
SOUTHLAKE ACADEMIC FAMILY HEALTH TEAM

581 Davis Drive, Suite 201

Newmarket, ON  L3Y 2P6

Phone: (905) 853-3103  Fax: (905) 853-2533

UNINSURED SERVICES FEE SCHEDULE

Effective January 1, 2017

PATIENT SERVICES

a.  Prescription fax request by patient or pharmacy (No office visit)

     (For multiple prescription requests add $5.00 per item)

b.  Physician telephone medical advice

c.  Photocopying Fee (Includes paper and administrative costs)

d.  Mailing Fee (Includes postage and administrative costs)

a.  $15.00

     (add $5.00/addional item)

b.  $30.00/15 minutes

c.  $1.00 per page

d.  $5.00

UNINSURED SERVICES DEFINITION and METHODS OF PAYMENT

Services provided by a Physician to a patient which are not paid for by OHIP.

This includes services provided to uninsured individuals.

Southlake Academic Family Health Team accepts cash, debit, visa or mastercard.

a.  $15.00

     (add $5.00/addional item)

b.  $40.12/15 minutes

c.  $1.00

d.  $5.00

INVALID/NO HEALTHCARD or RECIPROCAL COVERAGE

MISSED APPOINTMENT FEES (Less than 24 hours'notice for cancellation) OUR FEE OMA FEE

a.  15 Minute Appointment

b.  Annual Physical Appointment (30 Minute Appointment)

c.  Counseling Appointment (30 Minute Appointment)

a.  $15.00

b.  $25.00

c.  $25.00

a.  $48.20

b.  $110.00

c.  $139.35

a.  General Assessment (A003)

b.  Intermediate Assessment (A007)

c.  Minor Assessment (A001)

Please note that while our Physicians are pleased to offer the above valuable services; 

the responsibility for payment lies with the patient or the third party requesting the service.

**Southlake Academic Family Health Team fees are subject to change without notice**

a.  Driver's Medical Exam and Form Completion a.  $150.00 a.  $167.05

MEDICAL RECORDS

a.  Copying/Transfer of medical records 

b.  Subsequent pages (after the first 20 pages)

b.  Transfer of chart electronically (CD, other media)

a.  $35.00 (first 20 pages)

b.  $0.30 per page

c.  $35.00

a.  $35.00 (first 20 pages)

b.  $0.30 per page

c.  $35.00

OTHER FORMS/CERTIFICATES

INSURANCE FORMS

a.  Insurance Medical Examination

b.  Travel Cancellation Insurance Form

c.   Life Insurance Death Certificate

d.  Medical Certificate (Employment Insurance Compassionate Care Benefits)

e.  Disability Certificate

f.   Medical Certificate Employment Insurance Sickness Benefits

a.  $219.80

b.  $35.00

c.  $40.00

d.  $40.00

e.  $134.65

f.   $20.00

a.  TB Mantoux Test (One-step test - serum only)

b.  TB Mantoux Test  (Two-step test - serum only)

c.  TB Mantoux Reading 

d.  Benign skin lesion Removal

e.  Wart Removal (per lesion)

a.  $35.00

b.  $70.00

c.  $15.00/per read

d.  $125.00

e.  $10.00/lesion

a.  $35.00

b.  $70.00

c.  $15.00/per read

d.  $149.80 (Includes Tray fee)

e.  $25.90/lesion

a.  $90.00

b.  $50.00

c.  $30.00

a.  $171.40

b.  $74.85

c.  $48.20

a.  $228.35

b.  $37.45

c.  $46.70

d.  $53.10

e.  $139.90

f.   $28.10

a.  Attending Physician's Statement

b.  Federal Disability Tax Credit (Revenue Canada)

c.  Children's Aid Society (CAS) Application for Prospective Foster Parent

d.  Determination of Catastrophic Impairment

e.  CPP Disability Medical Report (CPP pays $85, patient pays the difference)

f.   Full Narrative Report

g.  Clarification Report

h. System-Specific or Disease Specific Questionnaire

i.  System-Specific Examination

j.  Treatment Plan (OCF-18)

a.  $134.60

b.  $46.70

c.  $45.00

d.  $110.50

e.  $45.00 (patient portion)

f.  $300.00/hour

g.  $362.20/hour

h.  $75.00

i.  $90.00

j.  $134.65

a.  $139.85

b.  $46.70

c.  $56.05

d.  $114.80

e.  Physician's hourly rate

f.  $376.65/hour

g.  $376.65/hour

h.  $93.20

i.  $111.95

j.  $139.90

VISITS AND PROCEDURES

COMPLETION OF LICENSING FORMS/CERTIFICATES  **INCLUDES FULL PHYSICAL EXAM**

COMPLETION OF UNINSURED FORMS/NOTES **DOES NOT INCLUDE PHYSICIAL EXAM**

a.  Full Physical exam to complete form

b.  Back to work/Sick Notes

c.  Chiropractor/Physiotherapy/Massage/Orthotic Requests

d.  Admission Forms (daycare, preschool, university admission)

e.  Hospital/Nursing Home Employees

f.  Certificate of freedom from communicable disease

g.  Daycare Note

h.  School/Camp Forms

i.   Fitness Club Forms (Pre-employment Certificate)                             

a.  $90.00

b.  $15.00

c.  $15.00

d.  $25.00

e.  $25.00

f.  $15.00

g.  $25.00

h.  $25.00

i.   $25.00

a.  $171.40

b.  $18.85

c.  $18.85

d.  $27.40

e.  $36.60

f.  $18.85

g.  $18.85

h.  $27.40

i.   $36.60


