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On April 1, 1998 the Schedule of Benefits was amended to the effect that a consultation may only 
be claimed to the Plan when the request for the opinion from another physician (GP or specialist) 
is made in writing. The written request will not only confirm that a request for consultation was 
made but, more importantly, it provides valuable information required for the assessment and 
treatment of the patient. Further, it should prevent unnecessary duplication of tests already 
ordered by the referring physician.

In hospitals (including emergency departments and outpatient departments), nursing homes, long-
term care facilities and multi-speciality clinics, the referral for consultation will not need to be 
accompanied by a separate referral letter, but must be recorded in the patient’s medical record. 
These are not exemptions from having to make the referral for consultation in writing, but are 
exceptions from having to record the referral for consultation in a separate document.

Urgent Cases: In urgent situations outside of hospital, the referral letter may accompany the 
patient or be sent subsequently. 

Inquiries to the Ministry have identified certain areas that require clarification: 

Ongoing/Follow Up Care: In some cases after a consultant physician has seen a patient at the 
request of another physician, there continues to be ongoing or follow up care by the consultant. 
The subsequent visits for that ongoing or follow up care must be claimed using the appropriate 
assessment fee, not the fees for consultation or repeat consultation . For example, the 
ophthalmologist who sees a diabetic patient in consultation and determines that the patient 
requires annual review, would claim a consultation for the first contact with the patient and the 
appropriate assessment fee for any subsequent follow up visit. Consultation fees may not be 
charged for follow-up visits whether more than 12 months have elapsed or not. 

Patient Initiated Visits: When a physician provides a service at the request of a patient and not 
at the request of another physician, the service must be claimed using the appropriate 
assessment fee and not a consultation fee. 
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Office locations

Barrie 
30 Poyntz St. 
L4M 3P2

Hamilton 
119 King St. W 
P.O. Box 2280, Stn. A 
L8N 4C8

Kenora 
220-808 Robertson St. 
P9N 1X9

Kingston 
1055 Princess St. 
P.O. Box 9000 
K7L 5A9

Kitchener 
Canada Life Square 
Main Floor 
235 King St. E., 
N2G 4N5 
 

London 
217 York St., 5th FloorP.
O. Box 5700 
Terminal A 
N6A 1B7 
 

Mississauga 
201 City Centre Dr. 
P.O. Box 7020, Stn. A 
L5A 3M1

North Bay 
101-447 McKeown St. 
P1B 9S9

Oshawa 
Exec. Tower, 
Oshawa Centre. 
419 King St. W. 
P.O. Box 635 L1H 8L4

Ottawa 
Fuller Building 
75 Albert Street 
K1P 5Y9

Owen Sound 
981 2nd Avenue E. 
N4K 2H5

Peterborough 
550 Lansdowne St. W. 
K9J 8J8

St. Catharines 
59 Church St 
3rd Floor 
L2R 3C3 
 

Sarnia 
452 Christina St. N. 
N7T 5W4

Sault Ste. Marie 
Roberta Bondar Place 
70 Foster Dr., Ste. 100 
P6A 6V4

Sudbury 
199 Larch St., 
Suite 801 
P3E 5R1 
 

Thunder Bay 
435 James St. S. , 
Suite 113 
P7E 6T1

Timmins 
38 Pine St. N., Ste. 110 
P4N 6K6

Toronto 
2195 Yonge St. 
P.O Box 1700 Stn. A 
M5W 1G9

Windsor 
1427 Ouellette Ave. 
N8X 1K1

Head Office 
P.O. Box 38 
Kingston, ON 
K7L 5J2
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Consultant Requests a Referral Letter for Subsequent Visit: If a consultant physician decides 
that he/she will not see patients for medically necessary follow-up visits unless an additional written 
request is received from the primary care physician, that subsequent visit still does not fulfill the 
requirements of a consultation fee for the purpose of claims to OHIP. When it is medically 
necessary to assess the response to treatment/advice or to monitor the patient's clinical condition, 
an assessment fee, and not a consultation fee is the only appropriate claim. 

Referrals by Non-Medical Health Care Professionals: On occasion non-physician practitioners, 
such as chiropractors, optometrists, or nurse practitioners, request the opinion of a physician or 
transfer the care of a patient to a physician. The service provided by the physician in such 
circumstances cannot be claimed to OHIP as a consultation, but must be claimed using the 
appropriate assessment fee. A consultation can only be claimed when the opinion of the consultant 
physician is requested by another physician. This policy is not new and has been reflected in 
previous Schedules. 

Requests for Diagnostic Tests: When a physician orders a diagnostic test that will be performed 
by a second physician, or his/her delegate, the only claim for the service that can be submitted by 
the second physician is that for the diagnostic test. It is not appropriate to claim a consultation fee 
or assessment fee when the request from the referring physician is only for the diagnostic test.

However, in some cases the clinical opinion of the physician performing the diagnostic test may 
also be requested. Such a situation also requires a distinct written request for the consultation. It is 
not appropriate for physicians who perform diagnostic tests to require that the request for the test 
also be accompanied by a request for a consultation.

Fee for referral letter: No fee can be charged to the patient for making the written request. Such a 
service is a constituent element of the insured service fee.

Recourse: A regular pattern of submitting claims for consultations where the requirements of a 
consultation have not been met may be seen as a willful act. When it appears that a physician may 
be intentionally submitting incorrect accounts to the Plan, consideration by the Ministry for fraud 
investigation is possible.

Refusal of Care: In matters where the provision of care is being compromised by inappropriate 
requests for written referrals, the Ministry of Health has no jurisdiction and will direct any such 
complaints to the College of Physicians and Surgeons. 
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