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CMA POLICY 

 

THIRD-PARTY FORMS 

(Update 2017) 

 

 

RATIONALE 

 

A physician’s assessment and signature on a third-party form have a value that reflects the 

physician’s formal education and training as well as his/her professional experience. Similar 

to the signatures of other professionals, a physician’s signature carries certain responsibilities 

and a commitment that the information provided is accurate and based on objective data 

and the patient’s medical history. This value needs to be formally recognized and 

appropriately used. Most third parties have historically relied on the goodwill of physicians to 

complete their forms free of charge. However, the steady rise of third-party form requests (see 

Appendix A) and the cumulative time that form completion takes away from direct patient 

care necessitates a more reasonable approach to form requests and fair remuneration for the 

physicians’ time and expertise. 

 

SCOPE OF POLICY 

 

This document provides guidance for physicians, patients and organizations that request third-

party forms
1

 subject to federal/provincial/territorial legislation and regulations. Several strategies 

aimed at reducing the administrative burden of third-party forms are recommended to allow 

more time for direct patient care.
2

  

 

 

GENERAL PRINCIPLES  

The physician’s role 

 

 The physician has a well-defined and limited role in form completion — to only 

provide objective information on physical and/or psychological impairments and 
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abilities, limitations and restrictions, time frames and prognosis from the medical 

record directly required by the third party for the purpose of administering particular 

programs or benefits. Questions on forms directed to physicians should be restricted 

to seeking such information. 

 

 A physician has a duty to ensure that he/she has properly completed the form (i.e., 

he/she has filled out the form completely, accurately and objectively in accordance 

with the requirements of the physician’s provincial or territorial regulatory college). 

 

 When asked to provide an opinion on functional abilities to employers or insurers, the 

focus should be on abilities; information on restrictions should be objective and 

specific, and restrictions should be listed only when absolutely medically indicated.
3

  

 

 A physician must not state that a patient has been under his/her care unless that is the 

case. The duration of the care should be indicated. If a physician does not have 

sufficient knowledge of an illness to provide information or an opinion upon it, the 

physician should state this on the certificate. The certification of absence should be 

based only on patient history if the patient was seen after the illness and should be 

clearly documented as “patient reports.” In instances where a physician is being 

requested to complete a form by a transient patient (i.e., not the physician’s patient), 

the physician should only comment on observations based on their own medical 

assessment. 

 

 A physician must have a patient’s consent to disclose information to any third party, 

such as the patient’s employer or insurer. Unless prevented by law, the physician 

should ensure the patient is aware that the report he/she provides to the third party is 

outside the physician–patient relationship and that in completing the form, the 

physician has a professional obligation to accurately and objectively report upon the 

patient’s condition. A physician must not disclose more information than is covered by 

the patient’s consent — this includes only providing information relevant to the nature 

of the request and that is reasonably necessary. If a patient limits his/her consent, the 

physician must consider whether such limitation is relevant to his/her report and if it is, 

report the limitation to the third party.  

 

 An accurate and relevant narrative summary of a patient’s clinical files by the 

physician should be sufficient information for third parties. The requesting of complete 

copies of clinical files is unwarranted in the significant majority of cases unless 

mandated by legislation.  

 

 Physicians should consult with the Canadian Medical Protective Association and their 

provincial regulatory college for guidance and clarification on third-party form 

requests (see Appendix B). 
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The patient’s role  

 

 To the greatest extent possible, patients should review the third-party form and be aware of the 

information being requested.  

 

 Most forms request information on patients’ subjective complaints and self-reported 

function. In such instances, it would be more appropriate to have this information 

reported directly by the patient to the requesting party. 

 

 Patients must be aware of the following: 

o Receipt of their consent authorizes the attending physician to accurately, 

completely and objectively explain the patient’s medical condition as part of 

the physician’s professional responsibility. 

o Physicians have a professional and ethical obligation to only document that 

which is true and medically defensible. The physician does not act as the 

decision-maker for absences or claims adjudication.  

o In some instances (e.g., fitness to drive), physicians also have legislated 

requirements to complete third-party forms regarding their patient. 

 

The role of the third party 

 

 Third parties should only request medical forms when there is a need for medical 

information about a patient (i.e., information that could not be provided by a non-

physician) to be used for employment/education purposes or the evaluation of a 

medically related benefit for the patient. 

o It is the role of the third party to adjudicate on a patient’s eligibility for a 

benefit, not the physician.  

o A request for a patient’s non-medical information (i.e., unrelated to the 

patient’s medical condition/history) or a request to certify identity (e.g., asking a 

physician to certify the principal parent for the purpose of determining eligibility 

to receive child benefits) is an inappropriate use of medical resources and it is 

at the discretion of the physician whether to comply with such requests. 

o Requests for updates should be reasonable and respect the physician’s 

prognosis.  

o Wherever possible, third-party forms should be standardized (e.g., program 

eligibility, tombstone data, wording of questions) to save time and reduce 

administrative errors.  

o Program eligibility should be made clear to patients and providers to reduce 

inappropriate form requests (e.g., educating tax advisors on government 

program eligibility to prevent inappropriate requests for the disability tax credit). 

 

 To make the process of completing a medical form effective and efficient, third parties 
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must involve and inform physicians early and on an ongoing basis, beginning by 

asking physicians to help to determine whether there is a need for a medical form to 

be completed in the first place. Medical input is also necessary in the design of the 

form and to determine how often the form needs to be completed. Physicians should 

be involved in periodic reviews of existing medical forms with third parties (e.g., 

governments, insurance companies, associations) for several reasons: to determine 

whether the forms remain relevant and as a simple as possible; to determine 

appropriate remuneration for completing the forms; and to ensure that physicians are 

notified of any changes to requests for medical certification in writing rather than 

having changes communicated to the physician informally through the patient.
4

 

 

 In some cases, other health professionals (e.g., occupational therapists) are in a better 

position to objectively assess patients’ abilities and could be designated as qualified 

practitioners for the purpose of completing the forms, with physicians providing 

information pertaining to medical assessments and prognoses. 

 

Short-term illnesses 

 Confirmation of a short-term absence from work because of minor illness is a matter to 

be addressed between an employer and an employee directly. Such an absence  does 

not require physician confirmation of illness and represents an inefficient use of scarce 

health care resources. It is the employer’s responsibility —not the physician’s — to 

oversee employee absenteeism. It may be that for many cases, the need for a medical 

certificate can be replaced by a more effective alternative that does not involve 

physicians and is agreed to by all parties concerned (e.g., employer and employees). 

 

 If an employer, educational institution or other third party requests an illness 

confirmation certificate for a short-term, minor illness that would otherwise not have 

required medical attention, said party should recognize that completion of the certificate 

is an uninsured service for which physicians are entitled to compensation, preferably 

from the third party requesting the information, rather than burdening the patient. 

 

Fair compensation 

 The third party requesting the information should be responsible for compensating the 

physician for their medical information and expertise. At a provincial/territorial 

government level, this could mean making the completion of provincial/territorial 

forms an insured service under the provincial/territorial health insurance plan.  

 

 Physician reimbursement should cover the time and resources devoted to the provision 

of medical information to third parties (submitted in writing, electronically and/or by 

phone). This includes compensation for any uninsured medical assessment necessary 

to complete the form, for the provision of copies of medical information, and for the 

time and resources needed to respond to any follow-up requests. Wherever possible, 
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the compensation rates should be consistent and should reflect the time and effort 

necessary to complete the form(s). 

 

 Physicians should be compensated for completing forms related to return to work by 

provincial/territorial worker’s compensation plans; they should be compensated for 

completing return-to-work forms for non-occupational conditions by 

provincial/territorial insurance plans, given the important health implications of return-

to-work management.  

 

 In the absence of third-party compensation, physicians may charge the patient for the 

service they provide. As stated in the CMA’s Code of Ethics, physicians should 

consider the nature of the service provided and the ability of the patient to pay, and 

they should be prepared to discuss the fee with the patient.
5

 Patient decisions about 

payment for uninsured services must not negatively affect the physician–patient 

relationship or pose a barrier to accessing health care services. The physician may 

decide to reduce or waive his/her fees if the patient lacks the financial ability to pay. 

Physicians should consult their provincial/territorial medical association for guidance 

regarding direct billing of patients. 
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Appendix A 

The increasing administrative burden 

 

Physicians face a multitude of requests on a daily basis to complete medical forms and 

certificates. Requests come from many sources, including governments, government agencies 

(e.g., workers’ compensation boards) and the private/non-governmental sectors (e.g., 

employers, insurance companies, schools, sporting organizations). 

 

In a 2016 survey of CMA physician members on third-party forms, physicians identified sick 

notes as the form that they were most frequently asked to complete (67.0% of respondents 

reported having to fill this form out more than five times per week). Short-term disability claim 

forms were the second most frequently requested form, with 42.3% of respondents reporting 

completing this form more than five times per week. Medical certificates for sickness benefit 

claims under the federal government’s employment insurance program — just one example 

of a third-party form requiring medical input — had to be completed for 336,800 approved 

applications in 2013–2014
6

 (the vast majority of these certificates would have been 

completed by physicians).  

 

Physicians continue to devote considerable time to completing forms. Government disability 

forms, just one type of third-party form, require considerable amount of time to complete. 

Over 62% of the physicians in the 2016 survey indicated they spend 21–30 minutes (31% of 

respondents) or more than 30 minutes (31% of respondents) to complete the Canada 

Pension Plan disability form. Similarly, 60% indicated they spend 21–30 minutes (33% of 

respondents) or more than 30 minutes (27% of respondents) to complete the Veterans’ Affairs 

disability benefit form. 

 

The most frequently identified concern that physicians have with completing third-party forms 

(75% of those who participated in the 2016 survey) was the time it took from direct patient 

care. The second most frequently identified concern (63.4%) was the number of inappropriate 

requests from third parties.
7

 

 

Increasing administrative workload/paperwork has been identified by physicians as one of the 

biggest contributors increasing the demand for their time at work.
 8

 In many cases, these 

requests can be an inappropriate use of a physician’s time, such as requests for patient 

information for administrative purposes. Responding to such requests reduces both timely 

access to care and the time available for direct patient care.  
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Appendix B 

Policies in the office to better manage third-party form requests 

 

Office policies and strategies can be instituted by physicians to better manage third-party 

requests. These strategies include: 

 

 having an office policy or standardized method to manage third-party form requests; 

 having clear communication and posted signage on patient and physician 

responsibilities regarding forms and fees; 

 using a standard form template (e.g., for sick notes)
9

; and 

 organizing time to complete forms. 

 

Physicians are also encouraged to consult with their provincial/territorial medical association 

and their regulatory college for guidance related to form requests. 

 

These strategies can be part of an overall effort by organizations to raise the awareness of 

employers, governments and other third parties of the need for a more appropriate approach 

to form requests to eliminate time wasted for all parties and reduce the inappropriate use of 

health care resources. 

 

Approved by the CMA Board of Directors May 2017 
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