Central KW
FAMILY HEALTH

Patients’ Guide to Uninsured Services

Some of the services you request from your Family Physician are NOT covered by OHIP. The fees listed below are
based on the Ontario Medical Association’s suggested rates as per the January 2024 OMA Physician’s Guide to
Uninsured Services.t

Fees will always be discussed with you before the uninsured service is provided. All uninsured services must be
paid in full when rendered, and a receipt will be provided. Should you be unable to pay at that time, please speak
with our office staff and/or your Family Physician to discuss payment options for settling your account.

When requesting forms to be completed, please ensure that ALL patient portions of the form are completed,
signed and dated (e.g. consent for release of medical information) BEFORE dropping off the forms. Thank you for
your cooperation.

NOTES, FORMS AND CERTIFICATES (common examples) | FEE
NOTE: Assessment fee may be charged when assessment is not medically necessary.

SICK NOTES AND FORMS ASSOCIATED WITH PATIENT PHYSICALS

- Sick note (return to work/school/daycare or free of communicable disease) $25.00

- Forms for physicals for schools/daycare/pre-school/camps or university/college $35.00

- Forms for physicals for pre-employment certification of fitness/fitness clubs $45.00

- Forms for physicals for hospital/nursing home employees $45.00

DISABILITY FORMS

- CRA Disability Tax Credit Certificate (form T2201)% $150.00 (or Physician's hourly rate)
- Medical Certificate for El Benefits (Sickness/Maternity/Parental) f $50.00

- Medical Certificate for El Benefits (Compassionate Care Benefits) $70.00

- Disability Form for Private Insurance $50.00-$150.00

- Modified duty note / Fitness to work note / Return to work treatment plan $50.00-$100.00

- CPP Medical Report for CPP Disability Benefit (SCISP-2519) $200.00 (up to $85.00 covered)
- CPP Disability Narrative Medical Report $150.00 (up to $150.00 covered)
- CPP Disability - Medical Appeal Physician's hourly rate

OTHER FORMS/LETTERS (e.g. Insurance, Retirement Home, etc.)

- Travel Cancellation Insurance Form t $50.00-$150.00

- Life Insurance Death Certificate £ $50.00-$150.00

- Special Authorization for Drug Coverage Form (i.e. non-ODB, private insurance) $50.00-$150.00

- Retirement Home Admission Forms $50.00-$150.00

- Medico-Legal letters, complex forms and other special correspondence ¥ Physician's hourly rate
ASSESSMENTS FOR NON-OHIP CARD HOLDERS AND OTHER 3RP PARTIES | FEE

NOTE: Form completion may take up to 45 days. OMA multiplier is 2.70.
NOTE: All medical services for injuries arising out of and in the course of the patient’s employment may NOT be billed to OHIP,
and will be billed to the patient directly (e.g. if a patient chooses NOT to report their work-place injury to WSIB).

Minor Assessment (A001*2.70) t $64.15

Intermediate Assessment (A007*2.70) $102.50

General Assessment (A003*2.70) t $235.85

Insurance Medical Examination (incl. assessment & forms) $275.00 (or Physician's hourly rate)
Attending Physician’s Statement $160.00 (or Physician's hourly rate)
Clarification Report / Full Narrative Report (for insurance) Physician’s hourly rate

Driver’s Medical Examination (assessment & urinalysis only) (A003+G010)*2.70) $243.00

Driver's Medical Examination (form only) ¥ $70.00

Driver's Medical Follow-Up Assessment Form (e.g. Diabetes, Cardiovascular, etc.) ¥ $100.00-$200.00
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DIAGNOSIS, COUNSELLING AND TREATMENT FEE
Prescription Renewal Without a Visit $25.00
(e.g. requested by patient via phone/email or by Pharmacist via email/fax)

Letter for Therapy and/or Medical Devices Without a Visit $25.00
TB Skin Test for Employment (incl. assessment, test & note/form) $75.00

Ear Flushing (when not covered by OHIP)

$50.00 (G700+G420 * 2.7)

Vaccine Administration Fee for Immunizations not covered by OHIP (e.g. travel)

$30.00 (G700+G538 * 2.7)

Travel Medicine Advice

$50.00+

Travel for Home Visit Outside of Normal Area of Practice
(i.e. if >8 km or >15min in one direction from physician’s usual place of practice)

$75.00 per 30 min, plus mileage
$150.00 per 1 hr, plus mileage

Medical Advice via Email/Message (if service offered by your Family Physician)

$50.00 per issue

COSMETIC PROCEDURES #

FEE

Skin Lesion Removal (e.g. hand warts, keratoses) — using liquid nitrogen/cantharidin
- 1-4 lesions/treatments
- 5-8 lesions/treatments
- 9-12 lesions/treatments

$35.00 per treatment
$50.00 per treatment
$65.00 per treatment

Skin Lesion Removal (e.g. skin tags) — using a scalpel +/- freezing/cautery (no sutures)
- 1-4 skin tags/lesions
- 5-8 skin tags/lesions
- 8-12 skin tags/lesions

$75.00
$100.00
$125.00

Skin Lesion Removal (e.g. moles, cysts) — excision incl. freezing/suturing

$150.00-$200.00

ADMINISTRATIVE SERVICES — MEDICAL RECORDS

FEE

Photocopying/Printing/Faxing Individual Patient Chart/Medical Records
(when done at patient's request)

$30.00 (first 20 pages)
+$0.25 per page thereafter

Electronic Transfer (i.e. entire chart exported to CD as a password-protected PDF file)

$30.00

Request for copy of test results (i.e. emailed at patient's request)

$10.00

Request for copy of immunization record

$25.00

Physician review of records (where applicable)

$45.00 per 15 min
(after first 15 min)

ADMINISTRATIVE SERVICES — OTHER #

FEE

Missed Appointment Fee (without at least 24 hours’ notice)

$35.00-$70.00

Late Cancellation Fee (without at least 2 hours' notice) ¥

$35.00-$70.00

Appointment Reminder Fee when requested or required (e.g. telephone or email) $10.00 each

Re-booking Fee for missed tests or specialist appointments $10.00 each
Replacement Fee for lost/misplaced prescription and/or requisition for tests ¥ $10.00 each
Administrative Fee for having to mail/send reminder for overdue invoices $10.00 each

Courier or Registered Mail ¥ $5.00-510.00 (or at cost)
Non-Sufficient Funds (NSF) Cheque ¥ $45.00

T Please note that this list is not exhaustive and all fees are subject to change. OMA suggested rates have been rounded up to
the $0.05 or $5.00. The fees apply to uninsured services of “average” complexity, and depending on your individual

circumstance, additional fees may apply.

¥ Subject to HST. 13% HST is included, where noted.
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