FOREST HILL FAMILY HEALTH CENTRE

2026 Uninsured Services Fee Guide

PS365 ANNUAL FEE PLANS
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$190.00
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Prescription Renewal without a Visit (when appropriate and only at the request of 7
the patient or their representative) $30.00

Attending Physician Statement $350.00 v
Travel Advice $30.00 L
Travel Consult $65.00 Ve
Medical Supplies (dressings, etc.) $25.00+ v
Ear Wash

Note: 7The removal of ear wax is an uninsured service under OHIP when impacted wax is

resulting in hearing loss and simple over the counter treatment has been unsuccessful, or, when

immediate removal of ear wax is required to visualize the ear drum or external canal to aid in

the diagnosis or treatment of other ear infections. $40.00 v
Removal of Benign Skin Lesions & Warts (not covered by OHIP) $30.00

Medical Exam for Return to Work Requested by Employer $75.00 v
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Iliness/Return to Work Notes (simple and only where appropriate) $30.00 v

Referral Note for Chiropractor, Physiotherapy, etc.
Note: Where a referral for these services are components of an OHIP-insured service (such as
an assessment) the referral is considered part of the insured physician service and there is no

charge. $30.00 v
Special Authorization for Drug Coverage Form (non-ODB, private insurance) $30.00 ¥
Commercial Weight Loss Program Forms $35.00 v
Children's Aid Society Forms

Note: Application for prospective parents. $45.00 v
Day Care Notes (communicable diseases) $30.00 v
School/Camp Form $30.00 v
Employment Insurance/Maternity Certificate $30.00 v
Functional Abilities Form $50.00 Ve
Citizenship and Immigration Report $40.00 .
Travel Cancellation Insurance Form $50.00 Ve
Pre-Employment Certificate of Fitness Forms $50.00 v
Certificate of Medical Status $40.00 v
Other Simple Forms Not Otherwise Specified $50.00 - $200.00 v




OMA Rate

Photocopying/Printing/Faxing Chart (at patient request v
Transfer of Medical Records (copying or printing) $50.00+ v
Lost Prescription, Notes, Referrals $30.00 v
Guarantor Documents (i.e. birth certificate) $60.00 vi
Jury Duty Letter $40.00 v
Letters on Behalf of Patients (when appropriate and depending on work involved) $25.00 - $100.00 v
Replacement of Immunization Certificate $25.00 v
Specific Forms for Insurance Coverage or Massage Therapy and Orthotics $30.00 v
Forms Required for Volunteer Work $30.00 v

Missed Appointment $65.00
Missed Annual Assessment $140.00
Appointment without valid OHIP Coverage $65.00
Missed Psychotherapy/Counselling Appointment (30 mins) $125.00
Rapid Strep Test $10.00
TB Test when not for Medical Necessity (includes 2-step testing) $50.00
Disability Tax Credit Application $170.00
Third Party Physical $100.00
Cosmetic Minor Surgical Procedure $50.00+
Driver's Medical Form and Physical Exam $200.00
Disability Report/Insurance Forms (including long term disability for, OCF-3, OCF-18,

OCF-19 certificates) OMA Rate
Legal Reports OMA Rate

* Includes children aged 21 or younger and living at the same address.

** Generally, the production or completion of a document or form is considered an uninsured service. However, there are specific circumstances listed in the Health Insurance Act
under which the completion of a form may be insured, such as when the document/form is required to receive certain benefits under the Ontario Disability Support Program or to

receive anything under a program administered by the Minister of Health.

Fees align with rates recommended by the Ontario Medical Association, also accounting for administrative costs.

Please note that this list is not exhaustive, and all fees are subject to change.




