
Norfolk Family Health Team Uninsured Patient Fees 

Completion of Forms and Physicals (patient Pays) 
I760A     Attending Physician Statement (suggest physician hourly rate min $160)              $  160.00  
I757A     Auto Sales Tax Rebate Form       $    35.00 
I784A     Back to Work Note        $    22.75  
I793A     CAS: Application for prospective Foster Parent     $    67.00 
I828A     CAS: Pre-Adoption Exam and Evaluation      $  230.00  
I763A     Certification of Fitness Form (Pre- Employment, Club)    $    43.25 
I788A     Citizenship and Immigration Medical Report     $  130.00  
I766A     Community Mailbox Delivery Accommodation Form    $    15.00  
I787A     Disability Tax Credit Form       $    85.00 
I785A     Drivers Medical: Assessment for Form      $  292.20 
I786A     Drivers Medical: Form Only       $    70.00 
I829A     EI & Maternity Form        $    35.00 
I779A     EI Compassion Care Benefits Medical Certificate     $   64.00 
I780A     EI Sickness Benefits (INS5140) Medical Certificate    $    46.75 
I778A     Employment Medical: Assessment and Form     $  150.00  
I777A     Employment Medical: Form Only      $    44.75 
I833A     Federal Employee Absentee Note      $    25.00 
I764A     Financial Incompetence Assessment and Certification     $  340.00  
I761A     Free of Communicable Disease       $    23.50 
I758A     Hospital / Nursing Home Employee Form     $    44.75 
I783A     Invalid Health Card        $    35.00 
I802A     Life Insurance Death Certificate                    $    67.00 
I800A     Medical Information Re: Applicants to Armed Forces    $  105.00 
I809A     Missed Office Appointment       $    35.00 
I808A     Missed Annual Health Exam Appointment     $    75.00 
I807A     Missed First Appointment       $    75.00 
I810A     Missed Pediatric appointment       $    75.00 
I801A     Missed Social Work Appointment      $    75.00 
I806A     Missed Footcare Appointment       $    30.00 
I792A     OCF-23 Treatment Confirmation       $  240.00 
I799A     OCF-18 Treatment and Assessment Plan     $  255.00 
I798A     OCF-19 Determination of Catastrophic Impairment    $  141.00 
I791A     OCF-8 Certificate of Health Practitioner                   $    40.00 
I794A     OCF-3 Disability Certificate        $  240.00 
I765A     Prescription Renewal: Telephone      $    18.75 
I775A     School/Sports/ Camp Note       $    33.75 
I755A     Sick Note         $    23.50 
I797A     System Specific Exam and Form                    $   138.00 
I795A     System Specific or Disease Specific Questionnaire    $  114.00 
I827A     Travel Cancellation Form       $    44.00 
I790A     Travel Cancellation Insurance Form                               $  150.00 



I767A     Miscellaneous Form        $          - 
Completion of Forms and Physicals (CPP Pays) 
I781A     CPP Disability: Medical Reports                    $    85.00 
I781A     CPP Disability: Narrative Medical Report (up to)                  $  150.00 
I756A     CPP Disability: Reassessment Medical Report Form    $    25.00 
I762A     CPP Disability: Scannable Impairment Evaluation     $    50.00 
 
Completion of Forms and Physicals (Insurance Pays) 
I834A     Insurance: Clarification Report/Full Narrative Report (per hour)   $  440.00 
I836A     Insurance: Supplementary Claim Form      $    35.00 
I837A     Insurance: Continuance of Disability Form     $    35.00 
I830A     Insurance: Neuropsychiatric Questionnaire     $    35.00 
I838A     Insurance: Functional Abilities Form      $  125.00 
I796A     Insurance: Medical Assessment and Report     $  215.00 
I860A     Insurance: Attending Physicians Statement     $  160.00 
Completion of Forms and Physicals (WSIB Pays) 
M640A     Health Professionals Report (form 8)      $    65.00 
M643A     Progress Report (form 26M)       $    45.00 
M643B     Narrative Progress Report (submitted on Letterhead)     $    23.54 
M646A     Re-Open Claim Form (form 2234A)      $    23.54 
M901A     Functional Abilities Form (form 2647A)     $    45.00    
M648A     Medical Clearance for FAE (form 0298A)     $    23.54 
M651A     Review of Medical Notes (per 15 minutes)     $    56.05 
M650A     Photocopies (1-5 pages)       $    23.54 
M650B     Photocopies (each additional page per page)     $      1.12 
M649A     Complex Report        $  112.10 
M647A     Consultation Report        $    47.09 
M658A     Physician Drug Utilization Report      $    23.54 
M758A     Physician Complex Drug Utilization Report (opioid Assessment)  $    56.05 
M645A     In- Office Interview with WSIB Representative     $    29.15 
 
Transfer of Medical Records 
I905A     1-20 Pages         $   30.00 
I906A     Each Additional Page        $       .25 
I822A     Data Disc         $   30.00 
I789A     Retrieval if Medical Records form Storage     $   50.00 
I820A     Postage of Data Disc        $     1.50 
I900A     Professional Review of Chart (per 5 minutes) $360    $   30.00 
               [x1 service]       1-50 pages (5 minutes) $30 
 [x2 service]       50-100 pages (10 minutes) $60 
 [x3 service]       100-150 pages (15 minutes) $90 
 [x4 service]       150-200 pages (20 minutes) $120 
 [x5 service]       200-250 pages (25 minutes) $150 
 [x6 service]       250-300 pages (30 minutes) $180 



 [x7 service]       300-350 pages (35 minutes) $210 
 [x8 service]       350-400 pages (40 minutes) $240 
 [x9 service]       400-450 pages (45 minutes) $270 
 
Treatments 
I903A     Liquid Nitrogen        $    25.00 
I904A     Cantharidin        $    20.00 
I889A     TB test (Per Step)       $    30.00  
I902A     Immunization        $    20.00 
I901A     INR Finger Pic        $    10.00 
I907A     Newborn Circumcision       $  180.00 
I908A     Cosmetic Removal of Skin Lesion      $    50.00 
I805A     Foot Care        $    30.00 
 
Services 
I910A     OTN Hourly Rate       $    22.00  
I804A     Physicians Hourly Rate       $  360.00 
I888A     Patient Interview for Practice admission (20 min apt)   $   117.00 
I825A     Transcription of Doctor’s Notes (1-2 pages)    $    50.00  
I826A     Transcription (each additional page)     $    20.00 
I839A     NSF Charge        $    10.00 
I813A     Photocopies Per Page       $      1.25 
I835A     Letter for Lawyer       $  100.00 
I909A     Medical Letter (1-2 Pages)      $  100.00 
I831A     Urgent Attention (within 48 hours) Premium    $       30%       
I832A     Urgent Attention (within 48 hours) Premium     $       50% 
I759A     Incentive for Completion (fee offered Fluctuates)   $         - 
I803A     Miscellaneous        $         - 
 
 
       
 
 
 
 
 
 
 
 
 
 

 

 



 

 

 

 

          


