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Revised	and	Effective	May	11,	2016	
	
At	times,	you	may	require	medical	services	that	are	not	covered	by	OHIP.	Please	
refer	to	the	list	of	“Common	Uninsured	Medical	Services”	for	further	details.	
	
While	you	may	choose	to	pay	for	these	individual	services	on	a	“Pay-Per-Service”	
basis,	you	may	also	wish	to	consider	paying	an	“annual	fee”	(aka	“block	fee”).	This	is	
a	flat	rate	that	covers	most	of	the	uninsured	services	on	an	annual	basis.		
	
Block	fees	cover	August	1st	to	July	31st	of	each	year.	Please	note	that	fees	are	not	
pro-rated	if	you	sign	up	midway	through	the	year	and	you	cannot	change	from	one	
plan	to	another	mid-term.	Block	fees	are	like	insurance	policies	–	i.e	you	cannot	
decide	to	buy	fire	insurance	to	make	a	claim	after	your	house	has	a	fire.	
	
	
“BASIC”	OPTION	A		-	for	$50	includes:	
• Sick	notes,	back	to	work	notes,	daycare	notes			 (normally	$18	each)	
• Waive	fees	for	missed	appointments		 	 	 (normally	$30	each)	
• Forms	for	physicals	for	schools,	or	camps			 	 (normally	$26.20	each)	
• Forms	for	physicals	for	employment	or	fitness			 (normally	$35	each)	
• Photocopies	and	printing			 ($5	first	five	pages,	$0.50	per	page	thereafter)	
• Faxing	Documents			 	 ($5	first	five	pages,	$0.50	per	page	thereafter)	
• Faxing	Paper	Prescriptions		 	 		 	 (normally	$5	each)	
• Telephone	prescription	renewals,	if	applicable		 (normally	$20	each)	
	
	
“COMPREHENSIVE”	OPTION	B		-	for	$200	includes:	
• All	of	the	above	services	in	Option	A,	plus:	
• Attending	Physician	Statements			 	 	 (normally	$134	each)	
• Disability	Tax	Credit	applications			 	 	 (normally	$44.75	each)	
• General	&	Other	forms			 	 	 	 	 (normally	$60-$135	each)	
• Cosmetic	procedures			 	 	 	 	 (normally	up	to	$150	each)	
• Transfers	of	Medical	Records			 	 	 	 (normally	$40-$60	each)	
• Driver’s	Physical	&	form			 	 	 	 (normally	$175	each)	
	
	
	
Rates	for	Annual	Block	Fees:	
	 Per	Person	 Per	Family	*	
OPTION	A	 $50	 $75	
OPTION	B	 $200	 $300	
*	two	adults	&	children	under	18yo	living	at	same	address	


