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The Canadian Medical Association (CMA) is the national
voice of Canadian physicians. Founded in 1867, CMA’s
mission is to serve and unite the physicians of Canada and
be the national advocate, in partnership with the people of
Canada, for the highest standards of health and health care.
On behalf of its 55,000 members and the Canadian public,
CMA performs a wide variety of functions, such as
advocating health promotion and disease/accident
prevention policies and strategies, advocating for access to
quality health care, facilitating change within the medical
profession, and providing leadership and guidance to
physicians to help them influence, manage and adapt to
changes in health care delivery.
The CMA is a voluntary professional organization
representing the majority of Canada’s physicians and
comprising 12 provincial and territorial divisions and 45
affiliated medical organizations.

A healthy population…a vibrant medical profession
Une population en santé…une profession médicale dynamique

Madame Chair and Members of the Committee:
The Canadian Medical Association appreciates the opportunity to once again participate in the
deliberations of the Sub-Committee on the Status of Persons with Disabilities.
I am accompanied today by Mr. William Tholl, Secretary General and Chief Executive Officer
of the Canadian Medical Association.
Before I begin my remarks, I want to congratulate this Committee, and particularly the Chair of
the Committee, for your efforts in regard to another federal program, the Disability Tax Credit.
Your 2002 report on this program, Getting it Right for Canadians, no doubt led to some of the
important measures in regard to disabilities undertaken by the government in the recent federal
budget. The appointment of the Technical Advisory Committee on eligibility criteria and the
$105 million allocated over the next two years to improve assistance for persons with disabilities
is, in our view, significant progress.
The CMA appreciates this opportunity to discuss issues relating to the Canada Pension Plan
(CPP) specifically as the program relates to the disability benefit. I will focus my remarks today
in three areas:
•
•
•

Physician experience with federal health programs and forms
The need for common criteria
Recommendations for action

While the subject matter before the Subcommittee today is the CPP disability program, we
believe a broader focus on the issue of “disability” and federal health programs in general is
needed. Issues related to the CPP disability program are issues common to other federal
disability assistance programs.

THE PHYSICIAN EXPERIENCE
I don’t think I need to tell this Committee about the alarming shortages of physicians and other
health care providers in Canada. Canada’s physicians have been stretched to the limit and
beyond. Therefore, it’s more important than ever that physician’s time be managed in such a way
as to maximize our interaction with patients. Unfortunately however, this is not the case.
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Increasingly physicians are spending more and more of their time filling out forms. Forms for
federal health programs such as the CPP or for-private insurance claims, pension benefits, tax
credit eligibility, pharmaceutical plans and workers compensation claims to name just a few. To
figure out all the various forms and determine eligibility you almost need to be a physician, a
lawyer and a tax expert.
The result of the proliferation in the number of forms and their increasing complexity has
resulted in less time for what physicians are trained to do; treating illness and providing care to
patients. If you were to ask the average physician his or her greatest frustration with the health
system, the response would be too much time spent administrating the system and not enough
time in providing care to patients.
In regard to the CPP specifically, we have had in the past a good working relationship with the
officials who manage this program. We have worked together well in the past in regard to
improving the forms and bring great integrity to the program which has resulted in a reduction of
appeals under the program. The CMA believes that in terms of a federal health program, the CPP
set the template both in terms of administrative processes and cooperation that should be adopted
across all federal programs in this area. That said, there is still considerable room for
improvement.
I urge the Committee to take into consideration the cumulative impact these various health
programs, such as the CPP, have on our health provider workforce. We must look at ways in
which to relieve the heavy administrative burden so that physicians can concentrate their efforts
on what they do best, patient care.

COMMON CRITERIA
As with our presentation on the Disability Tax Credit program, the CMA recommends that a
standard of fairness and equity be applied across all federal disability benefit programs.
Currently, there is virtually a different definition and a different assessment process for each and
every program. A common frustration of physicians is that while a patient qualifies as “disabled”
under one disability program, that same patient does not under another.
When you look at some of the common criteria used to determine the level of a disability, the
problem is readily apparent. The CPP criteria define “severe” as preventing an applicant from
working regularly at any job and “prolonged” as long term or that which may result in death.
However, the DTC program notes that “severe” is to be interpreted to mean markedly restricting
any of the basic activities of daily living and that a disability must be “prolonged” over a period
of at least 12 months. While daily living includes working regularly at any job it encompasses so
much more. Under the CPP criteria the physician is responsible for determining how to define
long term; six months or twelve months. Other programs, such as the Veterans benefits that have
entirely different criteria, are added to this mixture.
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This is confusing for physicians, patients and others involved in the application process. If the
terms, criteria and the information about the programs are not as clear as possible then we have
no doubt that faulty interpretation on the part of physicians when completing the forms can
occur. This could then inadvertently disadvantage those who, in fact, qualify for benefits. There
needs to be some consistency in definitions across the various government programs. This does
not mean that eligibility criteria must be identical. However, there must be a way for a more
standardized approach.
Inconsistency in the application and administration of the program is likely without a more
standardized definition of the program. The reality is that certain individuals with conditions or
disabilities may qualify for the CPP disability benefit in one region of the country, while in other
regions, an individual with the same condition will be deemed ineligible.
There are a number of conditions that society would today view as a “disability,” yet may not fit
under the current program. Severe and prolonged is a rigid standard, especially as it is applied to
some medical conditions. The reality is that such a standard cannot be applied fairly in all
situations. There needs to be greater flexibility and more realistic criteria that takes into account
the special nature of some medical conditions that may not meet yesterday’s standards.

RECOMMENDATIONS
Canada’s physicians offer four specific actions for the Committee to consider:
1. That an emphasis be placed on reducing the administrative burden placed on health care
providers under all federal health programs. The CPP program, both in terms of the
consultative and administration process, should serve as the template for change. Unlike
other federal health programs, the cost of having the eligibility form completed by a
physician is subsumed under the program itself. The CMA believes this should be the case
for all federal health programs.
2. The establishment of a joint governmental and stakeholder advisory group, similar to the
recently announced DTC Advisory Committee, to monitor and appraise the performance of
the CPP disability program to ensure it meets its stated purpose and objectives.
Representation on this advisory group would include senior program officials; health care
providers; various disability organizations; and patient advocacy groups.
3. That there be some consistency in definitions across the various government programs. This
would not circumvent the purposes or mandates of the programs.
4. That a comprehensive information package be developed for health care providers and the
public that provides a description of each program, its eligibility criteria, the full range of
benefits available, copies of sample forms, physical assessment and form completion
payment information, etc.
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CONCLUSION
To conclude, the CMA believes that the CPP is a deserving benefit to those Canadians living
with a disability. We again congratulate the Committee for the progress it has achieved on behalf
of people with disabilities in regard to the recent initiatives announced in the federal budget. The
CMA looks forward to working with all concerned to improve the CPP program and all other
federal disability health programs.
Thank You.
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