of the biggest databases of de-identified
primary care records in the country to “unlock the clinical and commercial potential,” estimating each
record’s value at $35 to $330.10,42

For-profit virtual care may violate the Canada
Health Act
The Canada Health Act requires that people living in Canada receive
medically necessary physician services without financial or other barriers.
Many critics argue that for-profit virtual care providers are not operating
under the provisions of the Act.8,43,44 Though provincial/territorial
insurance covers certain types of virtual care, for-profit walk-ins “exploit
loopholes and use workarounds in order to charge patients directly for
care”.7 Government support for publicly funded virtual care initiatives is
necessary, as for-profit virtual care will continue its expansion and may
create a two-tiered system of care.
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What is needed to improve access to primary care virtual
visits
Access to care remains a key issue for many people living in Canada—almost five
million people do not have their own family doctor.45 All levels of government must
invest in primary care to ensure all in Canada have timely and convenient access to a
regular primary care provider. Investment in primary care models that leverage new
technologies to enhance access, improve continuity, and reduce costs is imperative.
Team-based primary care models such as the Patient’s Medical Home16 vision are linked
to improved quality of care, lower costs to the health care system, and better access to
care.23,46
Governments must also simultaneously prioritize strengthening publicly funded virtual
care within the primary care system to continue to improve patients’ equitable access
to care. For example, investments to strengthen primary care would help to expand
coverage for different types of virtual care services. Research has demonstrated that
patients prefer secure text messaging as a means of accessing virtual care, but most
jurisdiction billing codes only cover video visits.6,44,47 Asynchronous care, in providing
direct contact to a regular care provider, provides patients with peace of mind regarding
their health and offers additional time to patients and providers to consider their
concerns.44 In Alberta the provincial government’s Connect Care initiative offers a virtual
patient portal called MyAHS Connect, which features secure asynchronous messaging
with providers and could provide a model for other jurisdictions to follow.48
Family practices also require support in establishing their virtual care offerings. Fortyseven per cent of respondents in a 2020 Government of Canada survey stated that their
use of digital health services would increase if offered by their family doctor.36 Family practices require support
setting up their virtual care platforms and training staff and patients to use them. New and existing practices
require support with IT services, troubleshooting, and administrative work, which virtual care billing codes
currently do not cover.6
A $2 billion federal investment to create a Primary Care Access Fund49 would promote sustainable, convenient
access to high-quality care. This funding would facilitate jurisdictions’ uptake of collaborative, integrated care
models, and help to achieve better integration, expansion, and support for virtual care offerings within the
primary care system.

Disclaimer: With the recent significant increase in frequency of virtual care and paid-access solutions, the evidence
evaluating this area is still emerging. The CFPC will continue monitoring new data as they become available to update its
position on the role of these solutions in line with best available evidence.
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