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  Dr. David Livingston


1000 Yonge Street

Suite 445

   Toronto, ON   M9U 6R5
          

   Phn 415-555-1212  Fax  MERGEFIELD bprvfax 

ABC News
Robert Fiset
100 Work Street
New York, ON
M9I 7U7          MERGEFIELD defcountry 
Friday, June 09, 2000
Phone:  MERGEFIELD defphone 
Fax:  MERGEFIELD deffax 

Dear Robert,

Over the years we have strived to provide you with the best possible personalised and high quality medical care. We are committed to continuing this in spite of government budgetary pressures and cutbacks in healthcare. As you may not know, many of the services which we have provided in this office are not covered by OHIP. These were provided on a complimentary basis. In the face of rising office expenses and government restrictions, we are no longer able to provide these services to you for free. Unfortunately, the cost of these services will now be the responsibility of our patients.

Recent changes in legislation now allow physicians to offer patients a choice as to how to pay for these services. The choices are: 

1. Paying an annual fee for all services not covered by OHIP.

2. Paying for these services individually as they are provided.

In accordance with the guidelines provided by the Ontario College of Physicians and Surgeons and the Ontario Medical Association, please find attached, a list of these services and fees. As mentioned, you have the option of paying an annual fee for the services described under Part A of the list, or you may wish to pay for these services on a fee for service basis. Services listed under Part B are not covered by the annual fee and will be charged to you on an individual basis.

In an effort to ensure the needs of all patients are met, an exemption from payment will be granted to those unable to pay these fees. Regardless of the choice you make, please be assured that it will have no bearing upon the medical care you receive.
The annual fee for our INDIVIDUAL (Block Fee - Individual) block fee agreement for one year is: $  50.00.  This includes all applicable taxes.

Your coverage with our office would begin on Thursday June 8, 2000 and would end on Friday June 8, 2001.  On or before Friday June 8, 2001, if our office is still offering this service, you will be offered a renewal of this agreement.  You may decide at that time if you wish to continue your coverage.



Should you have any questions, please do not hesitate to contact our office.

Yours Sincerely,

Dr. David Livingston

SCHEDULE A (included in annual fee)

Telephone requests:
    Telephone conversations with doctor or nurse




$20.00
    Repeat prescriptions by phone





$15.00
Notes:
    Return to work/school/sick notes/certification of health or disability

$10.00 - 20.00


Completion of forms: (does not include examination)
Insurance, disability, trip cancellation, fitness for health clubs,
day care centres, camp, school, U.I.C., maternity, disability,
disability parking stickers






$20.00 - 40.00
Medical records:
    Transfer, summary, and photocopy of medical records        


$20.00 - 50.00
    Faxing and photocopying                                                    


$0.25/page

Materials:
Description: _______________________________________. 


$5.00 - 10.00

SCHEDULE B (not included in annual fee)
Third party medical examinations:
    - Driver’s medical







$75.00 - 100.00
    - Insurance








$75.00 - 120.00
    - Fitness Club Examination






$25.00 - 50.00
    - Camp / School / Day-care






$50.00
    - Pre-employment Physical






$50.00 - 75.00
    - TB test / flu shots







$20.00

Wart removal treatment (excluding plantar or genitals)



$20.00

Removal of skin lesions (i.e. not medically necessary)



$10.00 - 25.00

Insurance or medico-legal reports





fee varies

Missed appointments without 24 hour notice




$25.00 - 50.00

Long distance phone calls






cost of call



(





Notes:  � MERGEFIELD bfnotes �





I have read and understand this offer for the � MERGEFIELD bfitemcd �INDIVIDUAL� block fee agreement.  I have read schedule A and schedule B and understand which services are covered and which services are not covered by this block fee agreement.  Period of coverage � MERGEFIELD bfstarton\@ "dddd MMMM d, yyyy" �Thursday June 8, 2000� to � MERGEFIELD bfrenewon\@ "dddd MMMM d, yyyy" �Friday June 8, 2001�.





Signed: ______________________________  Dated: _____________





(  I do not want to take advantage of this block fee offer.





(  I would like to take advantage of this block fee offer.   My payment of � MERGEFIELD bfamount \# $####.00�$  50.00� is enclosed.





Please credit my payment to my account:





� MERGEFIELD firstname �Robert� � MERGEFIELD lastname �Fiset�


� MERGEFIELD raddress �100 Residence Street


Unit A�


� MERGEFIELD rcity �Toronto�, � MERGEFIELD rprovince �ON�	� MERGEFIELD rpostcode �M9K 7H7�


Healthcard: � MERGEFIELD healthcard �� MERGEFIELD hcversion �











