SCHEDULE OF PATIENT FEES

HEALTHCARE

j(’ﬁ‘ MUSKOKA ALGONQUIN
e’

NON-RESIDENT/SELF PAY SECTION

Ambulance (per trip) $ 240.00
EMERGENCY VISIT

Triage Code #1 (Resuscitation) $ 2,990.00
Triage Code #2 (Emergency) $ 2,290.00
Triage Code #3 (Urgent) $ 1,025.00
Triage Code #4 (Semi-Urgent) $ 625.00
Triage Code #5 (Non-Urgent) $ 395.00
Ambulatory Care Clinic Visit $ 200.00
Antenatal Clinic Visit $ 395.00
Day Surgery Visit $ 1,430.00
Dialysis (per treatment) $ 750.00
Oncology (Chemo) Clinic Visit (drugs not included) $ 2,150.00
LABORATORY

Routine testing per day (per outpatient visit) $ 250.00
ECG (per test) $ 50.00
RADIOLOGY

General X-ray (including mammo and bone mineral density (per test) $ 150.00
CT Scan (with or without contrast) - per scan $ 1,800.00
Ultrasound (per test) $ 250.00
Nuclear Medicine (per outpatient visit) $ 1,000.00
Stress Test (per test) $ 475.00
INPATIENT (rates include costs of most tests and medicines)

Ward Rate per day $ 2,240.00
Semi-Private Rate per day $ 2,560.00
Private Rate per day $ 2,775.00
Inpatient - Operating Room Services $ 1,430.00
Inpatient - Special Care Unit, Rate per day $ 4,215.00
Inpatient - New Born Nursery $ 975.00
DOCTOR'’S FEES (determined by physician)

CANADIAN RESIDENT SECTION

Ambulance - Resident of Ontario (per trip) $ 45.00
Ambulance - Other Province of Canada (per trip) $ 240.00
Inpatient Semi-Private room accommodation request (per day) $ 205.00
Private room accommodation request (per day) $ 275.00
ALL PATIENTS

Aero Chamber Adult/Paediatric $ 35.00
Air Walker Cast $ 150.00
Ambulatory Blood Pressure Monitor $ 75.00
Cast - Fiberglass/Zimmer Splint $ 75.00
Cast Boot $ 50.00
Circumcision $ 238.00
Clavicle Splint $ 30.00
Colles Splint $ 30.00
Crutches $ 35.00
Knee Immobilizer $ 50.00
Shoulder Immobilizer/Shoulder Sling $ 25.00
Thumb Spica $ 30.00
Wrist Brace $ 30.00
Ankle Stirrup $ 30.00
Tensor $ 10.00
X-Ray Copy $ 50.00

OTHER - (specify)

RATES EFFECTIVE OCTOBER 2017

Visa/MasterCard/AMEX/Cash/Cheque accepted






