
 

 

 

 

April 1st, 2026 

Important Update: Changes to Our Fees for Uninsured Services 

Service Code Fee 

Doctor’s Note I001A $25.00 

Driver’s Medical Exam I002A $150.00 

Forms -School/Camp I003A $25.00 

Cosmetic Biopsy I004A $40.00-$100.00 

Third Party Physical Exam I005A $150.00 

Wart Removal I006A $20.00 

Form/Letter I007A $50.00-$100.00 

Same Day Prescription Renewal  I008A $15.00 

Travel Immunization I009A $15.00 

Immunization Card Replacement I010A $25.00 

Medical Copies (1st 20 pages) I012A $35.00 

Invalid Health Card I013A $50.00 

TB Skin Test I014A $50.00 

Doctor’s Chart Review I015A $50.00 

Urgent Report (within 5 days) I016A $50.00 

Hearing Aid Device Form I017A $25.00 

Copy/Transfer Chart (1st 20 pages) I018A $35.00 

Copy/Transfer Chart (after 20 pages)  $0.30/page 

Copies from Patient’s Chart I019A $1.00/page 

Missed Standard Appointment I201A $75.00 

Missed Complex Appointment I202A $90.00 

Missed Urgent Appointment (Same Day) I203A $100.00 

OCF-18 Treatment Plan I910A $255.00 

OCF-3 Disability Certificate I911A $240.00 

Travel Cancellation Insurance I914A $40.00 

Life Insurance Death Certificate I915A $75.00 

Medical Certificate EI Compassion I916A $65.00 

CPP Disability Initial Form I918A $85.00 

Federal Disability Tax Credit I921A $100.00 

CAS Application Foster Parents I923A $100.00 

Medical Certificate EI Sickness Benefit I924A $100.00 

Attending Physician Statement I925A $240.00 

Medical Examination -Insurance I927A $125.00 
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OMA Fee Schedule for Uninsured Individuals 

Service Code Fee 

Minor Assessment I601A $65.00 

Intermediate Assessment I600A $102.50 

General Assessment I602A $235.85 

Initial Antenatal Visit I700A $233.05 

Routine Antenatal Visit I701A $110.65 

Pap/Pelvic Exam I702A $34.70 

Complex Antenatal Visit I703A $253.35 

Postpartum Visit I704A $138.35 

 

 


