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UNINSURED SERVICES
Uninsured services are services not paid for by Alberta Health.
Uninsured services include services performed for third parties or government
departments, or administrative services or clinical services not paid for by Alberta
Health. Please see the Alberta Health Care Insurance Plan Schedule of Medical
Benefits, for further information about uninsured services.
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The ethics of direct
billing

Guidelines to billing
uninsured services

The Canadian Medical Association Code of Ethics identifies
the standard of ethical behavior expected of Canadian
physicians.

This document provides physicians with principles, policies
and general information about uninsured services. It also
includes information about the Health Information Act
(HIA) and the Health Information Regulation (HIR). As
the HIA and HIR information provided in this guide is not
exhaustive, physicians should ensure that they understand
the requirements for release of patient information under
HIA, HIR, and other legislation.

Please note the following excerpts from the Code of Ethics:
2.

“Practise the profession of medicine in a manner that
treats the patient with dignity and as a person worthy
of respect.”

13. “Do not exploit patients for personal advantage.”
16. “In determining professional fees to patients for noninsured services, consider both the nature of the service
provided and the ability of the patient to pay, and be
prepared to discuss the fee with the patient.”
17. “In providing medical service, do not discriminate
against any patient on such grounds as age, gender,
marital status, medical condition, national or ethnic
origin, physical or mental disability, political affiliation,
race, religion, sexual orientation, or socioeconomic
status. This does not abrogate the physician’s right to
refuse to accept a patient for legitimate reasons.”
36. “When acting on behalf of a third party, take reasonable
steps to ensure that the patient understands the nature
and extent of your responsibility to the third party.”
37. “Upon a patient’s request, provide the patient or a third
party with a copy of his or her medical record, unless
there is a compelling reason to believe that information
contained in the record will result in substantial harm to
the patient or others.”
50. “Avoid promoting, as a member of the medical
profession, any service (except your own) or product for
personal gain.”
“CMA Code of Ethics (Update 2004)” — Canadian Medical
Association Policy document PD04-06, 18-Aug-04; Page(s) 1-4
by permission of the publisher through Access Copyright. ©
2004 Canadian Medical Association.

This guide is organized into sections by category of the
uninsured service. Please refer to each section for established
fee rates or fee guidelines to assist you in establishing your
fees for uninsured services.
You will note that this guide is not intended for the public.
The AMA frequently receives calls from patients, insurance
companies and other third parties questioning fees charged
for uninsured services and requesting a copy of the guide.
The AMA’s response is always that the guide is not public
because it does not set specific fees that physicians and
clinics are obliged to charge for uninsured services. Fees will
vary from clinic to clinic and sometimes from physician to
physician depending on business, professional and other
factors. When discussing fees for uninsured services with
patients (or your staff), you may wish to indicate that the
AMA assists with establishing fee guidelines; we do not set
the fees.

Determining what to
charge
• While this guide is thorough in its coverage of uninsured
services and suggestions on related billing, it doesn’t
address every uninsured service. Therefore, it may be
necessary to compare the time and complexity of a service
you are providing with others listed in this guide or in the
Schedule of Medical Benefits.
• Some fees have been negotiated with other groups and
are set. The AMA attempts to regularly meet with these
groups to update fees. Certain fees set by other agencies
are not negotiable.
• Fees set under the HIA, proclaimed April 25, 2001, are
included in this document.
• Fee guidelines are provided to assist physicians in
determining appropriate rates when billing for uninsured
services that do not have established fee rates.
• In certain cases, it may be appropriate to bill the AHCIP
for an insured service and bill the patient or a third party
for an uninsured service at the same encounter. Records
must indicate that separate services were provided.
• Remember that billing the AHCIP for uninsured services
is fraudulent.
• Under the Diagnostic and Treatment Protocols Regulation
of the Insurance Act, clinical services continue to be billed
to the AHCIP, while form completion and reporting fees
as outlined later in this document are billed to either the
insurance company or the patient.
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You may wish to consider charging for your service at an
hourly rate. For instance, if a report takes three hours of
preparation time, you may wish to charge 3 x $300/hour
instead of a flat $800 fee. Remember, these are guidelines
only. Charge fair market value for the services you provide.
Your fees should appropriately reflect:
1. Physician professional costs
• Nature of the service provided
• Your time
• Your skills and expertise
2. Administrative costs
• Direct cost
Clerical time and resources
Supplies and equipment used to provide
the service
• Indirect costs
Your practice needs including equipment costs,
professional dues, accounting and legal fees
3. Patient’s ability to pay
• The CMA Code of Ethics advises: “In determining
professional fees to patients for non-insured services,
consider both the nature of the service provided and
the ability of the patient to pay, and be prepared to
discuss the fee with the patient.”
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DO NOT UNDERMINE YOUR
COLLEAGUES
While it may not seem readily apparent, neglecting to
bill for uninsured services effectively undermines your
colleagues and trivializes physicians’ services. In order to
consistently support and validate all services provided by
you, your peers and your profession, it’s important that all
physicians consistently charge for uninsured services. This
also increases community awareness of services not covered
by Alberta Health.

PRINCIPLES FOR SUCCESSFUL
BILLING OF UNINSURED
SERVICES
Administration of billing for uninsured services can be as
challenging as knowing what to charge. Follow the principles
below to efficiently manage the billing and collection of
uninsured service fees:

Billing uninsured services
• If you are not already doing so, start billing for
uninsured services.
Ideally, billing for uninsured services should begin when
you first commence practice.
Patients appreciate the care you give them and are
willing to pay for it if they understand that you are not
paid in any other way for uninsured services.

A message from the
AMA Committee on
Uninsured Services
DO NOT UNDERVALUE YOUR
SKILLS AND EXPERTISE
Charging for uninsured services is fiscally prudent. As you
provide services, you incur expenses, for which you should
be reimbursed.
Being familiar with and understanding how to apply the fees
for uninsured services demonstrates that you value your
skills, expertise and time. Unfortunately, physicians often
view billing for uninsured services as a time-consuming
inconvenience and as a result, tend not to charge (or to
under-charge) for these services. In comparison, other
professionals consistently charge for similar types of services
(phone calls, emails, memos, reports, etc.). Your patients
and/or third parties may request completion and signing
of forms or notes. These are professional services and should
be appropriately costed.

Take the initiative to educate your patients and staff, via
signage, brochures, conversation, etc. As you establish
formal, standard processes, you’ll soon be routinely and
successfully billing and collecting for uninsured services.
• Be consistent in your billing practices.
To avoid confusion (among both patients and staff) be
consistent with your billing practices for uninsured
services.
In a group practice it’s easier if all physicians in the
practice employ a consistent approach to billing for
uninsured services. This minimizes the “doctor shopping”
that can occur within a group practice.
• Review and update your fees regularly.
Use this booklet as a guide to assist you when setting
your fees.
• Use discretion.
Some patients cannot afford to pay for uninsured
services (see #3, “Patient’s ability to pay” above).
Use good judgment when providing free services.
Surcharge if you have been asked to expedite
preparation of a report. For instance, if you are
asked to rush-prepare a report overnight that would
normally take one week, charge more than your
regular fee (e.g., $250 instead of $125).
Provide requested reports in a timely manner.
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• Maintain good records.
Identify accounts paid and accounts receivable.
Set up accounts yourself or with your accountant.
Get advice about GST-related matters from your tax
accountant.
Teach a staff member to manage accounts receivable.
Provide receipts for all uninsured services.
• Display the AMA’s Uninsured Services poster.
The Uninsured Services poster defines and identifies
uninsured services. It also advises patients of their right
to be informed of associated fees prior to service delivery,
and when payment is expected.
Recommended areas for mounting the poster include:
All examination rooms
Near the reception desk and in waiting areas
Procedure rooms

Inform and educate patients
• Ensure that patients are aware of and agree to fees for
uninsured services before providing the service.
As the “front-facing” office representatives, your staff
is most frequently called upon to inform patients
about uninsured services (see “Inform and Educate
staff,” below). You can substantiate the information
they provide by further explaining and patiently
responding to patients’ questions about uninsured
service fees. Explain how the charges are assessed
and that you are not paid for these services by the
provincial health care plan or other agencies.
• Display the AMA’s Uninsured Services poster.

Inform and educate staff
• Staff needs to be knowledgeable of the uninsured
services that you provide and associated costs/fees for
those services. They need to inform patients of the costs
associated with uninsured services, such as the following:
Completing forms
Providing notice of fitness or illness
Completing medical-legal reports
Telephone calls/texts to patients
Renewing prescriptions by telephone/text/email
Photocopying charts (see Access to Medical Records,
page 10)
Request that staff inform patients of these costs in a
timely manner, such as when appointments are being
made, or when triaging or greeting patients in the
clinic.
Staff can direct patients to your signs or posters in
the office and/or provide brochures. The more often
a patient hears (or reads) about services that are not
insured (paid for by Alberta Health), the more successful
you will be in collecting for your uninsured services.
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• Maintain a list (online or hard copy) of the most
commonly requested uninsured services and related fees.
This helps your staff easily confirm the appropriate fee.

Providing uninsured services
If a third party (such as an insurance company) will be
paying for the uninsured service, request that staff obtain
approval for the fee from the third party before providing
the service. Your fee may differ from the fee offered by the
third party. A sample letter – Confirmation of arrangements
with third party – is available on the AMA website (member
login required)
• Discuss fees and proposed service completion date prior
to providing the service.
If unsure of your final fee, provide an estimate or fee
range.
Provide patients with payment options such as credit
cards, debit cards, cheques, cash, etc.
• Provide your service in a timely fashion. Complete all
requests within one month. If you have agreed to an
earlier completion date, honour that commitment.
Well-written, typed reports prepared expeditiously
warrant higher fees than delayed/late, poorly written
(or hand-written) reports.

Medical-legal
services
(Not applicable to Crown services – see Witness Rates Paid by
the Crown, page 8)
• Open, clear communication with the lawyer is critical.
Discuss and confirm the number of hours required,
the rates to be charged and the date that the report and
corresponding payment are required. (You may want
to confirm that payment is to be made at completion of
the report, not settlement of the case.) Confirming these
details in writing, in advance of any services performed,
is highly recommended.  
A sample letter – Confirmation of arrangements with third
party – is available on the AMA website (member login
required)
NOTE: Lawyers often incorporate medical services into
their client fees.
• A lawyer’s request for a medical report should always
include the patient’s signed consent for the transfer of
information.
The HIA has specific consent requirements. As part of
its consent requirements, Section 34 of the HIA includes
a consent form and Section 34(2) identifies the legal
requirements of consent.
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For more information, see Alberta Health’s Health
Legislation (Acts and regulations) webpage.
If you have questions regarding consent, contact:
The Alberta Health HIA Help Desk at 780.427.8089 or
toll-free in Alberta by dialing 310.0000 then 780.427.8089,
or by email at hiahelpdesk@gov.ab.ca
OR
The Office of the Information and Privacy Commissioner
at 780.422.6860 or 1.888.878.4044
More resources regarding the HIA and its implications for
you and your staff are available on the AMA website.
• Court appearances – It’s acceptable to request a retainer
to appear in court. It’s recommended that you indicate
that this is non-refundable unless notice of adjournment
or settlement of the case is received 10 working days
prior. The amount of the retainer is also subject to
negotiation with the lawyer and should be confirmed
in writing at the outset.

MEDICAL-LEGAL REPORTS
& SERVICES
Fee Guidelines
Hourly Rate
1. Review, report and or interpretation of file and/or
patient attended at the request of lawyer

$530–745

3. Referred case from lawyer, examination and opinion

$800–1,170

4. Medical-legal office briefing, court preparation time
and/or court appearance*

$560–885

By arrangement between physician and lawyer
5. Travel and standby time
In connection with court appearance; suggested range, to
be applied to the greater of the requested time or the actual
time, per hour
6. Cancellation, court appearance
More than 48 hours’ prior
Less than 48 hours’ prior

$415–665

All other requests (e.g. pursuant to court orders, subpoenas,
warrants, etc.) that do not cite Section 104 of the HIA are
billed according to your practice’s fee rates for uninsured
services.*

Medical-legal
examinations for
assault / sexual
assault
• If the physician is requested to complete a forensic kit you
must first inform the police force of your related fee. You
may wish to do this with your local agency before a crisis
situation arises.
• For insured services related to the medical care and
treatment of the patient presenting with physical
abuse or sexual assault, see health service code 13.99V
(examination and crisis counseling for sexual/physical
abuse) for further information. Time taken to complete
the kit cannot be included in the time claimed to Alberta
Health.
Fee Guidelines
1. Medical exam and collection of forensic evidence for sexual
assault or abuse

$1,065–1,385

Legal Aid
• Below are the maximum fees that may be billed.
• The lawyer requires approval of fees from the Legal Aid
Society of Alberta.

NIL

7. Copying of file on request of lawyer		
If the lawyer has requested a copy of a patient’s medical
record under the HIA, you must charge according to
the regulated fee schedule (basic fee of $25) under the
HIA, including time to review the chart, copying costs,
administrative expenses, etc.

*Suggested hourly rate, subject to the expertise of the physician, complexity
of the matter and negotiation with the lawyer

4 hours (1/2 day)
At agreedupon rate for
appearance

Established Fees
1. Assessment/examination and medical-legal report
2. Court appearance as expert witness
Per 1/2 day to a maximum of two days

HIA rates
(see page 11)

$80–265
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If you require clarification regarding patient consent, contact
the Office of the Information and Privacy Commissioner at
780.422.6860 or 1.888.878.4044.

$480–665

2. Report on patient attended, with opinion – may include
further examination
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3. Forensic diagnostic investigations

$300
$300
At cost
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Witness rates paid
by the Crown
• Fees are established by the Attorney General, by Policy
Directive. However, the Chief Crown Prosecutor
may approve a higher fee. Expert testimony (such as
psychiatric testimony) in “fitness to stand trial” hearings
does not fall under this fee category.
• Reimbursement of costs incurred for transportation, meals
and accommodation should be arranged with the court.
• Government regulations establish a fee of $75 per hour
or part thereof for expert witnesses. However, the Chief
Crown Prosecutor may approve a higher fee.
• Physicians must submit an invoice or receipt.
• The fee tariff does not include payment for statements or
written reports prepared by physicians.
• Alberta Justice Policy Directive no. CRIM. JUST 410.2 sets
out the fee schedule. Physicians may request a copy of
the Policy Directive when requested to act as an expert
witness by the Crown.

2. Court appearance, per hour (or part thereof)
• General practitioners/primary care physicians
• Certified specialists
3. Travel time, per hour (or part thereof)
• General practitioners/primary care physicians
• Certified specialists

Up to $200
Up to $250

• Bill the responsible party for laboratory and other
diagnostic investigations that arise when providing an
uninsured service. View a sample Third Party Invoice
on the AMA website (member login required)
A request for information from any person or company
acting on behalf of a patient must always include
explicit, written consent (to transfer the information)
from the patient.
*Patient or third party requesting the service

COMPLETION OF INSURANCE
FORMS/REPORTS
Fee Guidelines

$275–480

3. Attending physician’s statement
(for insurance company)

$185–375

4. Disability benefit report
Form completion only 			
Examination and form completion

$65–135
$155–245

Up to $100
Up to $125

Up to $200
Up to $250

Third party
requested services
• The fees identified herein are guidelines only. They may
vary, based on:
1)
2)
3)
4)
5)
6)

Time
Complexity
Resources
Expertise
Third party expectations
Patient’s ability to pay

$55

2. General insurance eligibility
Examination and form completion		

5. Independent medical examination (IME) and report
4. Preparation of reports, per report
• General practitioners/primary care physicians
• Certified specialists

8

Consider providing an estimate range or state your
hourly fee if you are uncertain of the exact complexity
and time involved in a service.

1. Blue Cross Special Authorization forms
Up to $200
Up to $250

2018

• Always discuss with the responsible party*, agree
upon, and document the fee and completion date before
providing the service. A sample letter – Confirmation of
arrangements with third party – is available on the AMA
website (member login required)

Established Fees
(maximum that can be approved)
1. Court preparation, per hour (or part thereof)
• General practitioners/primary care physicians
• Certified specialists

|

$960–2,340

6. Third-party requested letters on patient attended

$240–480

7. Proof of death physician’s statement
other than vital statistics

$85–150
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COMPLETION OF SCHOOL AND
WORK FORMS/REPORTS

$55
$95–145

2. Periodic industrial health or Ministry of Transport
Licenses
Examination and report 		

$275–480

2018

Fee Guidelines
Capacity Assessment Reports under the Adult Guardianship
and Trustee Act, Ministerial Regulation, Schedule
Fees for assessments include the completion of the form.
These fees are the maximum that can be charged for the service.

3. Pre-employment medical examination and report

$160–350

Capacity assessment, co-decision making, guardianship or
trusteeship

MAX $500

4. Pregnancy leave and Employment Insurance forms*

$60–100

Both guardianship and trusteeship

MAX $700

* If the sole purpose of the visit is to obtain the note/form, the visit is an
uninsured service and is billable to the patient.

COMPLETION OF OTHER
MEDICAL FITNESS FORMS/
REPORTS
Fee Guidelines

Physicians are not obligated to complete capacity
assessments.

Alberta Motor
Vehicle Insurance
The rates for billing associated with motor vehicle accidents
have been established by the Superintendent of Insurance.

1. Note of fitness for summer camp, daycare, travel, etc.
Form completion only*

$55

Examination and form completion

$145

2. Seniors’ residence medical report **

$55–105

3. Disabled parking authorization (and forms requiring
similar work/effort)

$60–105

4. Driver’s medical – for patients under 74.5 yrs. of age
or for third party
Examination and form completion 		

$160–295

Form completion only

$80–160

5. Veteran’s Affairs
Examination and/or form completion

9

APPLICATIONS AND
OTHER FORMS

Fee Guidelines
1. Note of fitness or illness
Note only*
Examination and note
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The following amounts are the maximum fees and
disbursements to be charged by any physician for the
preparation, completion and submission of the forms or the
performance of the services described below. These amounts
apply to all physicians.

Form No.

Description

Established
Fees

AB-1a

Claim for Disability Benefits

$75

AB-2

Treatment Plan

$125

$65–135

* If the sole purpose of the visit is to obtain the note, the visit is an
uninsured service and is billable to the patient.
**This may only be billed to the patient when the patient is entering into a
private residence facility.

AB-3

AB-4

AB-5

Progress Report
Note: Only to be completed
at request of insurer
Concluding Report

Referral Report Form
(to an Injury Management
Consultant)
For providing copies

$100

$100

$125
$80 plus
$0.30/page

Alberta Medical Association Uninsured Services Guidelines to Billing

1. Injury Management Consultant Report

$150
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Access to medical records

• This amount includes fees for up to one-half hour of
an Injury Management Consultant’s time.

By Patients

• If the time taken by an Injury Management Consultant
to complete all aspects of this service, including
assessment, is expected to exceed one-half hour, the
physician may seek authorization from the appropriate
insurance company to spend additional time.

Under the Health Information Act (HIA), patients have a right
to access their own health information. Filling an access
request could involve providing a copy of the record to the
patient, or giving the patient the opportunity to review the
record. The patient’s request should be made in writing and
must reference access under the HIA. (Please note that the
HIA stipulates that you then have 30 days to respond.)

• This amount does not include any fees payable under
points 3 and 4, below.
2. Hourly amount payable for completion
of a Certified Examiner Opinion

$275

• This hourly rate includes all costs associated with
assessments and the preparation of a Certified
Examiner Opinion.
• The hourly rate for this service shall not exceed
$275, unless authorized by the party requesting the
assessment and opinion.
• The time taken by a Certified Examiner to complete all
aspects of this service shall not exceed five and onehalf hours, unless authorized by the party requesting
the assessment and opinion.
3. If diagnostic imaging services are required, the amount
shall not exceed that set out in the Schedule of Medical
Benefits pursuant to the Alberta Health Care Insurance Act.
4. If full or partial copies of the health records of the
claimant are required, the amount shall not exceed the
amount established by the Health Information Regulation
pursuant to the HIA.

The HIA sets maximum fees that may be charged for an
access request by a patient. These are noted under “Fees
under the HIA,” on page 11.
Tell the patient first
When requesting access to his/her record, the patient must
be informed of the existence of the HIA-regulated fee before
the service is provided.
The patient must also receive an estimate of the anticipated
amount of the fee for providing a copy of the record.
The estimate must include:
• The time and cost required to prepare the record for
disclosure, including severing time, and retrieving
records from another location
• The cost of copying the record
• The cost of computer time involved in locating and
copying a record or, if necessary, reprogramming to
create a new record
• The cost of supervising an applicant who wishes to
examine the original record, when applicable
• The cost of shipping the record or a copy of the record,
other than by mail or fax

Administrative services
TRANSFER OF, AND ACCESS
TO, MEDICAL RECORDS
Transfer of medical records
A transfer occurs when the patient asks you to send their chart
to another physician from whom he/she will be receiving care.
This is an uninsured service and you may charge the requesting
party an amount that is appropriate for your practice.
You must adhere to the CPSA Standard of Practice – Patient
Record Retention (January 2016) that says a fee cannot be
charged for the transfer of limited information from one
healthcare provider to another.

Once the patient has received the estimate, he/she has up
to 20 days to accept the estimate or to request changes.
Physicians may waive all or part of the regulated fee if it
is fair to excuse payment. If the patient disagrees with the
calculation of the fee charged, or the decision regarding his/
her request for a fee waiver, a review can be requested by
Alberta’s Privacy Commissioner. Per Section 85(c) of the
HIA, you must inform patients about this right.
By lawyers
You may receive medical record access requests from
lawyers.
A request made in accordance with the HIA – citing Section
104 of the Act and including written authorization* to act
on behalf of the patient – is considered to be a regulated
service and is billed according to the regulated fee schedule
under the HIA. Please review the regulated fees carefully.
In addition to the basic $25 fee, there are additional amounts
that can be charged, e.g., for your time to review the chart,
copying costs, administrative expenses, etc.
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All other requests (e.g., pursuant to court orders, subpoenas,
warrants, etc.) that do not cite Section 104 of the HIA are billed
according to your practice’s fee rates for uninsured services.
Whether billing according to the regulated fee schedule or
your practice’s fee rates for uninsured services, you may
request 50% of the fee in advance of providing the service.
It is highly recommended that you confirm these details in
writing, in advance of any services performed. You are not
under any obligation to proceed with completion of the task
until agreement on the fee and the date of service deliverable
are confirmed in writing.
Open, clear communication with the lawyer is critical.
Discuss the number of hours required, the rates to be charged
and the date that the request and the corresponding payment
are required.
*Without written authorization from the patient (or the patient’s substitute
decision-maker) to release the records, you generally cannot release
them until there is a court order or warrant compelling you to produce
the records, or unless production is otherwise required by legislation or
regulation.

Fees under the HIA
Total fee = (1) Basic fee $25, plus
(2) Fee for severing, plus
(3) Material costs (excluding basic mailing
costs included in the basic fee)
(A) Basic fee
Charge a basic fee of $25 for performing one or more of the
following tasks:
• Receiving and clarifying the request;
• Obtaining consent if necessary;
• Locating and retrieving the records;
• Preparing the record for copying, including removing
staples and paper clips;
• Preparing a response letter;
• Packaging copies for shipping or faxing, or both;
• Postage and faxing costs;
• Photocopying a record (first 20 pages, i.e., up to a value of
$5 – calculated at 25¢ per page).
The regulations state that the request will not be processed until:
1. The applicant has agreed to pay the fee.
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(B) Fee for severing
Physicians are responsible for ensuring that the appropriate
documents from the patient’s file are provided to fulfill a
request. However, the physician must review the file to
determine whether it needs severing, i.e., refusing access
to a portion of a patient’s medical record for reasons
described below.
Section 7(1) of the HIA states that a patient has a right to
any record containing health information that you hold as a
custodian. The patient’s right of access is not dependent on
where, or by whom, the information was created. Therefore,
when you receive a patient’s request for access to his or her
health information, you should consider all the information in
the chart. This includes information that may reside in Netcare.
Section 11(1) of the HIA describes situations in which you may
refuse the patient access to his/her file/records. You must use
your own discretion to determine if access to a record or part
of a record will be refused. The situations most likely to arise
include those when disclosure could be reasonably expected to:
• Result in immediate and grave harm to the applicant’s
mental or physical health or safety;
• Threaten the mental or physical health or safety of another;
• Pose a threat to public safety;
• Lead to the identification of a person who provided health
information to you, explicitly or implicitly, in confidence,
when it was appropriate that his or her name be kept
confidential.
Section 11(2) also describes situations in which you must
refuse access. Much of 11(2) relates to information that
impacts or reveals deliberations of government bodies such
as Executive Council, Treasury Board, committees, etc.
Situations that may be relevant to physicians are:
• If the health information is about an individual other than
the applicant, unless the applicant provided the health
information originally in the context of a health service
being provided to the applicant;
• If the health information sets out procedures or contains
results of an investigation, a discipline proceeding, a
practice review or an inspection relating to a health
services provider.
Section 12(2)(c) of the HIA specifies that if access to the record
or part of the record is refused, the applicant must be notified.
The following information must be included in the notification:

2. The applicant has made a deposit of at least 50% of the fee.*

• The reasons for the refusal and the provision of the HIA
on which the refusal is based;

Please ensure that patients understand that agreement and
payment must occur before the service is provided.

• The name, title, business address and business telephone
number of an affiliate of the custodian who can answer
the applicant’s questions about the refusal, and;

*The HIR allows you to collect a 50% deposit prior to copying a chart. If you
wish to adopt this practice, it should occur only with patient requests for files
under the HIA.

• That the applicant may ask for a review of that decision
by the Commissioner.

NOTE: View the CPSA standard on Charging for Uninsured
Services
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When a physician or technical staff reviews a file, severs
information from records or is required to supervise an inperson review of original documents, the fees to be charged
according to the HIR are specified as follows:
1. Time to review to determine whether severing is
required, or to review and identify the parts of the
record to be severed:
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Established Fees
1. Photocopies, hard copy laser print and computer printouts
The applicant cannot be charged for the first 20 pages
(i.e., $5 calculated at 25¢ per page. This is included in
the $25 basic fee.)
2. Paper copies from microfilm or microfiche

25¢ per page

50¢ per page

Physician time
$45 per 1/4 hour to a maximum of 3 hours

3. Floppy disks

$10 each

Technician (staff) time
$6.75 per 1/4 hour to a maximum of 3 hours

4. Computer tapes

$55 each

5. Microfiche (diazo film)

50¢ each

6. 16 mm microfilm

$25 each

7. 35 mm microfilm

$32 each

2. Time to supervise applicant’s examination of original records:
Technician (staff) time
$6.75 per 1/4 hour
NOTE: The fees noted in 1 and 2 above would be added to
the basic fee.
(C) Material costs
In addition to the basic fee, you can also charge fees for the
cost of materials required to produce copies of a record. The
following table contains information excerpted from the HIA.
It identifies the maximum fees that may be charged for the
materials and related services.
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8. Photographs from negatives
4x5

$10 each

5x7

$13 each

8 x 10

$19 each

11 x 14

$26 each

18 x 20

$32 each

9. 35 mm slide

$2 each

10. Audio cassette

$5 each

11. Video cassette
1/4”, 1/2” or 8 mm – one hour

$20 each

1/4”, 1/2” or 8 mm – two hour

$25 each

3/4” –- 30 minutes

$18 each

3/4” – one hour

$23 each

12. Radiology film
13. Other media not listed above
14. Producing a record from an electronic record
Computer processing
Computer report generation
15. Other direct costs
Charges to retrieve records or to return records, or
both, from another location
Courier charges or delivery charges, or both, to send
copies to applicant other than by mail or fax

$5 each
actual costs

actual costs
$10 per
1/4 hour

contracted
fee or average
past costs
actual costs
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For more information regarding the fees associated with
requests to access records containing health information,
please contact:
The Alberta Health HIA Help Desk at 780.427.8089 or
toll-free in Alberta by dialing 310.0000 then 780.427.8089,
or by email at hiahelpdesk@gov.ab.ca
OR
The Office of the Information and Privacy Commissioner at
780.422.6860 or 1.888-878.4044
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OTHER ADMINISTRATIVE
SERVICES
Fee Guidelines
Chair
$495

1. Hospital committee work*, per hour

Charging for missed appointments is permitted in some
circumstances. The AMA does not suggest any fee range
for missed appointments. When identifying fees for missed
appointments, physicians should consider factors in their
practices that determine the value of their fees for uninsured
services, including professional costs, administrative and
practice costs and the patient’s ability to pay.

2018

NOTE: View the CPSA standard on Charging for Uninsured
Services

More resources regarding the HIA and its implications for
you and your staff are available on the AMA website.

MISSED APPOINTMENTS
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2. Travel or transportation

Member
$410
$100–135 per 15 min
plus per kilometre charges
(suggested rate 67¢ per km)

3. Consulting work, per hour

$510-610

*Non-AMA organizations occasionally attempt to apply AMA honoraria/
committee rates to non-AMA committee situations. AMA rates, however,
contain a large volunteer/unpaid component and are not intended for nonAMA committee work. Accordingly, please note the suggested (member/
chair) rate above but, as always, feel free to negotiate an amount that
appropriately recognizes your time and contributions.

Fee Guidelines
Missed appointments

as appropriate to practice

Social services
BLOCK BILLING/
ADMINSTRATIVE FEE
The CPSA Standards of Practice addresses the issue of block
billing. Block billing is permitted. However, the standard
should be consulted for specific direction. CPSA should be
contacted with questions regarding interpretation of the
standard by calling the College office at 780.969.4925 or tollfree at 1.800.320.8624 (physician-only line).
The AMA does not suggest any fee ranges for block billing.
When identifying fees for block billing, physicians should be
mindful of the CPSA Standard of Practice, and consider factors in
their practices that will determine the value of their fees for nonblock billing/administrative fee insured services. This includes
the items identified on page 4, under The Ethics of Direct Billing,
including professional costs, administrative and practice costs
and the patient’s ability to pay.
Fee Guidelines
Block billing/administrative fee

as appropriate to practice

These fees have been agreed to by the AMA and Alberta
Human Services.
• Before you provide the uninsured service, your staff
should obtain the completed Purchase Authorization and
Invoice (Voucher) form from the patient. The form must
be approved by the attending social worker.
• Alberta Human Services requires physicians to submit
an invoice for both the form completion and the patient
examination. Invoices should be submitted to the Alberta
Human Services office where the patient’s case worker is
located. A sample Third-Party Invoice is available on the
AMA website (member login required)
• If you have questions about the Alberta Human Services
form(s) or payment for completion of the forms, contact
the patient’s case worker, as identified on the form. In the
event the case worker is not identified on the form, visit
www.child.alberta.ca for information about the contact in
your region.
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Alberta Human Services
(Children)
Fee Guidelines

charge 03.08A equivalent

Foster care and annual assessments

charge 03.08A equivalent
$20

2. Medical examination of the abused child
when requested by social services

Certified specialist

1. Canada Revenue Agency disability
tax credit
•

Depends on complexity

•

For tips on completing the form

The following fees are established by the individual
organizations

$450

• When providing reports to government departments, be
sure to obtain the appropriate form to request payment.

Established Fees

Plus form completion
(EMP 0207)
2. Assured Income for the Severely
Handicapped programs (AISH)
Medical examination
Plus form completion (SCS 2066)

03.04A equivalent
$25

03.04A equivalent
(or 08.11A as appropriate)
$67

NOTE: Responsibility for payment (by the patient or the
government) for completion of AISH forms will be specified
on the form. If in doubt, contact Alberta Human Services.
The following services may be requested by Alberta Human
Services but should be billed to the patient:
Fee Guidelines
1. Medical report on prospective adoptive/
foster parents
Form CS 0046 on patient attended
Physical examination if required
2. Handicapped Children Services (letter)

$60–120

$350

Alberta Human Services
1. Medical report to determine ability
to work
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Fee Guidelines

Adoption assessments

(Exam to follow Child Abuse Protocol)
General practitioner/primary care
physician
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Services requested
by government
departments

1. Child Welfare Medical Assessment form

Plus form completion (CS 0006)
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$80
charge 03.04A equivalent
$55–80

Established Fees
1. Canada Pension Plan (CPP) disability
Physicians may charge patients the difference
between what CPP will pay for the report and their
normal fee for the service, if applicable. Fees paid by
CPP are listed below. Service Canada sets these fees
in consultation with the CMA. To expedite payment,
note on the invoice the time required to provide the
information requested.
Initial Medical Report

$85

Reassessment Medical Report

$25

Medical Report – Recurrence of the Same Medical
Problem

$25

Scan-able Impairment Evaluation

$50

Narrative Report: (depending on the complexity and
the time required for completion)
Photocopied information from patient’s chart and/or
brief statement (less than 15 minutes)			
		
Short narrative report – one page (15–20 minutes)

$50

Full narrative report – two pages (40–45 minutes)

$100

Detailed narrative report – three or more pages
(1 hour)

$150

$25

Alberta Medical Association Uninsured Services Guidelines to Billing
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Workers’ Compensation
Board reports

2. Report for Crimes Compensation Board
A medical-legal report is not required.
Photocopied information from patient’s chart
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$25

Photocopied information from patient’s chart and a
short supplementary statement/paragraph
					
Short narrative report - up to one full page
(15 – 20 minutes); includes photocopied information

$100

Full narrative report - at least two pages
(40 – 45 minutes); includes photocopied information

$170

Detailed narrative report – 3 or more pages
(60 minutes); includes photocopied information

$230

$50

			

Services under
statutes of
jurisdiction
outside Alberta
Aeronautics Act
Civilian War-related Benefits Act
Corrections and Conditional Release Act
Government Employees’ Compensation Act
Merchant Seamen Compensation Act
National Defence Act
Pension Act
Note: These fees are set by the managing government
department. The AMA recommends that you identify the
party responsible for paying the fee and the amount of the
fee before providing the service. When providing reports to
government departments, be sure to obtain and submit the
appropriate form to request payment.

Legislation requires that work-related injuries be reported
to WCB and associated medical services must be charged to
WCB. The AMA and WCB have negotiated a separate fee
schedule for medical services provided to WCB clients.

Clinical services
This list is not exhaustive but it provides some examples
and fee guidelines that can be used to determine appropriate
fees for clinical services. Fees for some services will vary by
specialty. Fees must be discussed with the patient before
providing the service.
• Tray fees for surgical procedures may be billed in
addition to procedures performed.
Fee Guidelines
1. Advice by telephone other than what is
covered in the SOMB

$105-135 per 15 minutes or
portion thereof

2. Renewal of prescription by telephone
other than what is covered in the SOMB

$55-75

3. Removal of warts, moles, etc., not
medically required (uncomplicated)
Surgical treatment

$95-210

Non-surgical treatment (i.e., removal via
liquid nitrogen, chemicals, etc.)

$55-100

Non-RESIDENT of CANADA
PATIENT
Fee Guidelines

Services for
refugees
Payment for services for refugees is either the responsibility
of the refugee or the federal government. For claims to the
federal government, pre-service authorization is required for
anything other than emergency services. Call 1.888.242.2100
(Citizenship and Immigration Canada Call Centre) for
additional information.

Non-resident of Canada patient

2- 5 times* or
appropriate multiple of
Schedule of Medical Benefits
fee schedule

*Physician fee only; does not include hospital or facility fee

A sample Non-resident of Canada Patient (consent) form is
available on the AMA website (member login required)
Note: Payment for services for refugees is either the
responsibility of the refugee or the federal government.
For claims to the federal government, authorization is
required before the service is provided for anything other
than essential or emergency services. Call 1.888.242.2100
(Citizenship and Immigration Canada Call Centre) for
additional information.
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Cost of supplies
The CPSA Standard of Practice Sale of Products by Physicians
addresses the issue of the cost of supplies provided by a
physician for patient care. It states:
(1) For the purpose of this standard, products include, but are
not limited to, any product, device or appliance offered for the
diagnosis, cure, alleviation or prevention of disease, disorders
or injuries in a patient.
(2) If a physician offers products, other than prescription drugs,
for sale to a patient, the physician must not sell the product at
a price in excess of the fair market price paid by the physician
plus a reasonable handling cost.
(3) If a physician offers products for sale to a patient, the physician
must, at a minimum, create and maintain records detailing the
following:
a) the actual cost of the product to the physician, including
any rebate or price reduction provided to the physician,
b) the name of the manufacturer and the supplier of the
product,
c) the date the product was supplied to the physician,
d) the expiry date of the product, if any, and
e) any additional costs incurred by the physician, including
any formula or calculation used by the physician to
determine the additional cost added to the price of the
product charged to the patient.
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Appendix
The CPSA Standards of Practice, along with the CPSA Code
of Conduct and the Code of Ethics, outline the minimum
standards of professional behaviour and ethical conduct
expected of all physicians registered in Alberta.
Specific standards are supplemented with Advice to the
Profession, which supports physicians in implementing
the standards in their practice. Standards of practice are
enforceable under the Health Professions Act and are
referenced in complaints resolution and discipline hearings.
Any proposed new or amended standards are subject to a
formal consultation process.
The complete standards are available on the CPSA website.
We encourage you to check the CPSA website periodically
in case of updates or changes to the Standards and Advice
documents.
CPSA standards referenced in AMA Guidelines to Billing
Uninsured Services include:
www.cpsa.ca/standardspractice/charging-for-uninsuredprofessional-services/
www.cpsa.ca/standardspractice/patient-record-retent/
www.cpsa.ca/standardspractice/sale-products-physicians/

View the CPSA Sale of Products by Physicians standard
Physicians should note that when setting a reasonable
handling cost for supplies they should consider general
overhead costs, breakage, waste and other elements of the
cost of providing these supplies. While the CPSA standard
does not distinguish between supplies for insured and
uninsured services, these guidelines apply to both.
Examples of supplies include, but are not limited to:
• Allergy serum or testing materials
• Drugs for preventative use (i.e., vaccines, and drugs for
therapeutic use, such as cortisone injections, ointments or
salves used in the treatment of burns, etc.)
• Intravenous supplies (i.e., catheter, tubing, IV solution,
etc.) and drugs
• Dressings for major wounds
• Drugs, topical or injectable, used for local anesthetics
except in the case where a tray service benefit is payable
by the AHCIP
• Intra-uterine contraceptive devices
• Long-distance charges for patient referrals
• Orthopedic appliances, (e.g., knee brace, or other medical
appliances)
• Tensor bandages
• Education materials provided to the patient
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Acronym Guide
AHCIP Alberta Health Care Insurance Plan
AISH

Assured Income for the Severely Handicapped

AMA

Alberta Medical Association

CPP

Canada Pension Plan

CPSA

College of Physicians & Surgeons

HIA

Health Information Act

HIR

Health Information Regulation

WCB

Workers’ Compensation Board
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If you have questions about uninsured services, please contact:
Health Economics staff at the AMA: billingadvice@albertadoctors.org
CMA Alberta House
12230 106 Ave NW
Edmonton AB T5N 3Z1
Telephone
Fax
Toll-free
Email
Website

780.482.2626
780.482.5445
1.800.272.9680
amamail@albertadoctors.org
www.albertadoctors.org

Southern Alberta Office
Suite #310, 611 Meredith Road NE
Calgary, AB T2E 2W5
Telephone
Fax
Toll-free
Email
Website

403.266.3533
403.269.3538
1.866.830.1274
amamail@albertadoctors.org
www.albertadoctors.org

Reference websites
Alberta Health www.health.alberta.ca
College of Physicians & Surgeons of Alberta www.cpsa.ca
Office of the Information and Privacy Commissioner of Alberta www.oipc.ab.ca

Updated February 2018
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