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!anuary () *++, 
 
 
 
 
-ear Colleagues: 
 
It is with great pleasure that I offer you the new and impro>ed edition of the OMABs Physician’s Guide to 
Third Party and Other Uninsured ServicesC  
 
The *++, edition of the Guide includes teFt boFes that highlight some of our recommendations on how to 
impro>e re>enue generation) as well as pitfalls that members should a>oid when dealing with uninsured 
ser>icesC  This should impro>e both the user friendliness of the Guide and make it more rele>ant in our 
practicesC 
 
A new summary table that includes all uninsured ser>ices listed in this Guide can be found in AppendiF IC  
This will make it simpler for members to refer to specific ser>ices or form fees without going through the 
entire IuideC  The rele>ant fees and recommendations will continue to appear in the appropriate section 
of the IuideC Jurthermore) eFample forms that can be modified according to member practices Kas well as 
accessed electronically through the electronic >ersion of this Guide on our Association website 
wwwComaCorgL ha>e been added in the AppendicesC  In addition) legal information and references that 
pre>iously tended to o>ershadow recommendations and messages in the main body of the Iuide ha>e 
now been mo>ed to the AppendiF sectionC  Members wanting to find the source of the recommendations 
in the Iuide can refer to the Appendices with the legal background and rele>ant referencesC   
 
Our information suggests that some members are not taking ad>antage of all the possibilities related to 
charging for third party and uninsured ser>ices M which leads to an unnecessary and pre>entable re>enue 
loss in membersB practicesC  It is my hope that this edition of the Guide will pro>ide information to our 
members that will help them maFimiNe their re>enue potentialC 
 
Oour Association has also set up a dedicated e-mail address KthirdpartyguideQomaCorgL for direct member 
comments) feedback and suggestions on impro>ing our neFt editionC  I ask that you take ad>antage of this 
opportunity and communicate with us >ia this e-mail addressC  Alternati>ely) you may write to us by using 
the address that appears on the last page Kbefore the AppendicesL of this GuideC 
 
I hope that you find our efforts helpful in your practices and that you will find this edition of the Guide an 
indispensable tool in negotiating uninsured ser>ices in your practicesC 
 
Sincerely) 
 

 
 
-rC -a>id Bach) President 

 
 
 
 
 

 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

Disclaimer:  U>ery effort has been made to ensure that the contents of this Guide 
are accurateC   Members should) howe>er) be aware that the laws) regulations 
and other agreements may change o>er time and between editions of this GuideC 
 The Ontario Medical Association assumes no responsibility for any discrepancies or 
differences of interpretation of the applicable Third Party Regulations with the 
Ministry of Health and Long Term Care KMOHLTCL and the College of Physicians 
and Surgeons KCPSOLC  Members are ad>ised that the ultimate authority in matters 
of interpretation and payment of insured ser>ices Kas well as determination of 
what constitutes an uninsured ser>iceL are in the pur>iew of the go>ernmentC 
Members are ad>ised to request updated billing information and interpretations M 
in writing M from medical consultants at their local MOHLTC office or the Pro>ider 
Ser>ices Branch of the MOHLTC in ZingstonC   
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PHYSICIAN’S GUIDE TO THIRD PARTY AND OTHER 

UNINSURED SERVICES 
 

January 2007 Edition 

Introduction 
 
This Guide is dedicated to pro>iding OMA members with guidance on uninsured and third party 
requested ser>ices) suggested fees) rele>ant policies and interpretation of rele>ant Regulations 
applying to such ser>icesC  Where>er possible) specific issues will be highlighted for members and 
reference information will be pro>ided for those members wishing to further research the specific 
issue at handC 
 
Uninsured medical ser>ices are not co>ered by the Ontario Health Insurance Plan KOHIPL and may 
be charged directly to the patient Kor third partyL at the discretion of the physicianC  Physicians 
should) whene>er possible) inform the patient or the personKsL financially responsible about such 
charges prior to rendering the ser>ice and should make an appropriate record Kas requiredL of the 
uninsured ser>ices they pro>ideC  Jor a list of uninsured services that are commonly encountered) 
please refer to Appendix VII of this GuideC  In addition to the preceding list) the definition of Third 
Party Ser>ices along with descriptions and eFcerpts of the applicable Regulations Kthe latter are also 
found online at:  
http://www.e-laws.gov.on.ca/DBLaws/Regs/English/900552_e.htm#BK9L are in AppendiF VIII of 
this GuideC  
 
Jrequently) members are called upon to pro>ide medical ser>ices to residents of the United States 
and other countriesC  According to the Medicine Act Konline source: http://www.e-
laws.gov.on.ca/DBLaws/Regs/English/930856_e.htm)) it is professional misconduct to charge a “fee 
for a service that exceeds the fee set out in the then current schedule of fees published by the 
Ontario Medical Association without informing the patient, before the service is performed, of the 
excess amount that will be charged”. KSection (K(L **L   Jurthermore) the Act prohibits physicians 
from “charging a fee that is excessive in relation to the services performed” KSection (K(L *(LC To 
a>oid any misunderstanding and future patient claims to the contrary) the OMA recommends that 
patients be informed of the charges and OMA recommended rates and either sign a simple consent 
form that they ha>e been ad>ised of such charges or) in the >ery least) an acknowledgement that 
they ha>e been ad>ised of the charge for the uninsured ser>icesC   
 
This *++, Udition of the Guide has been significantly re>ised to impro>e its user friendliness and 
applicability to member practicesC  Recommended rates contained in this Guide apply to uninsured 
ser>ices of aa>erageb compleFity and are intended to offer assistance in establishing appropriate 
and practice-specific billing ratesC Physicians should) howe>er) use their discretion on how much they 
wish their fees to de>iate from the OMA recommended rates - depending on the compleFity of the 
particular uninsured ser>ices in questionC  
 
Please note that the macority of the information pro>ided to physicians in this guide) unless otherwise 
specifically noted) does not apply to WSIB Claims and requested Reports which are captured under 
the Workplace Safety and Insurance Act (dd[ - formerly the WCB ActC 
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I. Calculating Fees for Third-Party and Other Uninsured Services 
 
There are se>eral ways physicians can calculate their rates and fees for uninsured ser>ices Kincluding 
those requested by third partiesLC   
 
!" Where possible) physicians pro>iding uninsured ser>ices may wish to refer to the OMA Schedule 

of Fees for guidance and recommendationsC  In 
recommending rates) the OMA Schedule of Jees 
uses some or all of the following factors) as 
circumstances dictate: 

AC eature and compleFity of the matterf 

BC UFperience and eFpertise of the physicianf 

CC Time spent with and/or on behalf of the patientf 

-C The cost of materials not included in the fees for insured ser>icesC 
 
1. Establishing An Hourly Rate 
 
In the absence of a specific fee recommendation for a rendered uninsured ser>ice) physicians 
should consider calculating the hourly rate and using this in their in>oiceC  There are two approaches 
to setting an hourly rate:  
 
Approach #1 
 
One approach to setting your fees for uninsured ser>ices) including third-party ser>ices) is according 
to the time required to pro>ide a particular ser>iceC  This can be achie>ed by establishing an hourly 
rate based on your annual gross earningsC 

!"Note:     Any hourly rate calculated using a physicianhs earnings is primarily based on 
earnings deri>ed from the pro>ision of insured ser>ices Kgross OHIP billingsLC  At the time of 
publication of this Iuide) OMA recommended rates were approximately 93% higher than 
OHIP ratesC  As such, the hourly rate calculated should reflect the uninsured nature of the 
particular services provided.  Jurther) the particular eFpertise of the physician pro>iding the 
uninsured report/ser>ice should be taken into considerationC  

 
The following example illustrates one way to determine an hourly rate: 
 

 Item Calculation 

A 
Annual gross OHIP billings: 
KPlease note that when using OHIP income this should be income before 
any applicable thresholdsL 

i*]+)+++ 

B Converted gross OHIP billings: 
Ki*]+)+++ F (Cd]L i\\])d++ 

C Other annual income: 
KUCgC) third party billings at OMA recommended ratesL i*+)+++ 

- 
jB k Cl 

Total annual gross earnings: 
Ki\]d)]++ k i*+)+++L i\[])d++ 

Note: The eFception to these 
methods of calculating 
recommended rates for uninsured 
ser>ices is referred to in AppendiF 
VIIC Under IC -efinition of Uninsured 
Ser>ices aat Physician’s Costb   
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U Working days per year: 
Kn* weeks F n days/week less ]+ days >acation o holidaysL *]+ working days 

J  
Income generating hours1:  
Kd hours in practice less * hours of unpaid non-clinical acti>ity per working 
day 

, paid hours/day 

I 
jpU F Jl  

Annual paid hours2:  
K*]( days F , hours/dayL ()[(, paid hours 

H 
jp- F Il 

Hourly rate: 
Ki\nd)]++/()[(+ hoursL $288.14/hour 

 
Notes:   

!" Members will need to carefully estimate the hours Kon averageL they work per dayC 
These will certainly >ary depending on the specific practiceC  The hours used in boF J 
abo>e are only an example and should be modified according to the membersB 
a>erage workdayC 

!" In calculating the Annual paid hours per year used in BoF I) the assumption used 
in the abo>e eFample is that the member takes \ weeks of holidays and the d 
statutory holidays listed in the OHIP Schedule of Benefits Kpage GP3 of the April 1, 
2006 editionLC  

 
Approach #2 
 
In establishing an hourly rate) physicians may also be guided by the part-time hourly rate shown in 
the Scale of Irading and Remuneration listed in the OMA Schedule of JeesC The recommended 
agrossb minimum part-time hourly rate for the *++, calendar year is i\\(C++/hrC 
 
Jor physicians not responsible for pro>iding their own regular practice eFpenses) the recommended 
minimum hourly rate is "i*,[C++/hr netb of eFpensesC   
 
!"Note:  In certain situations, physicians experiencing a high volume of requests for uninsured 
services from certain employers/third parties, they may wish to enter into a contractual 
arrangement to provide these services at a predetermined rate/flat fee for a select period of time.  

 
 

II. Specific Recommended Fees for Uninsured Services & Forms 
 
The following tables pro>ide examples of select medical ser>ices) common reports and the 
associated OMA-suggested feesC  The fees are presented to help physicians determine appropriate 
charges for third party and other uninsured ser>icesC   
 
Members should be aware that all recommended rates for medical ser>ices are effecti>e April () 
*++,C Recommended rates for form fees are effecti>e !anuary () *++,C  To access recommended 
rates for medical ser>ices prior to April () *++, please consult the *++[ edition of this Guide) the  *++[ 
OMA Schedule of Fees or contact the OMABs -epartment of UconomicsC 
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Did you know ….?????  That, in many cases you 
can charge not only for the completion of an 
uninsured form but also for the medical assessment 
used to complete the form. For example, a family 
doctor performing an annual health exam used in 
the completion of an MOT Driver License Renewal 
or Application may bill for the A003 ($123.05) plus 
the recommended fee for the form ($42.24) for a 
total of $165.29 

1. Consultations and Visits 
 
The OMA Schedule of Fees lists recommended fees that may and should be used by members as 
the basis for determining their fees when charging for uninsured medical ser>icesC  The listed 
recommended fees are meant to represent 
medical ser>ices of qa>erageB compleFity 
and) as such) physicians should modify their 
charges accordingly when the compleFity 
and time for the medical ser>ice de>iate 
from those of the qa>erageB ser>iceC  Ii>en 
the large number of medical ser>ices and 
specialties that are in>ol>ed in pro>iding 
uninsured ser>ices) only a select 
representati>e number of recommended 
fees can be found in AppendiF IXC 
 
Physicians pro>iding Psychotherapy) Hypnotherapy and any form of Counselling) Primary Mental 
Health) Paediatric Adolescent) and Psychiatric Care by telephone) other electronic communications 
or in the physical absence of the patient Kor patientBs relati>e or patient representati>e as the case 
may beL are not insured services unless otherwise specifically listed in the Schedule (source: page 
GP 36, April 1, 2006 MOHLTC Schedule of Benefits)C Members rendering such ser>ices should consult 
the specific OMA recommended rates in AppendiF IX of this Guide or the *++, OMA Schedule of 
FeesC 
 
2. Example Uninsured Services 
 
The following Table illustrates a sample of select uninsured ser>ices that physicians encounter in their 
practicesC  There are se>eral tables throughout this Iuide that highlights such ser>ices and uninsured 
form fees.  Appendix I provides a summary Table of all such services listed in this GuideC 
 

Service OMA Fee 
!" -ispensing Ser>ice Jee Knot to apply to pro>ision of drug samples) only 

where there is recorded purchase of drugsLssssssssssssC i((C\(  
!" Ulectrocardiogram for insurance companies Ktechnical component only) 

no interpretation requiredLssssssssssssssssss i(nC(+  
!" Venipuncture Kperformed for insurance companies - sole purpose of 

>isitLsssssssssssssssssssssssssssssssC i*]C[]  
!" Psychiatric telephone consultation by psychiatristssssssssss i*m,C]\  
!" Psychiatric care/Psychotherapy by psychiatrist by telephonessssC i(*(C+n  
!" -iagnostic inter>iew and/or counselling with child/parent for testing per 

(/* hour KZ++]Lssssssssssssssssssssssssss i(+,Cd]  
!" MaFimal Stress Ulectrocardiogram for insurance companies Ktechnical 

component only) no interpretation requiredLssssssssssss i([dC+\  
!" Certification of incompetence KfinancialL including assessment to 

determine incompetence KZ[*\LsssssssssssssssssC i**+C(,  
!" TB MantouF Test KA composite fee consisting of a minor assessment fee and 

an incection feeC  Patients would be responsible for the cost of the 
serumCLssssssssssssssssssssssssssssss i\(Cm]  
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Are You Aware That ….  ?? Most Patients 
think that a Transfer of records involves 
the transfer of the doctor’s original 
records?  

3. Immunization as an Uninsured Service 
 
There are some instances where immuniNation is not an insured ser>iceC  Patients recei>ing 
uninsured immuniNation may be charged for the ser>ice and the cost of the serumC  Members 
should note that the Ministry of Health and Long Term Care also ad>ises that immuniNation 
recei>ed solely for the purpose of tra>el outside Canada is an uninsured ser>ice (see Appendix 
VII, paragraph x OR MOHLTC Bulletin t\](,) !uly ]+) (ddm M direct link: 
http://wwwChealthCgo>ConCca/english/pro>iders/program/ohip/bulletins/\+++/bul\](,bChtml)C   
Only immuniNation for communicable diseases endemic to Canada is an insured ser>iceC  
 
4. Recommended Charges for the Transfer of Medical Records 
 
When charging fees for the transfer of medical records) patients must be informed) in advance) that 
this is an uninsured ser>ice Knot co>ered by OHIPL and gi>en an estimate of the cost of the transferC  
Please refer to Appendix II for a sample letter to the patient informing them of the applicable fee 
chargesC   
 
In keeping with CPSO Policy tn-+n regarding 
aMedical Recordsb specifically the section on 
aPatient Requests Transferb) prepayment of the fee 
for a transfer of medical records may be requested 
when) in the best cudgment of the treating physician) 
the patientBs health and safety will not be put at risk if the records are not transferredC  Jor 
additional information) please refer to the CPSOBs policy statement on Medical Records) which is 
a>ailable on the CPSOBs website at: 
http://wwwCcpsoConCca/Policies/medicalu*+records/medicalrec,ChtmC 
 
The OMA recommended minimum fee charges for the transfer of medical records Kwhich includes 
making copies of the medical recordsL for an indi>idual is $35.36 for pages 1-5 and $1.37 per page 
thereafter when the transfer of records occurs at the request of the patient because the care of the 
patient is being transferred at the request of the patient or the patienths representati>eC  Please note 
that these suggested rates can be altered at the discretion of the attending physicianC 
 
In situations where the patientBs charts include ser>ices of a psychiatric nature) the physician must be 
eFtremely diligent when re>iewing the type of information that is transferredf this entails abo>e 
a>erage time on the part of the physicianC The recommended fee for the transfer of such records is 
$47.30 for pages 1-5 and $1.90 per page thereafterC  
 
!"Note: The Ministry of Health and Long Term Care has also ad>ised that physicians are entitled to 
charge for the transfer of records when the transfer Kperformed at the request of their patientsL is 
due to the physician relocating or lea>ing the practiceC  In these instances it is ad>isable that 
patients be contacted) either in writing or >erbally) and asked whether they wish to ha>e their 
records transferred to a specific practiceC   

 
In instances where patients gi>e appro>al of transfer to a specific location) there can be a charge 
for the transfer of recordsC  In situations where physicians) because of their relocation or lea>ing 
practice) transfer all records to a new practice there should be no charge to patients unless the 
latter contact the new practice and request that copies of the records be transferred to a different 
physician of their choiceC 
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Did You Know That …. ?? Most patients (or Third Parties) 
believe that a transfer of medical records only involves 
photocopying and that this is no different than the 
photocopying services provided by large office supply 
companies or small retailers.   For a complete list of 
physician and staff actions involved in the ‘transfer’ of 
medical records, please see Appendix X. Members 
should use this list to explain the cost of the requested 
transfer. 

There are some instances where patients claim economic hardship and inability to comply with the 
fees they are charged by doctors for the transfer of the recordsC  It is important for our members to 
realiNe that the OMA rates are recommended rates and that they Kor their office staffL should use 
their cudgement in reducing the fees in 
instances of financial hardshipC  In fact) the 
Canadian Medical AssociationBs Code of 
Uthics K*++\L clearly states under 
Paragraph ([ that aan ethical physician 
will consider) in determining professional 
fees) both the nature of the ser>ice 
pro>ided and the ability of the patient to 
pay Kemphasis addedL) and will be 
prepared to discuss the fee with the 
patientCb 
 
5. Uninsured Report Forms 
 
Please note:  For third party requested services, physicians can generally charge for the 

completion of a report in addition to the appropriate assessment fee. 
 
The following suggested fees were de>eloped with the assistance of representati>es of the rele>ant 
OMA Sections and Jorms CommitteeC  This is only a sample of forms that eFist in the public domainC  
Where there is no recommended fee for a specific form a physician encounters, the OMA suggests 
billing the third party for the time required to perform the service; i.e., hourly rate Kplease refer to the 
Section of this Guide on aEstablishing an Hourly RatebLC 
 

Uninsured Report Forms 
Suggested 

Fee 
 
Completion of Form Physicals for:  

!" Schools 
!" Camps 
!" Pre-employment Certification of Jitness 
!" Jitness Clubs 
!" Hospital/eursing Home Umployees 

 
 

i*(C(+ 
i*(C(+ 
i*mC(n 
i*mC(n 
i*mC(n 

 

Completion of Licensing Forms/Certificates:  
!" -ri>ers Medical UFamination KJLRCm+L 
!" Pilots Ci>il A>iationf form *[-++(+K+md+L 
!" Pilots License Validation *[-++nnK+(-d(L  
!" Administrati>e License Suspension Appellant Medical Information Jorm 

 
i\*C*\ 
i,+C\* 
i(\C+, 
i]\Cn] 

 

Completion of Work & School Related Forms/Notes: 
!" Back to Work eotes 
!" Sick eotes 
!" Jederal Umployee Absence eotesf blue form 
!" -ay Care eote Kfree of communicable diseaseL 

 
i(\C+, 
i(\C+, 
i*(C(+ 
i(\C+, 

  

Insurance Certificates: 
!" Treatment Plan) form tOCJ-(m  
!" -isability Certificate) form tOCJ-]  
!" Certificate of Health Practitioner) form tOCJ-m 
 

 
i(+nC[n 
i(+nC[n 

i]\Cn] 
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!" -etermination of Catastrophic Impairment tOCJ-(d/nd 
!" Appro>al of an Assessment or UFamination tOCJ-** 
!" Tra>el Cancellation Insurance Jorm 
!" Life Insurance -eath Certificate 
!" Medical Certificate for Umployment Insurance Compassionate Care Benefits 

 im[C[, 
i(+nC[n 

i*mC(n 
i]nC*( 
i\+C+( 

  

Government Forms: 
!" CitiNenship and Immigration Canada Medical Report for Immigration 
!" CPP -isability Medical Report Jorm KThe federal go>ernment pays i[n for 

completion of this form) physicians may bill patients for the remainder of the feeCL 
!" Request for Medical Information Regarding Applicants to Canadian Armed 

Jorces 
!" Central Collection Ser>ice Request for PhysicianBs Information 
!" Re>enue Canada) Jederal -isability TaF Credit 
!" Auto Sales TaF Rebate Jorm 

 
i(+nC[n 

 
i(+nC[n 

 
im*Cmd 

i(+nC[n 
i]nC*( 
i*mC(, 

 

Other Certificates: 
!"    ChildrensB Aid Society KCASL Application Jorm for Prospecti>e Joster Parent 
!"    UIC -isability/Maternity Certificate IeS*+(d 

 
i\*C*\ 
i*(C(+ 

  
6. Unremunerated Report Forms 
 
As per Appendix VIII of this Guide) there are a number of eFemptions when charging for the 
completion of a third party report formC  The following list Ksource: Section *\) Regulation nn* of the 
Health Insurance ActL contains some of the more common forms Kalong with the applicable 
paragraph in the RegulationL that a physician is not permitted to charge a patient for its completion: 

!" Application for Accessible Parking Permit form [paragraph (1.1) 3 viii] 

!" Transit forms for the -isabled [paragraph (1.1) 3 viii] 

!" Permanent Resident Card Jorms 

!" Request for Birth Certificates 

!" ChildrenBs Aid Society Jorms child [paragraph (1.1) 3vi] 

!" Canadian Passport Application 

!" Ministry of Health and Long-Term Care Jorms KUCgC) Limited Use) Assisti>e -e>ices) etcCL 
[paragraph (1.1) 3 iii]C Note: Some eFceptions apply M see Home Care Application Jees 
KZ+,+) Z+,() Z+,*L) eorthern Health Tra>el Irant Application Jorm KZ+][L) Ontario HepC C 
Assistance forms KZ+*[) Z+*,L) Long Term Care Application Jorm Kto be introduced April 1, 
2007L etcC  

 
7. Canada Pension Plan (CPP) Forms  
 
There are two distinctly different types of CPP forms that the federal go>ernment pays forC 

iC The -isability Medical Report Jorm) which commands a i[n fee  
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Are you aware that …. ???? You may charge 
patients over and above the fees payable by 
the federal government under the CPP 
program.  Use the OMA recommended rates as 
guidance when ‘balance billing’ for CPP 
forms/services. If required, the cost of the 
associated medical assessment should also be 
charged to the patient. 

iiC The earrati>e Medical Reports for which the federal go>ernment pays up to i(n+C++C  
earrati>e Medical Reports are not the 
same as the -isability Medical Report 
Jorms and are usually initiated by 
correspondence from staff of the 
Income Securities Programs Branch of 
Human Resources -e>elopment 
CanadaC   

The narrati>e reports will require a 
medical history) the date of onset of 
each medical condition) an eFamination 
of findings) >arious eFcerpts of consultation reports Kincluding identification of the 
consultantsL) diagnosis) copies of tests) a prognosis and course of future actionC  The 
federal go>ernment will reimburse physicians according to the following scale for 
narrati>e reports: 

 
Service Fee 

!"Photocopied information from the patientBs chart and/or a short 
statement/paragraph Kcompleted in less than (n minutesL i*nC++ 

!"Short narrati>e typed reply in>ol>ing chart re>iew and medical 
report preparation Kup to one full page and (n-*+ minutes timeL in+C++ 

!"Jull narrati>e typed report that is more compleF to re>iew and 
prepare Kat least two pages and \+-\n minutes timeL  i(++C++ 

!"-etailed and complete typed report that in>ol>es a more 
eFtensi>e chart re>iew and medical report preparation K] or 
more pages) [+ minutes timeL i(n+C++ 

 
Note: There is nothing preventing physicians from seeking reimbursement beyond the rates and fees payable 

by the federal government under the CPP (or any other federal government program for that matter). 
Members are also reminded that they may charge patients for the cost of the associated assessments 
when necessary and indicated in order to complete the requested federal forms. OMA recommended 
rates should be used as a guideline when seeking the appropriate assessment fee – example OMA 
rates for select specialties appear in Appendix IX. 

 
8. Life and Health Insurance Uninsured Report and Assessment Fees 
 
There are numerous life and health insurance forms as well as numerous >ersions of similarly titled 
categories of insurance forms belonging to different companiesC  In what follows) a general 
description of the specific form and a recommended fee will be pro>idedC  Where membersh fees 
are eFpected to >ary from the recommended fee) it is recommended that members communicate 
this to the insurance companies requesting the formC 
 

#" Attending Physician's Statement      Fee: $105.61 
     

Insurance companies request completion of this form after clients ha>e applied for insurance 
co>erage and ha>e pro>ided the company with information on their medical history and other 
biographic dataC  This form is usually sent directly to the physician) accompanied by the patienths 
signed consent form) and is a request for historical medical information directly from the patienths  
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medical chartsC  The physicianhs findings) treatment and opinion recorded following a patienths >isits 
for significant medical problems are requestedC 
 
In these instances) insurance companies do not generally require a medical assessment to be 
performed on the patient since this is not a request for information on the current health status of 
the patientC The insurance company may request rele>ant copies of lab test results and/or 
electrocardiogramsC 
 
Note:  In the e>ent the patient is making a disability claim) the insurance company may require a 

medical assessment and up-to-date information on the health status of the patientC  As per 
Section II) item KfL of this guide) the assessment is insured and billable to OHIP) if in the opinion 
of the physician the service is medically necessary.  Completion of the report remains 
uninsured and is billable to the patient or third partyC  Jor additional information please 
consult Section 24, paragraph (1.2) of the regulations at: http://www.elaws.gov.on.ca/ 
DBLaws/Regs/English/900552e.htm#BK9.

 
#" System or Disease Specific Questionnaire     Fee: $70.42 

 
This form is usually sent directly to the physician along with the patienths signed consent formC  The 
questionnaire will ask for specific details related to a patienths medical conditionC  Jor eFample) in the 
case of a patient with diabetes) past blood sugar readings) treatment gi>en) control details etcC 
would be requestedC  Unless specifically requested) a medical assessment is not required to 
complete this form since it is not a request for a report on the patienths current medical statusC 
 

#" Insurance Medical Examination      Fee: $172.53 
 
This is a request by the insurance company for a general physical eFamination and the completion 
of the accompanying form which usually includes questions making up a functional inquiry) a past 
history of the patienths health status and the results of the physical eFaminationC 
 

#" Systems Specific Examination       Fee: $84.52 
 
This is a request by the insurance company for an assessment that includes a single system medical 
history and eFaminationC This would include a re>iew of the pertinent medical history relating to the 
system) a system specific eFamination and the completion of the corresponding formC 
 

#" Clarification Report        Fee: $284.81/hr
        

This report is usually requested directly from the physician in order to adcudicate a claimC  It in>ol>es 
answering specific questions to clarify information about medical and administrati>e details 
pre>iously submitted to the insurance companyC A medical eFamination is not usually required unless 
specifically requested by the insurance companyC 
 

#" Full Narrative Report        Fee: $284.81/hr 
 
This report is usually requested by the insurance company in order for the physician to answer 
detailed questions to clarify information about medical and administrati>e detailsC  This is quite 
common in cases of prolonged or compleF disability KeCgC) chronic fatigue syndromeL or psychiatric 
illnessC  It is usually requested in a letter type format and insurance companies usually require that 
copies of appropriate test results and consultation reports also be included with the responseC  A 
medical eFamination is not usually required unless specifically requested by the insurance companyC 
 



Page (n of \] 

#" Independent Medical Examination    Fee: Independent Consideration 
 
Usually contracted between a physician and insurance companyf fees are usually discussed in 
ad>ance with the physician based on the insurance companyhs requirementsC 
 
9. Block Fees 
 
A Block Fee is defined as a flat fee charged by a physician for a predetermined set of uninsured 
ser>ices during a pre-determined period of time Kno less than three months and no more than a 
yearLC While not all physicians are in a position to charge a block fee due to the nature of their 
practice and specialty) it is also true that no physician preferring to charge on an uninsured fee-for-
ser>ice basis is required to offer a block fee optionC  Physicians that offer a block fee plan) howe>er) 
must also offer patients the option of paying on a per uninsured ser>ice basisC 
 
In its eo>ember *++\ policy update) the College of Physicians and Surgeons of Ontario KCPSOL offers 
some important points that physicians must keep in mind when implementing a block fee policy in 
their offices: 
 
!" Physicians should pro>ide their patients choosing eOT to enrol in their block fee plan with a 

written statement of the fees charged for uninsured ser>ices in their practicesC   
!" Physicians are ad>ised to secure a written consent to the payment option chosen by the patient 

and to maintain this consent as part of the patientBs recordC 
!" In cases where patients opt for the block fee option) they must be gi>en the opportunity to   

change their original choice within a week of their initial decision M at which point they become 
eligible to be charged on a per-ser>ice basisC 

!" Preferential treatment may not be offered to patients who prefer one option o>er the otherC 
 
The CPSO also recommends that) when offering their patients the block fee option) physicians should 
inform them in the following manner: 

aMost of your medical needs are co>ered by the Ontario Health Insurance Plan KOHIPLC There 
are) howe>er) some ser>ices that are not co>eredC Oou can be charged for these ser>ices 
one by one) or you can be charged a block fee which would co>er all the ser>ices which 
are not paid by OHIP for periods of time not less than three months or more than (* monthsC 
The College of Physicians and Surgeons of Ontario has set out rules) which doctors must 
follow if they wish to charge block feesC  These are:  

 
!" An annual/block fee must be identified as a fee for uninsured ser>ices for a period of not less 

than three months and not more than one yearC 
 
!" The ser>ices co>ered by this fee must be clearly stated) in writing) and understood by the 

patientC 
 
!" The patient must be ad>ised of the amount of the indi>idual chargesC 
 
!" The patient must be gi>en the option of paying indi>idual charges for the uninsured ser>ices as 

they are renderedC 
 
!" The decision as to whether or not to elect this form of payment must be the patientBs) and must 

not be a condition of the patient being accepted by the doctorC 
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Jor a list of the WSIB report forms and 
their associated fees contact WSIB at 
(-m++-n[d-,d(d or >isit their website at 
wwwCwsibConCca 

 
!" The patient must be gi>en a copy of this policy statement and indicate their acceptance of 

paying for uninsured ser>ices in this manner before being billed an annual feeC 
 
!" Jees for the ser>ice of being a>ailable to render a ser>ice cannot be charged in ad>ance and 

are not to be included in annual feesbC 
 
Physicians may also enter into an annual fee arrangement with third parties for the pro>ision of third 
party requested ser>icesC  
 
Jor an information package on implementing a block or annual fee program) please contact either 
the OMABs -epartment of Uconomics or Professional Ser>icesC Jor a re>iew of the CPSO policy) 
please go to http://wwwCcpsoConCca/Policies/blockfeesChtmC 
 
10. Reports Requested by Employers and Other Issues Related to Workers’ Compensation 
 
There are instances where employers ask that workers incured in the workplace get their physicians to 
complete employer-specific forms related to early return to work or modified return to workC  
 
Completion of such forms and any related assessments and/or tests is an uninsured ser>ice and 
should be charged to the patient or) where possible) the employerC  
 
These forms are not to be confused with the 
corresponding Workplace Safety and Insurance Board 
KWSIBL forms which command a fee payable by the 
WSIBC    
 
There are also occasions where patients ask physicians 
not to report work-related incuries to the WSIB but to bill these to OHIP insteadC  Physicians are 
reminded that billing WSIB covered medical services to OHIP is fraudulent and results in significant 
cost-shifting to the OHIP pool.  On the other hand) reporting an incury to the WSIB against the 
patientBs desire could be construed as an act of professional misconduct by breaching the 
confidentiality pro>ision of the Medicine ActC   
 
In instances where the patient insists that the incury not be reported to the WSIB) it is recommended 
that physician bill the patient directly for the cost of the medical ser>icesC  
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III. The Application of GST to Uninsured Services - Some Guidelines 

 
Summary Table of GST and Uninsured Services 

 
1. Advance GST Rulings versus GST Application Rulings 
 
The Canada Re>enue Agency offers two types of rulings concerning the application of IST: 
aad>ance IST rulingsb and aIST application rulingsbC  Both are pro>ided free of chargeC 
 

!"An Advance GST Ruling is a written statement pro>ided by the Canada Re>enue Agency to 
a registrant or other person) stating how Canada Re>enue Agency KCRAL will interpret 
specific pro>isions of Part IX of the UFcise TaF Act with respect to supplies) actions) 
transactions) or series of transactions) which the person is contemplatingC  This ruling refers to 
specific persons) specific transactions and specific time periods within which the transaction 
must be completedC  Consequently) a request that relates to a hypothetical situation cannot 
be >iewed as a request for an ad>ance IST rulingC Physicians often ha>e questions 
regarding the application of IST in a particular instanceC  If they are asking for an 
interpretation that specifically relates to a proposed acti>ity or set of acti>ities) then they 
should request an Ad>ance IST Ruling and all necessary facts should be pro>idedC   

 
!"A GST Application Ruling pro>ides the CRABs position on specific pro>isions of the legislation 

as they relate to a clearly defined factual situation of a particular personC Ienerally) IST 
application rulings relate to ongoing transactions and do not specify time limitsC 

 
 

 
 

SERVICE GST NO GST 
Block & Annual Fees $"  

Medical Legal Reports $"  
Independent Medical Evaluations (IMEs)  $" 

System or Disease specific questionnaires  $" 
Clarification Report $"  

Treatment Plan  (Form OCF-18/59)  $" 
Disability Certificate $"  

CPP Disability Reports $"  
Expert Medical Opinion $"  

Review of Medical Documentation for 3rd party $"  
Management Fees Paid by Physicians $"  

Cosmetic surgical/medical procedures $"  
Employer back to work/Timely Return to Work forms  $" 

Prep. & Transfer of Medical Records  $" 
Executive Medical Assessments  $" 

Employment/pre-employment exams and associated forms  $" 
Immigration Examinations and Reports  $" 

Prescription renewal over phone  $" 
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Note: Members should be aware that once 
registered as collectors and remitters of IST) they 
must continue to file reports e>en if the IST falls 
below the i]+)+++ thresholdC Consequently) e>en if 
physicians retires or significantly reduce IST-
taFable ser>ices) they would ha>e to formally de-
register as a IST remitter otherwise IST and 
monthly reports would continue to be requiredC 

 
Physicians should also note that they are 
required to register, collect and remit GST 
when their annual GST-taxable sales and 
revenues exceed $30,000C  Jor those 
physicians not eFceeding this amount) IST 
registration is >oluntaryC Physicians should 
note that the following information on which 
uninsured ser>ices attract the application of 
IST does not constitute official ad>ance IST 
rulings and is pro>ided for information 
purposesC 
 
2. GST and Block/Annual Fees   
 
Block or Annual fees Kdescribed in Section IICd of this GuideL are considered taFable supplies since) at 
the time they are billed and paid for by the patient) there are no specific ser>ices being pro>idedC  
These fees are similar to an insurance premium and ensure the right to a future ser>iceKsL) the eFact 
nature of which is KareL not predeterminedC 
 
3. GST and Medical Legal Reports 
 
Medical legal reports are statements of fact and/or opinions regarding the physical/mental 
condition of a patient pertaining to an occurrence KeCgC automobile accidentLC  Such reports are 
considered to be taFable supplies and attract IST) e>en if there has been an eFamination of the 
patient required to complete a medical legal formC   
 
The only eFception is in instances where the medical eFamination is an insured ser>ice for which a 
claim is submitted to Kand paid for byL the Ministry of Health and Long-Term CareC  In such a case) 
the medical ser>ice is taF eFempt Kpursuant to Section d of Part II of Schedule V of the UFcise TaF ActL 
and is considered a separate supply from the medical legal reportC  
 
4. GST and Independent Medical Evaluations (IME) 
 
Independent Medical U>aluations are conducted on the request of a third party) such as an 
insurance company or a lawyer) by a physician who did not ha>e a pre>ious relationship with 
the indi>idualC  IMUs are contracted between the physician and a third party with fees being 
agreed upon in ad>anceC 
 
Canada Revenue Agency’s(CRA) GST/HST Policy Statement P-248, issued September 21,2006 
(“p-248)) defines an IMU as aser>ice of pro>iding an eFpert opinion contained in a written report 
that is prepared by a medical practitioner acting in the course of the practice of medicine 
KphysicianLC This eFpert opinion is supplied by the physician or by the operator of a health care 
facilityC  These eFpert opinions are supplied to a third party regarding the future and ongoing 
medical or health care treatment of an indi>idual who is of interest to the third partyC   A third 
party is any person or organiNation other than the supplier or the indi>idual) such as an 
inusurance company) lawyer) tribunal or go>ernmentC  The supplier submits a report to the third 
party responding to a set of questions posed by the third party about the indi>idualC  In most 
cases) the eFpert opinion in>ol>es a meeting between the supplier and the indi>idual as the 
supplier may be required to inter>iew or eFamine the indi>idualC  The eFpert opinion is not an 
insured ser>ice under any pro>incial or territorial health insurance planbC  
(On line source:http//www.cra-grc.gc.ca/E/pub/gl/p-248/p-248-3.html) 
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P-248 states that the pro>ision of IMU ser>ices are not subcect to IST under the UFcise TaF Act Kthe 
“Act”) when: 

!"IMU ser>ices are rendered to a patient of the ahealth care facilityb Kin accordance 
with section * of Part II of the Act, which eFempts institutional health care ser>ices 
made by the operator of a health care facility if the ser>ice is rendered to a patient 
or resident of the facility) eFcept for cosmetic) non-medicinal ser>ices for purposesCL 
 
!"IMU ser>ices are pro>ided by a physician in the course of the practice of medicine 
Kin accordance with section n of Part II of the Act which eFempts ser>ices by a 
physician of a consultati>e) diagnostic) treatment or other health care ser>ice 
rendered eFcept for cosmetic) non-medicinal ser>ices for purposesLf and 
 
!"Ser>ices are pro>ided for the purpose of an independent assessment Kin 
accordance with section , of Part II of Schedule V) which eFempts se>eral health 
related non-medicinal ser>icesLC 
 

P-248, re>erses the pre>ious position taken by the CRA in an issued interpretation letter which stated 
that IST eFemptions for ser>ices related to IMUs were eFtremely limited to specific situationsC  As a 
result of P-248 the eFemption of IST for IMU ser>ices has been eFpanded significantlyC  If a physician 
is unsure if a certain ser>ice relating to an IMU is eFempt from IST) it is ad>isable to re>iew P-248 or  to 
consult with an accountantC 
 
5. GST and Insurance Forms 
 

#" System or disease-specific questionnaires 
 
This is an insurance form that is usually sent to a physician Kalong with a signed consent formL asking 
for specific details related to a patientBs medical conditionC  According to the CRA) this report 
prepared by the physician for the purpose of determining eligibility for insurance co>erage is eFempt 
from the ISTC 
 

#" Clarification Report 
 
Ienerally a medical eFamination is not required when an insurance company requests such a 
reportC  According to the CRA) such reports are subcect to the ISTC  
 

#" Treatment Plan (Form OCF-18/59) 
 
This type of report is completed to determine the present health status of an indi>idual) and to either 
rule out) confirm or recommend a necessary treatment modalityC  Since physicians will in>ol>e 
themsel>es in consultati>e) diagnostic or other health care ser>ices in order to assess the patientBs 
health status and recommend appropriate treatment plans) this report is eFempt from the 
application of the IST Kpursuant to Section n of Part II of Schedule V to the UFcise TaF ActLC 
 

#" Disability Certificate (Form OCF-3 – formerly OCF3/59) 
 
In completing this form Kwhich is requested by the insurance company in the e>ent of disability 
claims or legal actionL physicians are not required to eFamine patients since this has already 
occurred in the conteFt of pre>iously assessing and treating the patientC  In cases where there is a 
medical eFamination performed) it is solely for the purpose of confirming physical/mental pathology 
as a result of the pre>ious incidentC  Consequently) such certificates are subcect to the ISTC 
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#" CPP Disability Reports/Disability Tax Reports 

 
Jor the same reason as the pre>ious certificate) such reports are subcect to the ISTC 
 
6. GST and Other Uninsured Services 
 
The following uninsured ser>ices are considered by the Canada Re>enue Agency to attract 
application of the IST: 

iC Re>iew of documentation and pro>ision of eFpert opinion by physicians 

iiC Management fees paid by physicians for administrati>e ser>ices) use of facilities) 
equipment) etcC 

iiiC Surgical ser>ices and all related medical ser>ices that are pro>ided for cosmetic 
purposes 

 
The Canada Re>enue Agency consider the following uninsured ser>ices IST eFempt: 

iC Umployer generated return to work/modified employment/timely return to work forms 

iiC Preparation and transfer of medical records at the request of the patient or his/her 
representati>e 

iiiC Pro>ision of a prescription to an insured patient at the request of the patient Kor his/her 
representati>eL and no concomitant insured ser>ice is pro>ided 

i>C UFecuti>e medical assessments 

>C Umployment and pre-employment eFaminations/reports 

>iC Immigration eFaminations/reports 
 

Jor more information regarding the IST you can call the Canada Re>enue Agency 
toll-free at (-m++-dnd-m*m, or refer to their website at: http://www.cra-arc.gc.ca/menu-e.htmlC 

 

 
IV. The Preparation of Medical Legal Reports 

 
Medical legal reports are essential to the legal process of adcudicating claims for personal incuryC  A 
well prepared medical legal report will contribute significantly to the proper and cust resolution of a 
claim for personal incury) eFpedite the process) reduce cost and frequently ob>iate the necessity of a 
court appearance by the physicianC 
 
1. Confidentiality 
 
Ii>en that the relationship between a patient and a physician is one of highest confidentiality) a 
physician should insist on being pro>ided with a >alid and adequate written consent to the release 
of medical informationC  While the >ery request for medical information by a lawyer or firm professing 
to be retained by the patient may be considered as an adequate consent of the patient) it is 
recommended that the lawyer requesting the information pro>ide the physician not only a clear 
statement as to the lawyerhs representation of the patient but also a >alid and adequate consent of 
the patientC It is the lawyerhs responsibility to pro>ide the physician with such consentC 
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Note: According to the College of Physicians 
and Surgeons of Ontario KCPSO Policy tm-+*L:  
aIn order to avoid unnecessary delays in process, 
which often have significant impact for the 
patient/individual, reports should be provided to 
third parties within 60 days, unless other 
arrangements are made. If additional time is 
required, due to complexity or other appropriate 
reasons, this should be discussed with the third 
party.” 

2. Code of Ethics 
 
The responsibilities of an ethical physician to the patient are stated in the Code of Ethics Kre>ised by 
the Canadian Medical Association in *++\L and 
include the following:  
An ethical physician) will) aprovide the patient or 
a third party with a copy of his or her medical 
record, unless there is a compelling reason to 
believe that information contained in the record 
will result in substantial harm to the patient or 
othersCv KParagraph ],L  
  
This is reinforced by Section (C(, of Ontario 
Regulation mn[/d] made under the Medicine 
Act) (dd( which defines professional misconduct 
to include: 
 

vJailing without reasonable cause to pro>ide a report or certificate relating to an 
eFamination or treatment performed by the member to the patient or his or her authoriNed 
representati>e within a reasonable time after the patient or his or her authoriNed 
representati>e has requested such a report or certificateCv 
 

V.  Physicians as Expert Witnesses 
 
1. Non-Treating (Retained) Physicians 
 
eon-Treating physicians are often approached by lawyers or the Crown to testify as an eFpert 
witness and usually ha>e ne>er seen the patient prior to being contactedC After agreeing to act in 
such a capacity) physicians may eFamine the patient so as to establish an eFpert opinion regarding 
matters such as the patienths incuries or standards of pre>iously pro>ided medical careC The fees 
payable to an eFpert witness are a matter for negotiation between the eFpert witness and the 
lawyer seeking the eFpertiseC  In addition to a compensation arrangement for time spent in the 
courtroom) physicians should not neglect to agree on a fee) in advance) for reports that may be 
produced as well as tra>el time and other eFpenses incurred in the process of acting as eFpert 
witnessesC  Whenever possible, it is recommended that physicians seek agreement on their fees, in 
writing. 
 
A non- treating physician is under no obligation to agree to act as an expert witness.  The eFpert 
witness will rarely recei>e a subpoena or summons to attend in court since he/she has agreed to act 
as an eFpert in ad>ance and has secured satisfactory remuneration for this eFpertiseC When testifying 
in court) the eFpert witness is usually gi>en a set of facts) which closely resemble the actual case and 
is then asked hypothetical questions based on those factsC  The eFpert witness will pro>ide a 
professional opinion based on the eFamination of the patient) the medical records and knowledge 
of similar pre>ious casesC 
 

i. Fees for Civil Lawsuits or Administrative Bodies 
In these lawsuits) an eFperths fees are a matter of negotiation between the eFpert and the Crown 
attorney or defence lawyerC  The only limit is that these fees not be eFcessi>e in relation to the 
ser>ices pro>ided by the eFpert witnessC 
 

ii. Fees for Expert Witnesses in Criminal Cases 
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Tariff ‘A’ of the Rules of Civil Procedure 
state that the daily attendance 
allowance for a witness is in+.++ 

In these lawsuits) eFpert witness fees are a matter of agreement between the eFpert witness and the 
Crown attorney or defence lawyerC  The Ministry of the Attorney Ieneral generally pays eFperts in 
accordance with the below schedule of feesC  Howe>er) there is nothing that prevents expert 
witnesses from seeking reimbursement above these amounts.  
 
The Ministry of the Attorney Ieneral schedule of fees is as follows: 

 
AC Tra>el Time i\n/hr 
BC Preparation) Inter>iews) Consultations  
 #" IPs and family physicians id+/hr 
 #" other specialists i(++/hr 

CC Witness Jee - Hourly Rate  
 #" IPs and family physicians i((+/hr 
 #" other specialists i(*n/hr 

-C Witness Jee - Half -ay Rate  
 #" IPs and family physicians i]++ 
 #" other specialists i]*n 

UC Witness Jee - Whole -ay Rate  
 #" IPs and family physicians i[++ 
 #" other specialists i[n+ 

 
2. Treating Physicians 
 
Treating physicians will typically be ser>ed with a subpoena or a Summons to Witness to appear in 
court or before an administrati>e body and would be subcect to arrest) detention) and ordered to 
pay costs that ha>e arisen for failing to attend if properly ser>edC  A physician may only be eFcused 
from responding to a Summons if ordered so by the presiding !udgeC  The court will only eFcuse or 
adcourn the attendance date of a witness for drastic reasons) such as serious illness of the physician) 
a death in the immediate family) or absence from the countryC  The physician must ha>e a 
representati>e attend in court to eFplain the absence and the particular circumstances or ha>e 
recei>ed prior appro>al not to attend from the party that subpoenaed the physicianC  Pre>iously 
scheduled surgical obligations or appointments will generally not be >iewed by a court as a reason 
to eFcuse a physicianC  
 
The party who issued the Summons to the treating physician to testify in court is only obliged to pay 
the physician the daily attendance fee in accordance to the rules that regulate the procedures of 
that particular trial or hearing) such as the Rules of Civil Procedure) The Family Law Rules) and the 
Interim Rules of Practice and Procedure of the Jinancial Ser>ices Commission of OntarioC     The Tariff 
also lists the appropriate tra>el allowance) and the appropriate o>ernight accommodation and 
meal allowance) if applicableC Please note that 
the amounts listed in the Tariff may >ary from year 
to yearC   
 
Treating physicians will often be called or 
Summoned as witnesses where they were the first party to see or treat the patientC  An eFample 
would be a case where a physician saw and treated a patient in the emergency room or was the 
patienths family doctor and was treating a particular incury or conditionC  The witness in these cases 
would generally be asked the facts about the treatment and/or prognosis regarding the patienths 
healthC 
 
There is no question that occasionally the boundary between a treating physician and a retained 
eFpert witness becomes blurredC  In instances where a physician has pro>ided ongoing care for a 
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Note: In the event physicians are unable
to collect the fees charged for uninsured
services they might wish to resort to the
Small Claims Court system or employ the
services of a collection agency.  For more
information please contact the OMA’s
Legal Department.  

patient) a lawyer may request further eFamination and diagnostic testing as well as an eFtensi>e 
report and an opinion concerning the patienths reco>ery) in addition to testimony in courtC  Some of 
these ser>ices could be considered to be those of a retained eFpert witnessC   
 
In such cases) the physician should request compensation as an eFpert witnessC  The lawyer 
requesting such ser>ices may argue that these are matters ineFtricably linked to the witness role as 
the treating physician and refuse to payC  In these cases) the physician who has been pre>iously 
ser>ed with a Summons or subpoena is still legally obligated to attend court and pro>ide all the 
rele>ant documentation and testimonyC  The physician should consult in ad>ance with the particular 
lawyer requesting attendance in court in order to arri>e at a mutually agreeable attendance feeC  
Howe>er) it must be pointed out that) in this case) it is concei>able that the physician may only 
recei>e the minimum payment Kas stated abo>eL for attendance in courtC  The physician would be 
entitled to payment for the production of any medico-legal reports prepared in the matterC 
 

VI. The Direct Billing Process 
 
1. Some Practical Guidelines 
 
There are some practical guidelines physicians can follow when billing a patient directly to help 
make the process as comfortable and efficient as possibleC 
 
When calculating fees) physicians should consider the financial burden such charges might place on 
the patient) and be prepared to reduce or wai>e fees based on these considerationsC  

When billing directly for ser>ices pro>ided) physicians should: 

(C Ustablish and maintain a simple and clear office policy and procedure for direct billingf 

*C Inform staff of this policy and 
procedure and keep them apprised 
of any changesf 

]C Maintain up-to-date accountsf 

\C Collect payment from patients at the 
point of ser>ice as often as possiblef 

nC Jollow-up in an orderly and consistent 
mannerf 

[C Always discuss fees with the patient before pro>iding the ser>iceC 
 
To establish a consistent office policy) physicians should first determine: 

(C Those ser>ices for which patients will be directly billedf 

*C The fees attached to those ser>icesf 

]C Any eFemptions) such as seniors or those on fiFed-incomesf 

\C Bookkeeping and collection proceduresC 
 
A physicianhs office policy on direct billing must be specific and detailed so that staff and patients 
fully and clearly understand itC  At the same time) it should allow sufficient fleFibility to adapt to any 
unique or uneFpected circumstances that may be encounteredC Once an office policy has been 
established) it should be put in writing and distributed to staffC 



Page *\ of \] 

 
2. Keeping Patients Well-Informed 
 
Most difficulties between a physician and patient arise from a lack of clear communicationC  Many 
patients simply donht realiNe that there are some ser>ices go>ernment doesnht pay for) and they may 
become upset when presented with a billC  To pre>ent this from happening) physicians and their staff 
must ensure that patients are well informed about uninsured ser>ices and the direct billing policy well 
in advance of receiving treatmentC 
 
The following are a few suggestions on informing patients about direct billing: 

(C Clearly display in your patient waiting area a sign Krefer to Appendix III, pg 27L and an 
itemiNed list of those third-party ser>ices you offerC 

*C -iscuss fees when the patient books an appointment for an uninsured ser>iceC 

]C Mention fees before you pro>ide the uninsured ser>iceC 

\C Pro>ide an information pamphlet to the patient that includes: 

!"Ieneral information KeCgC) office hours) telephone hours) after-hours procedures) 
prescription refill instructionsL 

!"-irect billing information KeCgC) ser>ices that are directly billed by you and not insured 
by go>ernment) procedures for third-party claim formsLC 

 
Zeep in mind that this pamphlet need not be a complicated and costly publicationC  Howe>er) it 
should reflect your professionalism) and information should be presented in a clear and concise 
fashionC 
 
3. Charging Interest on Unpaid Accounts - Some Guidelines 
 
wuite often physicians encounter instances whereby accounts relating to third party uninsured 
ser>ices remain unpaid in spite of reco>ery efforts or are paid on a delayed basisC  Physicians are 
reminded that they are entitled to charge interest on unpaid/delayed accountsC  There are) 
howe>er) certain guidelines that physicians should keep in mind when eFercising this option: 

iC If an in>oice to pay is directed to the patient without explicit mention of interest payable 
on late payment then) in accordance with section (*m of the Courts of Justice Act 
KOntarioL) physicians may not charge a rate eFceeding the Bank of Canada rate 
Krounded to the nearest tenthLC  

iiC If an in>oice to pay claims interest for late payment) the courts ha>e determined Ksection 
\ of the Interest Act of CanadaL that ano interest eFceeding the rate of nu per annum 
shall be chargeable) payable or reco>erable on any part of the principal money unless 
the contract contains an express statement of yearly rateb Kemphasis addedLC  In other 
words) a statement of only a monthly rate of interest is not sufficient if members wish to 
charge an annual rate eFceeding nuC 

iiiC Physicians who include mention of late payment interest charges in their submitted 
in>oices Kspecifically mentioning the annual rateL may charge up to an annual effecti>e 
interest rate of [+uC  Anyone entering into an agreement or recei>ing payment of a 
greater rate of interest could be found guilty of a criminal offence under section ]\,K(L 
of the Criminal CodeC 
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VII. Useful Contact Information 

Ontario Medical Association 
 

wwwComaCorg 
\([-ndd-*nm+) toll free (-m++-*[m-,*(n 
JaF: \([-ndd-d]+d 

College of Physicians o Surgeons  
 
!" Ieneral inquiriesssssssssssCC 
!" Physician ad>isory ser>icesssssss 

wwwCcpsoConCca 
\([-d[,-*[++) toll free (-m++-*[m-,+d[ 
\([-d[,-*[+] 
\([-d[,-*[+[) toll free (-m++-*[m-,+d[ 
eFt [+[ 

Royal College of Physicians o Surgeons 
 

wwwCrcpscCmedicalCorg 
JaF: [(]-,]+-mm]+) (-m++-[[m-],\+ 

Workplace Safety o Insurance Board 
 
!" -ownloadable formssssssssCC 

wwwCwsibConCca 
\([-]\\-\n*[) toll free (-m++-n[d-,d(d 
 

Ministry of Health o Long Term Care 
Branches: 
!" Pro>ider Ser>ices sssssssssCC 
!" -rug Programs ssssssssssCC 
!" Public Health sssssssssssC 
!" Primary Care Team ssssssssC 

wwwCgo>ConCca 
 
[(]-n\m-[n[( 
\([-]*,-m(+d 
\([-]*,-\]++ 
\([-]*,-m\\]) toll free (-m[[-,[[-+*[[ 

Canadian Medical Association 
 

wwwCcmaCca 
(-[(]-,](-d]]() toll free (-m++-*[,-d,+] 

Canadian Medical Protecti>e Assoc 
 
!" Medico-legal/general inquiries sssC 
!" MembershipssssssssssssC 

wwwCcmpa-acpmCca 
(-[(]-,*n-*+++) toll free (-m++*[,-[n** 
JaF: [(]-,*n-(]++ tel:(-m,,-,[]-(]++ 
[(]-,*n-(]++ 

Ontario Hospital Association 
 

wwwCohaCca 
\([-m[,-d[\[ 

Ontario College of Jamily Physicians wwwCocfpCca 
\([-m[,-d[\[ 

Canada Re>enue Agency wwwCcra-arcCgcCca/menu-eChtml 
 

Auto Insurance Accident Claim Jorms wwwCfscoCgo>ConCca 
 

Jederal Jorms wwwCgcCca/form/e-ser>icesxeChtml 
 

Jamily Practice Section wwwCfamilydoctorsofontarioCcom 
 

Io>ernment of Ontario Telephone Online 
-irectory 

wwwCser>iceontarioCca 
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If you ha>e any suggestions for the neFt edition of this Iuide)  
please forward them in writing to: 

 
Department of Economics 

Ontario Medical Association 
525 University Avenue, Suite 200 

Toronto, Ontario  M5G 2K7 
 

OR 
 

Via e-mail to : thirdpartyguide@oma.org
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Appendix I: Uninsured Forms and Services At a Glance 

 

 
Forms/Service 

 
Suggested 
Minimum Fee 

 
Reference 

Page in 
Guide 

 
Notes 

Note: For third party requested services, physicians can generally charge for the completion of a 
report in addition to the appropriate assessment fee. 

Part-time Hourly Rates: 
!" eet  
!" Iross 

 
i*,[C++/hr 
i\\(C++/hr 

 
,-m 

 

Transfer of Medical Records  i]nC][ 
i(C], 

d-(+ !"Pages (-n 
!"each page 
thereafter 

Transfer of Medical Records Kfor psychiatric/mental 
health patientsL 

i\,C]+ 
i(Cd+ 

 
(+ 

!"Pages (-n 
!"each page 
thereafter 

Completion of Form Physicals for:  
!" Schools 
!" Camps 
!" Pre-employment Certification of Jitness 
!" Jitness Clubs 
!" Hospital/eursing Home Umployees 

 
i*(C(+ 
i*(C(+ 
i*mC(n 
i*mC(n 
i*mC(n 

 
(( 

 

Completion of Licensing Forms/Certificates:  
!" -ri>ers Medical UFamination KJLRCm+L 

 
i\*C*\ 

 

 
(( 

 

Ulectrocardiogram for insurance companies 
Ktechnical component only) no interpretation 
requiredL 
 

i(nC(+  
9 

 

Venipuncture Kperformed for insurance companies - 
sole purpose of >isitL 
 

i*]C[]  
9 

 

MaFimal Stress Ulectrocardiogram for insurance 
companies Ktechnical component only) no 
interpretation requiredL 
 

i([dC+\  
9 

 

-ispensing Ser>ice Jee Knot to apply to pro>ision of 
drug samples) only where there is recorded purchase 
of drugsL 
 

i((C\(  
9 

 

Completion of Work & School Related Forms/Notes: 
!" Back to Work eotes 
!" Sick eotes 
!" -ay Care eote Kfree of communicable diseaseL 

 
i(\C+, 
i(\C+, 
i(\C+, 

 

 
11 
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Appendix I: Uninsured Forms and Services At a Glance - Continued 
 

Forms/Service 
 

Suggested 
Minimum 

Fee 

 
Reference 

Page in 
Guide 

 
Notes 

Note: For third party requested services, physicians can generally charge for the completion of a report 
in addition to the appropriate assessment fee. 

Insurance Certificates & Reports 
 
!" Treatment Plan) form tOCJ-(m  
!" -isability Certificate) form tOCJ-]  
!" Certificate of Health Practitioner) form 

tOCJ-m 
!" -etermination of Catastrophic 

Impairment tOCJ-(d/nd 
!" Appro>al of an Assessment or 

UFamination tOCJ-** 
!" Tra>el Cancellation Insurance Jorm 
!" Life Insurance -eath Certificate 
!" Medical Certificate for Umployment 

Insurance Compassionate Care 
Benefits 

 
 

i(+nC[n 
i(+nC[n 

 
i]\Cn] 

 
im[C[, 

 
i(+nC[n 

i*mC(n 
i]nC*\ 

  
i]\C[, 

 
 
 
 
 

(( 

 

!" ChildrenBsB Aid Society KCASL 
Application Jorm for Prospecti>e Joster 
Parent 

!" UIC -isability/Maternity Certificate 
IeS*+(d 

i\*C*\ 
 
 

i*(C(+ 

 
(* 

!"Bill parentKsL for the form 

!" Attending Physicianhs Statement i(+nC[( (] !"Usually no assessment 
requiredf additional 
charge for copies of lab 
tests/records 

!" System or -isease Specific 
wuestionnaire 

i,+C\* (\ !"Usually no assessment 
required 

!" Insurance Medical UFamination i(,*Cn] (\ !"Jee includes general 
assessment and form 

!" Systems Specific UFamination im\Cn* (\ !"Includes single system 
assessment plus simple 
form 

!" Clarification Report i*m\Cm(/hr (\  
!" Jull earrati>e Report i*m\Cm(/hr (\  
!" Independent Medical UFamination Charge hourly 

rate 
 

(\ 
!"Independent 
Consideration between 
physician and  insurance 
company  

!" TB MantouF Test KA composite fee 
consisting of a minor assessment fee 
and an incection feeC  Patients would 
be responsible for the cost of the 
serumCL 

i\(Cm]  
d 

 

!" Psychiatric care/Psychotherapy by 
psychiatrist by telephone 

!" Psychiatric telephone consultation by 
psychiatrist 

 

 
i(*(C+n 

 
i*m,C]\ 

 
d 
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Appendix I: Uninsured Forms and Services At a Glance - Continued 
Forms/Letters Suggested 

Minimum 
Fee 

Reference 
Page 

Notes 

Federal CPP Program    
!" -isability Medical Report Jorm i[nC++ (*  
!" earrati>e reports Kmedical historyL i(n+C++ (]  
!" Photocopied info for narrati>e report 

less than (n minutes 
i*nC++ (]  

!" Short narrati>e typed report typed (n-
*+ minutes  

in+C++ (]  

!" Jull narrati>e typed report \+-\n 
minutes typed  

i(++C++ (]  

!" -etailed and complete typed report) 
[+ minutes  

i(n+C++ (]  

3rd Party Forms – Bill to Patient    
!" Admission to -ay care  i*(C(+   
!" Admission to Pre-School i*(C(+ ((  
!" Admission to School i*(C(+ ((  
!" Admission to Community College i*(C(+ ((  
!" Admission to Uni>ersity i*(C(+ ((  
!" Admission to Other Uducational 

Institutes 
i*(C(+ ((  

3rd Party Services Billable to OHIP    
!" Return to -ay Care KOHIP Visit JeeL   * Jorm completion at 

PhysicianBs discretion 
!" Return to Pre- School  KOHIP Visit JeeL   * Jorm completion at 

PhysicianBs discretion 
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Appendix II: Sample Letter for Patient Requested Transfer of Medical Records 
 

-rC jResponderBs namel) address) phone number) faF number)  
Ke-mail address if appropriateL 

 
 
 
-ear jPatient eamel 

 -ate:  

 
I ha>e recei>ed your request to transfer a copy of your medical records to j-rC RequestingBs namel 
 
I will be happy to comply with your requestC  Please be ad>ised that the cost of this ser>ice is not co>ered by your 
health insuranceC  Therefore) you will be responsible for the cost of the physician chart re>iew) duplication) and 
transfer of your recordsC  Please note that) by law) your original record must be kept in this) office for at least (+ 
years after your last professional >isitC  To assist your new physician) I suggest that you choose one of two optionsC 
 
Please circle the number option you choose. 
 
(C I will be happy to prepare a summary of your medical history and include your most recent and significant 

laboratory results as well as all applicable consultation and hospital reportsC  This summary is) in my opinion) 
the most useful to your new doctorC  Please notify us) in writing) if you want us to eFclude any informationC 

 
The charge for this ser>ice is ixxxxxxxxxxxx 
 
*C Alternati>ely) we can also photocopy the complete chartC  The charge for this is based on the following 

Provincial Medical Association Recommended Charges: 
!" Indi>idual chart K( M n pagesL: ixxxxxxxxxxx 
!" Uach additional page Kup to n+ pagesL: ixxxxxxxxxxx 
!" Uach additional page Ko>er n+ pagesL: ixxxxxxxxxxx 

 
Oour chart has jnumber ofl pagesC     The charge will be ixxxxxxxxxxx 
 
Please indicate your choice of payment option with a check mark and return this form to our office. 
 
Oour preferred phone number for contact is K+++L +++-+++C 
 
%"Cheque included with this consent formC  Oour chart will be sent directly on to your new doctorC 
%"Cheque not included with consent formC  Our office will notify you when the records are readyC  Oou will send 

payment and we will forward the record onC 
%"When your chart is ready) we will notify you and you will come to the office to pick up your record and settle 

your accountC 
%"Our office will notify you when we ha>e sent the record to your new doctor so you can send in paymentC 
%"Cancel the chart transferC 
 
Signature of Patient  -ate:  
 
Yours truly [signature of Dr. Responder]  
 

 
Source: Courtesy of: -rC Thomas RC Jaloon) CCJP JCJP) OttawaC  Canadian Jamily Physician *++*f \mn[\)n[[C 
Note: j(l The abo>e form was de>eloped and published for Canada-wide usageC  j*l In keeping with CPSO Policy tn-+n 
regarding aMedical Recordsb specifically the section on aPatient Requests Transferb) prepayment of the fee for a transfer of 
medical records may be requested when) in the best cudgment of the treating physician) the patientBs health and safety will not 
be put at risk if the records are not transferredC  Jor addition information please re>iew the CPSO policy statement on Medical 
RecordsC 
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Appendix III: Sample Confirmation Letter of Third Party Request 
 

Insert Physician Office/Clinic Logo) eame) Address etc here 
 

 
 
-ear   KInsert eame of Third Party hereL 
 
 Re: Request on Behalf of Patient X Received in my Office on (insert date here) 
 
I am in receipt of your request for the completion of a Kinsert name of form hereL on behalf of 
patient XC 
 
This letter is intended to inform you of my usual and customary fee for the completion of this Kinsert 
name of Jorm or Report hereL) which is based on the Ontario Medical AssociationBs recommended 
rate contained in the Kinsert year hereL edition of the PhysiciansB Guide to Third Party and Other 
Uninsured ServicesC 
 
Based on the preceding) I estimate that the fee for the completion of this (insert name of Report or 
Form hereL to be $Y.00.  This figure assumes no eFtraordinary compleFity and/or follow up 
information requests from your companyC Should such follow up work be required) additional 
estimates will be pro>ided in a similar fashion. 
 
An in>oice will be sent to you along with the completed Jorm/ReportC  Our office policy for 
payment of such Reports/Jorms is ]+ days from the in>oice dateC  After ]+ days) an interest rate of 
*u Kcompounded monthlyL equi>alent to a daily rate of xxxxx u will be applied to your outstanding 
chargesC 
 
Please acknowledge receipt and acceptance of the abo>e estimate and office policy by 
photocopying this letter) signing below and mailing and/or faFing it to my office Kinsert fax number 
hereLC  Should you ha>e any further questions please contact Kinsert name of office staff person  
hereL at my office phone number quoting the patentBs nameC 
 
Sincerely 
 
Billing PhysicianBs signature here 

 Billing PhysicianBs name here 
 
 
 
 I agree with the abo>e estimate and terms/conditions of paymentC 
 
 Third PartyBs Signature xxxxxxxxxxxxxxxxxx 
 Third PartyBs eame      xxxxxxxxxxxxxxxxxx 
 -ate signed xxxxxxxxxxxxxxxxxx 
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Appendix IV: Sample Third Party Invoice 
 
 

Insert Billing PhysicianBs Office/Clinic Logo) eame) Practice Address etcC Here 
  
 
 
Bill to:      Third Party eame     In>oice eumber: xxxxxxxxx 
     Third Party Address 
     Third Party Phone o JaF eumber   In>oice -ate:  xxxxxxxxx  

 
     Payment Terms: In full within  
        ___ days of  

            Invoice Date 
Re:  PatientBs eame  
  PatientBs -ate of Birth    Payment Due Date: xxxxxxxxxx  
        Requested Jorm/Report/Acti>ity 
  -ate of Requested Jorm/Report/Acti>ity 
 
  
-ear KInsert Contact Name of Third PartyL: 
 
Attached please find the requested Jorm/Report/Acti>ity on Kinsert date hereLC  As per the estimate 
and your agreement Kattach copy of faxed Agreement –  see Attachment 1 aboveL the itemiNed final 
cost is: 
 

!"insert form/report/acti>ity cost based on OMA recommended rate and/or hourly rate 
multiplied by the time necessary to complete acti>ity 

!"insert associated costs Kphotocopying) courier etc+ 
 
The total cost is xxxxxxC  Please remit your cheque payable to xxxxxxxxx by the payment due date 
noted abo>e in order to a>oid late payment chargesC 
 
Thank you for your business and cooperationC 
 
Sincerely) 
 
Billing PhysicianBs Signature 
Billing PhysicianBs eame 
 
Insert Late Payment Office Policy for Outstanding Accounts here 
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Appendix V: Sample Patient Info Letter Re: Office Policy on Uninsured Services  
 

Insert Physician Name, Office/Clinic Logo and Address etc. Here 
 
 
 
 
Date 
 
-ear Patient: 
 
This information sheet is our latest attempt to keep you informed of changes in our office  policyC  Jor 
your information) OHIP does not pay for all ser>ices that you request from your doctorKsLC  Ser>ices that 
OHIP does not pay for) are called “non-insured or uninsured services” and it is illegal and fraudulent for 
doctors to bill OHIP for themC  In order to maintain the financial >iability of our practice and ensure 
prompt ser>ice) it is necessary Kand legalL for our practice to charge for these ser>icesC   
 
U>ery effort has been made to account for most of the commonly requested ser>ices in this 
information sheetC  If the uninsured ser>ice you are requesting is not listed below) I ask that you 
communicate this to me or my office staff for further clarificationC  It would also help us speed up our 
ser>ice) if you would let my office staff know when you are making your appointment that you are 
either requesting a ser>ice that is in the list below or a ser>ice for which you ha>e been charged in the 
past by my office or another doctorBs officeC 
 
The fees contained in the list below are based on the Ontario Medical AssociationBs recommended 
fees as found in the INSERT APPROPRIATE YEAR HERE edition of the OMABs Guide to Third Party and 
Other Uninsured ServicesC  
 
All uninsured ser>ices must be paid in full when renderedC  Oou ha>e the right to recei>e a receipt and 
my office staff will pro>ide you with one upon settlement of your account 
 
Should you be unable to pay for the uninsured ser>ice at the time it is pro>ided) please let my office 
staff know when and how you intend to settle your outstanding accountC  We will make e>ery effort 
possible to assist you in the settlement of your outstanding accountC  Please note that our office 
accepts cheques) credit card and Interac paymentsC  Where applicable) a charge of i*+C++ for 
personal cheques that are returned eCSCJC by financial institutions will be added to patientsB accountsC  
Thank you for your cooperationC 
 
Physician Signature  xxxxxxxxxxxxxxx 
PhysicianBs eame   xxxxxxxxxxxxxxx 
 
Insert list of uninsured services and office charges here 
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Appendix VI: Sample Sign Informing Patients About Uninsured Services 

 
 

Message to Patients 
 
 

Did you know that OHIP does not pay for all of the services your doctor provides to 
you?  Physicians can request payment from patients for the services that are not covered 
by OHIP. 
 
Listed below are some examples of physician services that you can be charged for, by your 
doctor: 
 
NON-MEDICAL SERVICES 
(some exceptions may apply) 
 
# Transferred copies or a summary 

of your medical records, at your 
request, when changing doctors or 
when your doctor is relocating or 
leaving the practice 

 
# Writing reports and filling out 

forms.  Examples of such forms are: 
# Licensing / insurance forms 
# Federal Government (Canada 

Pension Plan, immigration, etc.) 
forms 

# Sick or back-to-work notes 
# Medical legal reports 
# Employer-requested reports 
# Recreational camp forms 

 
# Missed appointments without 

sufficient notice 
 
# Long distance telephone and 

facsimile toll charges 
 

SOME MEDICAL SERVICES THAT 
ARE NOT COVERED BY OHIP: (some 
exceptions may apply) 
 
# Cosmetic procedures (including 

some related consultations and 
diagnostic tests) 

 
# Acupuncture 
 
# Pre-departure Travel Medicine 

Services for the purpose of traveling 
outside of Canada 

 
# Routine eye examinations for 

patients who request more than the 
regulated amount covered by OHIP 

 
# Examinations / diagnostic tests 

required for the completion of 
documents such as reports, forms and 
licenses 

 
# Medical advice over the telephone or 

call-in prescription renewal orders to 
the pharmacist 

 
Block Fees may be offered, as an option, in place of some of the above non-OHIP covered 
services. 
 
Quality health care, medical advice and timely access are priorities Ontario’s physicians intend to 
honour.  Speak to your doctor about other health care services that are not insured by OHIP and of 
the fees you may be charged. 
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Jor the direct source of the applicable
Regulations outlining which ser>ices are
deemed to be uninsured) please go to Section
*\ of the Regulations found at  

http://wwwCe-
lawsCgo>ConCca/-BLaws/Regs/Unglish/d++nn*x

eChtmtBZd 

Appendix VII: Definition and Sample of Select Uninsured Services 
 
Uninsured medical ser>ices are not co>ered by the Ontario Health Insurance Plan KOHIPL and may be 
charged directly to patient at the discretion of the physicianC  Physicians should) whene>er possible) inform 
the patient or the person financially responsible about such charges prior to treatment and should make 
an appropriate record Kas requiredL of the uninsured ser>ices they pro>ideC 
 
The following is a list of uninsured ser>ices that are 
commonly charged by physicians at present timeC  
The list is not eFhausti>eC  Jor additional information) 
please refer to Appendices B and - of the Ministry of 
HealthBs Schedule of BenefitsC 
 
1. At Physician's Cost 
 
This is defined as the actual) direct or in>oice cost Kincluding applicable taFesL incurred by the physician) 
plus a reasonable mark-up to account for secretarial and other indirect costsC 

KaL Preparation and transfer of an insured person's health records when this is done because the care 
of the person is being transferred at the request of the person or personhs representati>eC  In 
addition to the office o>erhead) the physician may charge for his or her time in preparing the 
information for transfer ! Ksee section on Transfer of Medical Records in this Guide for further 
guidance and informationLC  

KbL Toll charges for long-distance telephone callsC 

KcL Preparing or pro>iding a de>ice that is not implanted by means of an incision and that is used for 
therapeutic purposes) eCgC an ICUC-C  UFceptions to this are if the de>ice is used to permit or facilitate 
a procedure or eFamination) or if the de>ice is a cast for which there is a fee listed in the Schedule 
of Benefits) in which case the patient cannot be charged a feeC 

KdL Preparing or pro>iding: 

iC a drug) antigen) antiserum or other substances used for treatment that is not used to 
facilitate a procedure or eFaminationf 

iiC a drug to promote o>ulationC 
 
2. On An Independent Consideration (I.C.) Basis 
 
Independent consideration is defined as an acceptable professional rate) taking into account factors and 
using the guidance offered in Section I of this IuideC  UFamples include: 

KaL Missed appointments or procedures if less than twenty- four hours notice of cancellation has been 
gi>en by the patientC  An eFception to the twenty-four hour notice eFists for psychotherapy 
practices where a reasonable written agreement eFists between the patient and the physicianC 
 
!"Note: Practically speaking, this is one of the hardest fees to collect from patients.  Physicians 
should make this policy clear at the time new patients are taken on and should set either a) a 
flat fee for all missed office visit/assessment or b) charge on the basis of the specific type of 
visit/procedure missed.  In either case, members should note that even if the appointment 
missed would have otherwise been insured by OHIP, it becomes uninsured once the 
appointment is missed and, consequently, OMA recommended fees may be used to 
determine the amount that may be charged. 

 

 

http://www.e-laws.gov.on.ca/DBLaws/Regs/English/900552_e.htm#BK9
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Note: Code Z(*( Case Conference K*++[ 
OHIP fee in(C,+ per half hrC unit L is an 
eFample of a case conference that is 
insured Ksince it must be pro>ided to an 
hospital inpatient) lasts more than *+ 
minutes and in>ol>es 
medical/paramedical personnelLC 

KbL A service that is solely for the purpose of altering or restoring appearanceC  

(c) Advice given by telephone to an insured person at the request of the person or the personhs 
representati>e unless ad>ice by telephone is specifically listed as an insured ser>ice or part of an 
insured ser>ice in the Schedule of Benefits) such as I*,( anti-coagulant super>ision and I]m* 
super>ision of chemotherapyC   

!"Note: The MOHLTC Schedule of Benefits lists the following as a Specific Element of an insured 
service and, consequently, may not be charged to patients: 

“Discussion with, and providing advice and information, including prescribing therapy to the patient or 
the patient’s representative(s), whether by telephone or otherwise, on matters related to: 
1. the service;  and 
2. in circumstances in which it would be professionally appropriate that results can be reported upon prior 
to any further patient visit, the results of related procedure(s) and/or assessment.” (source: Item F., 2006 
Schedule of Benefits, page GP15) 

KdL Providing a prescription to an insured person if the person or the personBs personal representati>e 
requests the prescription and no concomitant insured ser>ice is pro>idedC  

KeL Travelling to visit an insured person outside the usual area of medical practice) which is defined by 
the Ontario Medical Association as the greatest of eight KmL kilometres or fifteen K(nL minutes of 
tra>elC 

KfL An interview or case conference regarding the care of an insured person under the Ontario Health 
Insurance Act that:  

iC lasts more than *+ minutes 

iiC includes a professional none of 
whose ser>ices are insured ser>ices 
and 

iiiC occurs at a place other than a 
hospital 

KgL An anaesthetic service rendered by a physician in connection with) 

iC a ser>ice rendered by a practitioner that is pro>ided outside a hospital) or 

iiC a dental ser>ice that is not insured) is pro>ided in a hospital and in>ol>es only the 
remo>al of impacted teethC 

KhL A ser>ice rendered to a person who is *+ or more years of age and less than [n years of age that is 
rendered solely for the purpose of refractionC 

KiL The fitting of contact lenses other than for: 

iC aphakiaf 

iiC myopia greater than nine dioptersf 

iiiC irregular astigmatism resulting from post corneal grafting or corneal scarring from diseasef 
or 

i>C keratoconusC 

KcL The fitting or e>aluation of hearing aids and tinnitus maskersC 

KkL Treatment for a medical condition that is generally accepted within Ontario as eFperimentalC 
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KlL An acupuncture procedureC 

KmL Circumcision) eFcept if medically necessaryC 

KnL Re>ersal of steriliNationC 

KoL In vitro fertilization other than the first three treatment cycles of in >itro fertiliNation that are intended 
to address infertility due to complete bilateral anatomical fallopian tube blockage that did not 
result from steriliNationC 

KpL -estruction of hair folliclesC 

KqL Certain surface and sub-surface pathology Ksuch as select trauma scars) keloids) benign lesions) 
etc) see ! preamble of the Ministry of Health and Long Term Care Schedule of Benefits) Appendix 
D pages 2D to 8DLC 

KrL SeF re-assignment surgeryC 

KsL Psychological testingC 

KtL Psychotherapy that is a requirement for the patient to obtain a diploma or degree or to fulfil  a 
course of studyC 

KuL Counselling, therapy or any other service rendered for the purpose of weight loss for the benefit of 
a patient other than a patient) 

iC who has a medical condition that is attributable to) or aggra>ated by eFcess weight) or 

iiC who suffers from obesity Kdefined as a person whose body mass indeF is greater than *,L 
and whose obesity puts the patient at an increased risk of de>eloping a medical condition 
that is attributable to) or aggra>ated by) eFcess weightC 

K>L An eFamination or procedure for the purpose of a research or sur>ey program other than an 
assessment that is necessary to determine if an insured person is suitable for the programC 

KwL A ser>ice or treatment) including immuniNation or the administration of any drug) rendered to an 
insured person in connection with) and for the sole purpose of) tra>elling to a country outside 
CanadaC 

KFL Occupational) en>ironmental) corporate and organiNational medicine ser>icesf including 
en>ironmental) medical) occupational) security or other health risk assessments) workplace auditsf 
health promotion and illness pre>ention initiati>es) disability management and return to work 
programmesf collaboration with other professionals and client representati>esf and other 
associated and incidental ser>icesC 
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Appendix VIII:  Definition of Third-Party Services & Excerpts of Applicable 

Regulations (Section 24,Reg 552 of the Health Insurance Act) 
 
The current regulations define third-party ser>ices as any ser>ice Kincluding an annual health 
eFamL recei>ed by a patient) which in whole or in part is necessary for the production or 
completion of a document or transmission of information to satisfy the requirements of a 
party other than the patientC  
 
!"eote: KPhysicians cannot bill OHIP but may charge patients M or the third party where>er 
possible M in the e>ent that they are aware that information pro>ided to the patient during 
the medical assessment will be used by the patient at a later date to complete a third 
party requested formCL Third party ser>ices may also be pro>ided directly to a business or 
organiNation) and there need not be a specific patient in>ol>edC 

 
UFcept where noted under Exemptions) the following third-party ser>ices are uninsured) when 
the ser>ice or document relates to: 

KaL Admission to) or continued attendance in) a day care) pre-school program or school) 
community college) uni>ersity or other educational institution or program [paragraph 
(8.2) i]f 

Exemptions M KiCeC) the medical ser>ices are insured and the appropriate >isit fee can 
be billed to OHIPL: 

!" Pro>iding a ser>ice to enable a patient to return to day care or pre-school) if 
in the opinion of the physician the service is medically necessary [paragraph 
(1.2) 2.].  eote that the report produced from the ser>ice remains uninsured 
and is billable to the patient or third partyf and 

!" Pro>iding a ser>ice) completing a document) or transmitting information that 
is required as e>idence of immuniNation status for admission or continued 
attendance in a day care or pre-school program or a school) community 
college) uni>ersity or other educational institution or programC [paragraph 
(1.1) 3 vii]  

KbL Admission or continued attendance in a camp) recreational/athletic program) 
association) or club [paragraph (8.2)ii]f 

KcL Application for) or the continuation of) insurance co>erage KeCgC taking out a life) 
disability or other insurance policyL [paragraph (8.2) iii]f 

KdL Application for) or the continuation of) a license KeCgC pilot) dri>erhs and other licensesL 
[paragraph (8.2) iv]f 

KeL Untering or maintaining a contract [paragraph (8.2) v]f 

KfL An entitlement to benefits) including insurance benefits or benefits under a pension 
plan KeCgC pri>ate or CPP disability benefits [paragraph (8.2)vi]Lf 

Exemptions M KiCeC) the ser>ices are insured and the appropriate >isit fee can be billed 
to OHIPL: 

!" Pro>iding a ser>ice to enable a patient to recei>e disability or sickness 
benefits) if in the opinion of the physician the service is medically necessary 
[paragraph (1.2) 1.].  eote that the report produced from the ser>ice remains 
uninsured and is billable to the patient or third partyC 
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KgL Obtaining employment KeCgC pre-employment medical eFaminationsL or maintaining 
employment KeCgC annual/periodic medicalsL [paragraph (8.2) vii]C 

Exemptions M KiCeC) the ser>ices are insured and the appropriate >isit fee can be billed 
to OHIPL: 

!" Pro>iding a ser>ice relating to a patienths fitness to continue employment) if in 
the opinion of the physician the service is medically necessary [paragraph 
(1.2) 3].  eote that the report produced from the ser>ice remains uninsured 
and is billable to the patient or third partyC 

KhL An absence from) or return to work [paragraph (8.2) viii]f 

Exemptions M KiCeC) the ser>ices are insured and the appropriate >isit fee can be billed 
to OHIPL: 

!" Pro>iding a ser>ice relating to a patienths absence or return to work) if in the 
opinion of the physician the service is medically necessary [paragraph (1.2) 
4].  eote that the report produced from the ser>ice remains uninsured and is 
billable to the patient or third partyC 

KiL Legal proceedings [paragraph (8.2) ix]f  

Exemptions M KiCeC) the ser>ices are insured and the appropriate >isit fee can be billed 
to OHIPL: 

!" Pro>iding a ser>ice relating to legal proceedings if in the opinion of the 
physician the service is medically necessary [paragraph (1.2) 5].  eote that 
the report produced from the ser>ice remains uninsured and is billable to the 
patient or third partyf 

!" Pro>iding an eFamination and producing or completing documents or 
transmitting information under the Mental Health Act) or for the purpose of an 
in>estigation of an alleged seFual assault in accordance with requirements of 
the Ministry of the Attorney Ieneral and the Ministry of the Solicitor Ieneral 
[paragraph (1.1) 6] 

KcL Required by legislation of any go>ernment or to recei>e anything under) or to satisfy 
a condition under) any legislation or program of go>ernment [paragraph (8.1)]f 

Exemptions M KiCeC) the ser>ices are insured and the appropriate >isit fee can be billed 
to OHIPL: 

!" Pro>iding a ser>ice and producing or completing a document) or 
transmitting information that is: 

iC Required to be admitted to Kor recei>e health ser>ices inL a hospital or 
nursing home or home under the Homes for the Aged and Rest Homes 
Act) a home for mentally handicapped under the Retarded Persons Act) 
or a charitable institution under the Charitable Institutions Act [paragraph 
(1.1) 3i]f 

iiC Required in relation to an annual health eFam of a patient resident in a 
facility defined in iL [paragraph (1.1) 3ii]f 

iiiC Required to recei>e anything under a Ministry of Health and Long Term 
Care administered program [paragraph (1.1) 3 iii]f 

i>C Required to recei>e welfare or social assistance benefits pro>ided by a 
go>ernment or employment supports under Part III of the Ontario 
Disability Support Program Act, 1997, [paragraph (1.1) 3 iv]; 
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>C Required by a health facility under the Independent Health Jacilities Act  
[paragraph (1.1) 3v]f 

>iC Respecting the health status of a child  [paragraph (1.1) 3vi] who:  

KaL Is in the super>ision/care/custody/control of the Childrenhs Aid 
Societyf 

KbL Resides in a place of secure custody) a place of open custody or a 
place of temporary detention) within the meaning of Part IV of the 
Child and Jamily Ser>ices Actf or  

KcL Resides in a childrenhs residence licensed under Part IX of the Child 
and Jamily Ser>ices ActC  

!"Note: This eFemption does not apply to medical ser>ices and the resulting 
reports generated at the request of the Childrenhs Aid Society to determine 
eligibility as a foster parentC 

>iiC Required as e>idence of disability) or for the purposes of eligibility for a 
benefit) related to transportation under any legislation or go>ernment 
program  [paragraph (1.1) 3 viii]C 

>iiiC Required to obtain consents to perform insured ser>ices  [paragraph (1.1) 
3 ix]C 

KkL A ser>ice pro>ided by a laboratory) physician or hospital that supports one of the 
abo>e ser>ices Kexcluding the noted exemptionsL is also an uninsured ser>ice  
[paragraph (1.1) 4]C 

 
!"Note: Physicians are reminded that they may not bill for the following ser>ices 
that are constituent elements of insured medical ser>icesC  This list is not eFhausti>ef 
for a complete list of the common and specific elements of insured ser>ices that 
physicians cannot bill as uninsured ser>ices) please refer to the April () *++[ edition 
of the OHIP Schedule of Benefits General Preamble pages GP 13-15C   

 
Nothing in the third-party regulation allows a physician to bill: 

KaL Jor keeping or maintaining appropriate physician records [paragraph (1.1) 1]C  

KbL Jor conferring with) or pro>iding ad>ice) direction) information) or records to 
physicians or other professionals concerned with the health of the insured person  
[paragraph (1.1) 2]C 

KcL Jor obtaining consents or deli>ering written consents [paragraph (1.1) 3 ix]C 

KdL An annual administrati>e or any other fee associated with office o>erhead costs 
Kincluding but not limited to the cost of computeriNing billings) storage of patient 
medical records) time spent arranging appropriate follow-up medical care for 
insured ser>ices etcCL  
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Appendix IX:  2007 Recommended OMA Rates for Select  
Medical Services & Select Specialties* 

 
 
General and Family Practice Code OMA Fee 
!" Consultation   A++n i((,C+\ 
!" Ieneral Assessment A++] i((nCm+ 
!" Intermediate Assessment A++, inmC\m 
!" Minor Assessment A++( i],C+] 
!" Housecall Assessment  Ad+( im,C*+ 
!" Annual Health UFamination - child after second birthday Z+(, i[]C]\ 
!" Indi>idual Psychotherapy  Z++, i(+,Cd\ 
!" Primary Mental Health Care  Z++n i(+,Cd\ 
!" Counselling  Z+(] i(+,Cd\ 
Cardiology   
!" Consultation  A[+n i*\+C]\ 
!" Ieneral Assessment  A[+] i(**C*\ 
Dermatology   
!" Consultation   A+*n i((\C+n 
!" Specific Assessment  A+*] im(C*[ 
Internal Medicine   
!" Consultation   A(]n i*\+C]\ 
!" Ieneral Assessment  A(]] i(**C*\ 
Ophthalmology   
!" Consultation   A*]n i(*\C[+ 
!" Special Surgical Consultation  Ad]n i*\+C]\ 
!" Specific Assessment  A*]] immC\n 
Orthopaedic Surgery   
!" Consultation   A+[n i(*+C*\ 
!" Special Surgical Consultation  Ad]n i*\+C]\ 
!" Specific Assessment  A+[] im]C*+ 
Paediatrics   
!" Consultation   A*[n i*\+C]\ 
!" Ieneral Assessment A*[] i(**C*\ 
!" Intermediate Assessment/Well Baby Care  A++, in8.48 
!" Annual Health UFam Kages *-((L  Z*[, i[]C]] 
!" Annual Health UFam Kages (*-(,L  Z*[d i(+dCm, 
  
 
* Only select OMA recommended rates for select specialties are reproduced in this 
AppendiFC  Jor a complete list of OMA fees) please consult the *++, Udition of the OMA 
Schedule of Jees a>ailable directly through the OMA or its website KwwwComaCorgL or 
contact the OMABs -epartment of UconomicsC 
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Appendix IX:  2007 Recommended OMA Rates for Select  

Medical Services & Select Specialties* (Continued) 
 
 
Psychiatry Code OMA Fee 
!" Consultation   A(dn i*m,C]\ 
!" Ieriatric Psychiatry Consultation  A,dn i][+C\+ 
!" Specific Assessment with Report to Referring Agency      -- i*\+C]\ 
!" Psychiatric Care Koutpatient M per y hourL  Z(dm i(*(C+n 
!" Psychiatric Care Kinpatient M per y hourL  Z(dd i(]]C(\ 
!" Psychotherapy outpatient/inpatient M per y hrCL  Z(d,/Z(d+ i(*(C+n 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
* Only select OMA recommended rates for select specialties are reproduced in this 
AppendiFC  Jor a complete list of OMA fees) please consult the *++, Udition of the OMA 
Schedule of Jees a>ailable directly through the OMA or its website KwwwComaCorgL or 
contact the OMABs -epartment of UconomicsC 
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Appendix X:  Transferring Medical Records – What is Included in the OMA 

Recommended Fee  

 
The function of transferring medical records includes a >ariety of acti>ities in addition to the 
simple act of photocopying medical recordsC  The following is an eFample of the acti>ities 
performed by the physician and/or the practiceBs office staff when the transfer of medical 
records is related to a transfer of care of the patient: 

!"The physician from which the patient is transferring recei>es the request and makes 
sure that the proper authoriNation form is included and signed by the patientKsLC 

!"The physician re>iews the chart) estimates the cost of the transferC  In some instances 
and with the patientBs permission) the physician may decide which parts of the 
records are necessary to be photocopied and transferredC  While this is time 
consuming it ultimately sa>es the patient from ha>ing to pay for the transfer of many 
years worth of tri>ial and no longer rele>ant medical informationC  

!"The physicianBs office staff communicates with the patient and eFplains that there 
will be a charge for the transfer of records and quotes the estimated rateC  The 
physician asks the patient to sign and return a form acknowledging the quoted 
charge and that they are financially responsible for settling the account following the 
transfer KPlease refer to AppendiF II for a sample letterLC  

!"The importance of appropriate communication with patients prior to the initiation of 
the transfer must be stressedC  Patients must be informed) in ad>ance) that the 
transfer of medical records is an uninsured ser>ice Knot co>ered by OHIPL and gi>en 
an estimate of the cost of the transferC   

Members should be aware that patients quite often do not realize that the originals 
of their charts are never transferred rather these remain in the physician’s practice 
for a minimum of 10 years.     

!"Once the form is recei>ed from the patient) the chart is re>iewed Kif this hasnBt 
pre>iously occurredL) or the rele>ant areas of the chart that ha>e been selected by 
the physician are photocopiedC   

It is important to note that staff may ha>e to remo>e the chart from the premises to 
get it copied) or in the e>ent the office has access to a photocopier) the office staff 
person will ha>e to copy the rele>ant pages Kwhile ensuring that the original chart 
remains in orderLC It is important to also understand that photocopying a chart during 
office practice hours is disrupti>e to office administration and e>en more so when 
staff ha>e to lea>e the premisesC 

!"The original chart is returned to an area of the office records that contains the 
inacti>e files and is stored for at least ten years after the date of the last entry in the 
record) or until ten years after the day on which the patient reached or would ha>e 
reached the age of eighteen years Kaccording to the CPSO requirementsLC 

 
!"The physician transfers the copy of the chart Keither directly to the patient in a 

sealed en>elopeL or by mailC 


