
 
 
The Honourable Wayne Long, P.C., M.P. 
Secretary of State (Canada Revenue Agency and Financial Institutions) 
House of Commons 
Ottawa, ON K1A 0A6  
 

Dear Secretary of State, 

We are writing to you as members of the Focus on Family Medicine Task Force to support the 

calls to action proposed by the College of Family Physicians of Canada (CFPC) to implement 

urgent changes to the Disability Tax Credit (DTC) form.  

Paperwork takes up time that could be spent on direct patient care. In 2024, family doctors 

spent the equivalent of over one million patient visits completing the 330,000 DTC forms 

processed that year. With the implementation of the new Canada Disability Benefit program, 

that time is projected to increase by over 50%. At a time when six million Canadians do not 

have a regular family doctor, this is unacceptable.  

The Disability Tax Credit is a critical societal support and the process around it must be 

simplified and focused on the needs of the patient, rather than using family doctors as gate 

keepers to access critical aid. 

We therefore call on the federal government to implement the recommendations listed below 

for long- and short-term solutions to the administrative burden caused by the DTC: 

Long-term 

• Amend Section 118.3 of the Income Tax Act to eliminate the requirement for family 

doctors to certify the DTC. Instead, enable patients to complete and submit a simplified 

self-attested DTC form, and implement an audit process during which a certificate from 

a family doctor (or another provider) can be requested. 

Short-term 

• Simplify the DTC form using input from family doctors. Its current 16-page length is 

unacceptable. 

• Enable automatic eligibility for the DTC if a patient is already approved for other 

disability supports, such as the CPP Disability Benefit or provincial disability benefits. 

• Expand the range of health professionals allowed to certify the DTC form beyond 

family doctors. This would allow for task delegation and alleviate the current burden. 

These recommendations are echoed by patient advocacy groups such as Disability Without 

Poverty. 

https://www.cfpc.ca/CFPC/media/Resources/Health-Policy/HPGR-DTC-Call-to-Action-Jun24-final.pdf
https://www.cfpc.ca/CFPC/media/Resources/Health-Policy/HPGR-DTC-Call-to-Action-Jun24-final.pdf
https://www.disabilitywithoutpoverty.ca/en/dwp-media/fix-disability-tax-credit-dtc-urgent-reform-needed-support-canadians
https://www.disabilitywithoutpoverty.ca/en/dwp-media/fix-disability-tax-credit-dtc-urgent-reform-needed-support-canadians


 
 
These recommendations will result in more approachable system for patients and free up 

family doctor time for direct patient care, reduce family physician burnout, and increase the 

appeal of family medicine to medical graduates. This is an essential measure to working 

towards a more streamlined way to process the DTC applications as well as ensure every 

Canadian has access to a family doctor. 

Sincerely, 

 

Gavin G. Parker 

BSc, MSc (Med. Ed.), MD, CCFP(CAC- FPA/EM), FCFP, FRRMS 

President, Society of Rural Physicians of Canada 

 

 

Viren Naik 

MD, MeD, MBA, FRCPC  

Chief Executive Officer, Medical Council of Canada 

 

 

Dr. Nnamdi Ndubuka, MD, PhD, MPH, C.Dir., ICD.D, CCPE 

President, Black Physicians of Canada 

 

Brett Ells, BSc, MD, CCFP 

Chief Resident, MUN EM 

Volunteer Member, Resident Doctors of Canada 

 

Dr. Constance LeBlanc, MD, CCFP (EM), MAEd, MBA, CCIP 

President and CEO, Association of Faculties of Medicine of Canada (AFMC)  




