
Evidence-Based Recommendations Phase Two 
 
The 2012 Physician Services Agreement (PSA) includes a number of important changes that will 
result in more appropriate access to the right health care professionals and services as well as 
easier movement through the health care system. These changes are based on evidence and best 
practice and will not only ensure more appropriate care but will also result in potential savings 
that can be reinvested in other health care services.  
 
The ministry and Ontario Medical Association have agreed to review other areas for possible 
improvements. A working group will be set up to develop “Phase Two” of evidence-based 
recommendations. 
 

What changes are included in the 2012 Physician Services Agreement and 
why? 
 
In addition to evidence-based changes that have already been agreed upon, the 2012 Physician 
Services Agreement also creates a new process to determine further evidence-based 
recommendations to continue to advance appropriate care. 
 
• These recommendations will seek to reduce: 

- Overuse: When health care resources and procedures are used without the support of 
evidence. 

- Misuse: When patient clinical care plans and procedures are not used properly. 
- Underuse: When health care practices that are proven to benefit patients are not used 

when they should be. 
 

• Phase Two will review areas of the fee schedule based on the best provincial, national or 
international evidence on appropriate care. Where possible, the review will include 
recommendations from Health Quality Ontario and Ontario Health Technology Assessment 
Committee. 

 
• Phase Two also includes more work on “Appropriate Prescribing.” An early focus will be on 

narcotics and controlled substances. Longer-term consideration will be given to ways to 
improve prescribing by physicians such as targeted educational strategies and tracking 
mechanisms. 
 

What are the savings from this change in the first and second years of the 
Agreement? 
 
Any savings to be reinvested in more health services are dependent on the acceptance of new 
evidence-based recommendations. 



When is this change effective? 
 
Phase Two recommendations have yet to be determined. 
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