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Abstract
Employers in Canada are increasingly offering physician services to their employees through 
third-party “enterprise” virtual care platforms. In our environmental scan, we identified nine 
enterprise healthcare companies offering physician services to millions of  Canadian employ-
ees via enterprise platforms. All platforms offered rapid access to virtual physician services. 
Some offered in-person visits, access to specialists, health system navigation and sharing of 
information with an employee’s regular care provider. Almost half shared aggregate or de-
identified health data with employers. These platforms provide rapid and convenient access 
to physician services but also disrupt the continuity of care, pose risks to employee privacy 
and expand two-tiered healthcare.

Résumé
Au Canada, les employeurs offrent de plus en plus de services médicaux à leurs employés 
au moyen de plateformes de soins virtuels « d'entreprise ». Dans notre analyse, nous avons 
identifié neuf entreprises de soins de santé qui offrent des services médicaux à des millions 
d'employés canadiens au moyen de ces plateformes. Toutes les plateformes offrent un accès 
rapide aux services médicaux virtuels. Certaines proposent des consultations en personne, 
l'accès à des spécialistes, la navigation dans le système de santé et le partage d'information 
avec le fournisseur de soins régulier de l'employé. Près de la moitié de ces plateformes 
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partagent avec les employeurs des données agrégées ou dépersonnalisées. Ces plateformes 
offrent un accès rapide et pratique aux services médicaux, mais elles perturbent également la 
continuité des soins, posent des risques en matière de vie privée des employés et favorisent les 
soins de santé à deux vitesses.

Introduction
Employers in Canada are increasingly offering physician services to their employees through 
a third-party company in a business-to-business model (Baystreet 2021; GlobeNewswire 
2021; Shoppers Drug Mart 2019; Teledact Inc. 2021). These third-party companies use a 
workplace – or “enterprise” – healthcare platform to provide the services. Physician services 
are generally virtual but some platforms also appear to facilitate in-person physician care 
(TELUS Health 2023a). The third-party companies claim that the platforms improve access 
to care leading to lower rates of employee absenteeism and provide a good return on invest-
ment for employers (Maple 2023; Normandeau 2021; TELUS Health 2023b). Employee 
health services for ill and injured workers are not new in Canada. Historically, however, 
only very large companies have offered physician services, generally by directly hiring or 
contracting individual physicians (Guidotti and Cowell 1997; Kraut et al. 2018; Lees 1980). 
Third-party platforms with virtual care services appear to have enabled the rapid expansion 
of enterprise healthcare to companies of all sizes (Gisby et al. 2022).

Enterprise healthcare also differs from the traditional model of healthcare in Canada. 
Most people receive care from self-employed physicians working independently or in small 
groups in community clinics (CFPC 2017; Martin et al. 2018; Peckham et al. 2018). These 
physicians either bill the provincial/territorial single-payer public health system – known as 
medicare – or, much less commonly, bill patients directly (Contandriopoulos and Law 2021; 
Flood 2021; Flood and Archibald 2001). In addition, until recently, physicians working in 
the traditional model of care rarely provided virtual care; only three percent of  Canadians 
reported a virtual care physician visit in 2018 (Canada Health Infoway 2018). With the 
onset of the COVID-19 pandemic, and the introduction of public funding for virtual care, 
more physicians started offering these services (Bhatia et al. 2021; Burton et al. 2022; CMA 
2020; Lapointe-Shaw et al. 2023). In the province of  Ontario, virtual care visits increased 
56-fold to comprise over 70% of all visits between March 2020 and July 2020 (Glazier 
et al. 2021).

Despite the apparent widespread access to enterprise healthcare in Canada, little work 
has been done to understand this approach to organizing and delivering physician services. 
Our research objective, therefore, was to gain an understanding of the nature and extent of 
enterprise healthcare in Canada and the implications for employees and the public health 
system, through a national environmental scan.

Sheryl Spithoff and Lana Mogic



HEALTHCARE POLICY Vol.19 No.1, 2023 [73]

Methods
We conducted structured internet searches, using the Google search engine, between 
December 3, 2021, and April 1, 2022, to identify enterprise platforms that provide physician 
services to company employees in Canada. Search terms covered the topic areas of virtual 
care, enterprise and Canada. These included “virtual care,” “virtual health care,” “telemedi-
cine,” “enterprise,” “employer,” “employee,” “business” and “Canada.” For each search, we 
examined the first 50 results looking for relevant findings. We compared our findings to a 
list we compiled during a previous research study examining direct-to-patient virtual care  
in Canada (Spithoff et al. 2023).

Inclusion/exclusion criteria
We included third-party platforms that could be contracted by an employer to provide  
physician healthcare services through a proprietary software platform to employees living  
in Canada. We only included companies that provided physician services as, historically, 
these are part of Canadian medicare, whereas many other clinical services (e.g., counselling) 
are not. We included companies with platforms that provided physician visits through both 
synchronous (e.g., phone calls, video chat, in person) and asynchronous communication  
(e.g., text communication). We excluded companies if they provided services solely to  
employees living outside Canada or if they offered only non-physician services. We only 
included companies with platforms using the English language.

Identification of documents for extraction
For each enterprise healthcare platform that we included, we identified the platform’s pub-
lic website and any linked websites or documents. We also searched Mergent Intellect for 
information on the platform and the company owning the platform. Mergent Intellect is a 
publicly accessible, web-based application offering business data for US and Canadian pri-
vate and public corporations (Toronto Public Library n.d.). This database contains company 
information, including corporate structures, a list of key executives and a complete company 
family tree.

Data extraction and analysis
Using these sources, we extracted information on the company’s corporate structure; com-
pany headquarters; countries of operation; ownership (publicly traded or privately held); 
communication mode(s) for virtual services (e.g., in person, text, phone or video); access to 
services (e.g., same day); types of physician services (e.g., primary care, specialist services); 
in-person services; system navigator services; family coverage for services; payment for physi-
cian services (private or public); sharing of data with employers; and communication with an 
employee’s regular primary care provider. Where available, we also collected information on 
company claims about the number of  Canadian enterprise clients (employers) and the num-
ber of enterprise members (employees and their family members) in Canada.

Enterprise Healthcare Physician Services in Canada: An Environmental Scan
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Ethics
As we only used publicly available documents, we received a Research Ethics Board exemp-
tion from the Women’s College Hospital.

Results
We identified nine companies offering enterprise physician services to employees in Canada 
via 11 enterprise software platforms. These enterprise care companies claimed to provide 
services to more than 44,000 companies and 4.5 million employees and their family mem-
bers (Table 1). Seven of the 11 companies were publicly traded. Ten companies were based 
in Canada, and one was based in the US (Table 2). All companies offered virtual care physi-
cian services, and five companies also arranged in-person visits through their platform. Ten 
companies offered primary care, and one offered only addiction physician services. Seven 
companies provided coordinated access to specialist appointments, and six provided a system 
navigator to help employees navigate the health system. Four platforms offered to provide 
information to an employee’s regular primary care provider and five stated that they provide 
employers with aggregated or de-identified employee health information.

Discussion
Our environmental scan provides insight into enterprise healthcare in Canada, which is avail-
able to millions of  Canadian employees and their families. Enterprise healthcare provides 
employees with rapid access to physician services, but may also disrupt continuity of care (i.e., 
care by the same provider or team of providers over time) and pose risks to employee privacy. 
Furthermore, as many people living in Canada do not have access to these services, the model 
is also introducing a two-tiered healthcare system broadly across Canada.

TABLE 1. Companies providing enterprise physician services

Platform name Parent company Claims about services provided

ALAViDA LifeSpeak Inc. –

Appletree Appletree Medical Group –

CloudMD CloudMD Software & Services Inc. 7,200 companies (employers)

Dialogue Dialogue Health Technologies Inc. 25,000+ companies (employers), 
1.8 million members (employees 
and family members)

JungoHR JungoHR –

Kii CloudMD Software & Services Inc. –

LifeWorks TELUS –

Maple Maple Corporation –

Meira Care Meira Care –

Teladoc Teladoc Health 12,000+ companies (employers)

TELUS Health Virtual Care TELUS 2.8 million members (employees 
and family members)
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The widespread availability of these services indicates that they benefit employers, 
perhaps by increasing employee satisfaction and reducing workplace absenteeism (Maple 
2023; Normandeau 2021; TELUS Health 2023b). Primary care is often difficult to access 
in Canada: about 15% of people do not have a primary care provider and, of those who do, 
many struggle to get timely access (CIHI 2020). Furthermore, the Canadian healthcare 
system is fragmented and difficult to navigate (Carter et al. 2017; Martin et al. 2018; Tang 
et al. 2021). Accordingly, surveys – commissioned by companies with enterprise healthcare 
platforms – report that employees value the rapid and convenient access to care and believe 
that the services reduce absenteeism (Dialogue 2021; TELUS Health 2019). There is a 
lack, however, of independent studies that evaluate the impact of enterprise healthcare on 
employee satisfaction, productivity, quality of care and health outcomes.

Our analysis also points to risks for employees. Less than half of the platforms enable 
in-person physician visits, implying that patients are expected to seek care from their regu-
lar care provider or the emergency department for complicated issues. This disrupts the 
continuity of care and poses a challenge for the effective management of chronic and com-
plex health conditions (Davis et al. 2019; Li et al. 2021, 2022; Ray et al. 2019; Resneck 
et al. 2016; Schoenfeld et al. 2016; Shi et al. 2018; Uscher-Pines et al. 2016). As some of 
the enterprise care companies share de-identified or aggregate patient data with employers, 
enterprise care may create privacy-related ethical issues. Although the risk of re-identification 

TABLE 2. Description of companies, enterprise physician services and data-sharing practices

Description Number (%)

Ownership Privately held 4 (36%)

Publicly traded 7 (64%)

Headquarters Canada 10 (91%)

US 1 (9%)

Funding of 
physician 
services

Public –

Private –

Not stated 11 (100%)

Medical services Primary care services 10 (91%)

Addiction physician services only 1 (10%)

Access to specialist care 7 (64%)

System navigators 6 (55%)

Family coverage 5 (45%)

Modality Virtual care 11 (100%)

In-person care 5 (45%)

Access 24/7 8 (73%)

Same day 2 (22%)

Data sharing With employee’s regular primary care provider 4 (36%)

With employers (aggregate or de-identified health data only) 5 (45%)

Enterprise Healthcare Physician Services in Canada: An Environmental Scan
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is likely to be low if the data are de-identified or aggregated (Artemis Health Inc. 2020; 
CloudMD Software & Services Inc. 2021), sharing data with employers can enable surveil-
lance and discrimination. For example, the data can be used to identify the characteristics 
of employees who are likely to have complex health conditions or who may have a high-risk 
pregnancy (Edwards 2016; Landi 2021; The New York Times Editorial Board 2016;  
Witte 2019). Companies may use this information to improve services for these employees. 
They may, however, also use this information in job recruitment algorithms to ensure that 
these individuals are not offered employment in the first place (Ebeling 2016; O’Neil 2016; 
Regan and Jesse 2019).

Enterprise healthcare affects the health system more broadly by introducing a two-tiered 
system, where millions of employees and family members have access to physician services 
and health system navigation not available to other Canadians. This may worsen health 
disparities (Zawacki et al. 2022). Employees of larger companies are often from a higher 
socio-economic stratum than other people living in Canada and are part of a group that 
already has better access to care (Martin et al. 2018) and better health outcomes (Bhatia 
et al. 2021; CMA 2020; Glazier et al. 2021; Lapointe-Shaw et al. 2023). Furthermore, 
studies show that a two-tiered system is likely to increase wait times for those in the public 
system by luring healthcare providers to the enterprise system (Cheng et al. 2018; Davidson 
2006, 2008; Duckett 2005; Lee et al. 2021). The services may also lead to “cream skimming” 
of less complicated patients (Cheng et al. 2015: 1; Duckett 2020: 22). As many enterprise 
platforms do not offer in-person assessments, patients with complicated health issues are 
shunted to the emergency department or to their regular primary care provider, leading to a 
replication of services and potentially increasing health system costs (CMA 2020).

Limitations
Our study is limited by the fact that we relied on company documents to answer our research 
questions. In addition, we were not able to determine whether physicians billed the public 
system or if the services were paid privately.

Next steps
Researchers should seek to evaluate the quality, efficacy and usage of enterprise care and 
explore issues related to health system impacts and data privacy. They should determine 
whether physicians working for enterprise platforms bill privately or publicly. Private funding 
negatively affects equity, accessibility and quality of care without reducing healthcare costs 
(Bambra et al. 2014; Dahlgren et al. 2014; Gelormino et al. 2011; Hopkins and Cumming 
2001; Lee et al. 2021; Tuohy et al. 2004). Furthermore, as private billing data are not col-
lected by public systems, evaluating care is difficult. To address gaps in the public system, 
policy makers should improve access to primary care (Kiran 2022). They should take steps 
to address threats to the stability of the public health system from two-tiered care and create 
mechanisms to capture billing information on all physician health services – whether billed 
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privately or publicly – in a public data trust (Expert Advisory Group 2021). Furthermore, 
policy makers should create legislation to protect employee privacy and prevent surveillance 
and discrimination.

Conclusion
Enterprise healthcare in Canada provides employees with rapid and convenient access to 
physician services and, perhaps, reduces workplace absenteeism. This approach to organizing 
and delivering care, however, may also expose employees to harms, as well as pose threats to 
the sustainability of the public healthcare systems. More research is needed to further explore 
how the system functions economically, who the system benefits and the implications for 
individuals and publicly funded health systems.
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