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Fee Liaison Committee Proposal

(For FLC members’ use)

Please email the completed form to the following email addresses.
YG members: physicianprograms@yukon.ca
YMA members: flc@yukondoctors.ca

Incomplete forms would not be considered.
*Please do notinclude any personal or health information in the form.

Name Email Address

Practice area (if applicable)

Type of proposal- Please select one of the following Existing Fee Code (if
applicable)

] New item

L] Amendment/Revision to an existing item
[IValue
[IDescription
[JBoth

[] Other (Information/Inquiry)

Problem Statement

(Define the specific issue or gap to be addressed)

History/Context

(Summarize the background, including previous related discussions, policy context, or
comparable precedents)

Degree of Urgency

(Indicate whether the matter is time sensitive and justify why)



mailto:physicianprograms@yukon.ca
mailto:flc@yukondoctors.ca
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Proposed Solution

(Provide the details regarding the suggested change or new item)

Rationale and Supporting Data

(Provide the rationale and supporting data for the proposed solution)

Alternatives Explored

(Identify other options considered and reasons for rejection)

FLC Decision (for FLC members)

[] Agreement to recommend
L] Agreement to recommend with following modifications

[1 Declined for recommendation
[] Deferred to alternate platform:

Rationale:
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