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Fees for uninsured services: a cross-sectional survey
of Ontario family physicians

Jamie R. Daw PhD, Kaitlyn E. Rice BA, Danyaal Raza MD MPH

Background: In Canada, family physicians are permitted to charge patient fees for administrative services that are not covered by
the public health insurance program, such as prescription renewals outside of an office visit, and completion of forms and sick notes.
The objective of this study was to estimate the proportion of Ontario family physicians who offer various fee structures (i.e., a la carte,
annual block fees for all uninsured services rendered or no charge) for uninsured administrative services.

Methods: This was a cross-sectional telephone survey conducted from April to July 2019 of a random sample of family physicians
licensed to practise in Ontario. We excluded physicians with missing contact information or additional specialties, or whose primary
practice was outside of Ontario, with a walk-in clinic, with an emergency department, or with an organization that cared for a specific
population (e.g., nursing home) or did not provide care (e.g., insurance company). We categorized the geographic location of prac-
tices as large urban centre (population > 100 000), small to medium centre (population 1000—99 999) or rural area. We calculated
survey weights to account for nonresponse and to ensure representativeness of the sample by geographic area and payment model.

Results: Among the 221 physicians who met the inclusion criteria, the telephone was not answered at 42 practices, and the contact
information was incorrect for 13, resulting in a sample of 166 physicians (response rate 75.1%). The majority of practices reported
that they charged fees for uninsured services: 97 (58.3%, 95% confidence interval [Cl] 50.6-65.8) charged a la carte, and 33 (20.3%,
95% Cl 14.8-27.3) offered patients the option to pay an annual block fee; 19 (11.4%, 95% CI 7.4-17.3) charged no fees. Fee struc-
tures varied by geographic area but not physician payment model.

Interpretation: The use of a la carte and annual block fees for uninsured administrative services was commonly reported by a sample
of Ontario family physicians. Further research is needed to examine the prevalence of patient payment of fees for uninsured services,
patient and physician perceptions of fees, and concordance with regulatory guidance.

he Canada Health Act prohibits physicians from

charging patient user fees for services covered by

each province’s public health insurance program.!
However, there is a wide range of uninsured administrative
services that family physicians may provide that are not
covered by public insurance, such as prescription renewals
outside of an office visit, examinations for third parties such
as insurers and employers, and completion of forms and
sick notes. In all provinces, physicians can choose to pro-
vide these uninsured services at no cost, for a per-service
charge (a la carte) or by an annual block fee that covers all
uninsured administrative services for a patient or family for
1 year.

Anecdotal media reports and physician commentaries
suggest that the practice of billing for uninsured services,
including annual block fees, may be common among family
physicians.”” Medicare advocacy groups have reported an
increase in calls and complaints from Canadian patients about
fees for uninsured services, including concerns about whether
they are required to pay annual block fees and the impact of
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payment on access to their doctor.” However, physicians are
not required to report whether they charge a la carte or
annual block fees for uninsured services, or the rates charged.

Beyond anecdotal media reports, to our knowledge, no
data are available on the prevalence of physician use of fees for
uninsured services in any Canadian province. The objective of
this study was to estimate the proportion of family physicians
who offer different fee structures for uninsured administrative
services (i.e., a la carte, annual block fees or no charges) and to
document variation in fee structures by geographic area and
payment model.
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Setting

Provincial medical associations and regulatory colleges issue
detailed guidance on billing for uninsured services, and many
also provide a recommended fee schedule.*!"” Table 1 lists
the recommended fees for selected uninsured services in
provinces with publicly available guidance on billing rates.
Recommended rates are not provided for annual block fees;
however, most guidance requires physicians to communicate
information on annual fees, including an i la carte fee sched-
ule, in writing to patients. In general, guidance related to fees
is not legally binding. One exception is in Quebec, where
physicians are required under the 2007 Health Insurance Act
to post fees for uninsured services in public view and to pro-
vide patients with detailed invoices for any fees charged.?
Given the discretion offered to physicians, fee rates, patient
communications and administrative procedures may vary
widely. This study was conducted in Canada’s largest prov-
ince, Ontario, which has also been the origin of many media
reports and commentaries about the rise of annual block
fees.”

Design

To our knowledge, there is no database available with infor-
mation on the use of fees for uninsured services by physicians
in Canada. Thus, we conducted an observational audit study
in which researchers telephoned family physician practices to
ask about current fee practices for uninsured services.

We obtained contact information for 16 967 family phys-
icians licensed to practise in Ontario from the College of
Physicians and Surgeons of Ontario (CPSO) public web-
site.?! We linked practice addresses to geographic areas
defined by Statistics Canada (large urban centre [population
> 100 000], small to medium centre [population 1000-
99 999] or rural area), information about physician payment
model (traditional/enhanced fee-for-service or capitation-
based, obtained from the Government of Ontario website)
and sociodemographic characteristics at the postal code (for-
ward sortation area) level (obtained from the 2016 Canadian
census®?2%).

We excluded physicians with missing contact information
or additional specialties, or whose primary practice was out-
side of Ontario, with an emergency department, or with an
organization that cared for a specific population (e.g., nursing
home, travel clinic) or did not provide care (e.g., insurance
company). We also excluded physicians whose primary prac-
tice was with a walk-in clinic because these physicians are less
likely to have a stable patient population and thus may have a
lower propensity to charge annual fees for uninsured services.
From the remaining sampling frame, we drew a random sam-
ple of 275 physicians using a random-number generator.

Based on our research objectives, we developed a structured
script to ask physician offices about current fee arrangements
for uninsured services. We piloted the script with 10 practices
and modified the script accordingly (Appendix 1, available at
www.cmajopen.ca/content/8/1/E163/suppl/DC1).

A trained research assistant telephoned physician offices
during normal business hours from April to July 2019). Ques-
tions were asked of whoever answered the telephone, typically
an administrative staff member. If the respondent indicated
that the physician offered an annual block fee, the respondent
was asked to provide fee amounts, examples of the services
covered and whether patient payment of the block fee con-
ferred any other benefits (beyond uninsured services) to the
patient. T'wo contact attempts were made for each practice.
After each call, the research assistant completed a postcall
evaluation form (Appendix 1).

Statistical analysis

We calculated survey weights to account for nonresponse and
to ensure representativeness of the sample by geographic area
and payment model. Weights were calibrated to the popula-
tion distribution of the geographic and payment model vari-
ables from the full list of 16 967 physicians obtained from the
CPSO website. We tested variation in fee structures across
physician and area-level characteristics using survey-adjusted
yx? tests and F-tests.

Ethics approval
"This study was approved by the Columbia University Irving
Medical Center Institutional Review Board.

Table 1: Recommended fees for uninsured services by province*

Province; fee, $

British Newfoundland
Uninsured service Columbia®™  Saskatchewan'™ Ontario™ Quebec™  Nova Scotia  and Labrador'”
Reproduction of medical records 36 36 30 20 30-75 45
(20 pages)
Written medical note 45 80 19.5 25 10-20 15-25
Insurance medical examination 215 80-640 235 200 100-250 130-170
Prescription renewal (telephone/fax) 32 80 Not 20 10-30 15-35

provided

*Selected provinces with publicly available guidance on billing rates.
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Of the 275 physicians in our random sample, 54 were
excluded because they did not meet the inclusion criteria.
Among the 221 physicians who met the inclusion criteria, the
telephone was not answered at 42 practices, and the contact
information was incorrect for 13, resulting in a sample of
166 physicians (response rate 75.1%) (Figure 1).

Of the 166 respondents, 112 (weighted prevalence 71.9%)
had a primary practice location in a large urban centre, 29
(weighted prevalence 18.7%) in a small to medium centre,
and 25 (weighted prevalence 9.4%) in a rural area (Table 2).
"The majority of physicians (127 [weighted prevalence 80.3%])
were paid through a traditional or enhanced fee-for-service
model (i.e., Ontario Family Health Group); the remaining
39 physicians (weighted prevalence 19.7%) were paid through
a capitation-based model (i.e., Ontario Family Health Net-
work or Family Health Organization).

The weighted prevalence of fee structures overall and by
geographic area is shown in Figure 2. As reported by practice
receptionists, 1 in 5 physicians (33 [20.3%, 95% confidence
interval (CI) 14.8-27.3]) offered patients the option of paying
an annual block fee for uninsured services, 97 (58.3%, 95% CI

Family physicians listed in
CPSO public registry
n=16 967
— Excluded n =2931
¢ Primary practice outside Ontario n = 1402
* Missing contact information n =259
* Additional specialty n=1270
Y
Sampling frame
n =14 036
Y
Randomly sampled
n =275
—— Excluded n =54
* Physician treats specific population n =26
 Office permanently closed n =1
e Physician moved/retired n =16
* Walk-in clinic n=7
* Emergency department n =4
Y
Final sample
n =221
—— Nonresponse n =55
* Did not answer telephone n = 42
* Incorrect contact information n = 13
Y
Respondents
n =166

Figure 1: Flow diagram showing participant selection. Note: CPSO =
College of Physicians and Surgeons of Ontario.
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Table 2: Participant characteristics
Sample Unweighted Weighted
size prevalence, prevalence,
Characteristic n=166 % %t
Geographic area*

Large urban 112 67.5 71.9

Small/medium 29 175 18.7

Rural 25 15.1 9.4
Payment model

Fee-for-service 127 76.5 80.3

(traditional or

enhanced)

Capitation-based 39 235 19.7
*Large urban centre = population greater than 100 000, small/medium centre =
population 1000-99 999.
tCalculated with survey weights to account for nonresponse and to ensure
representativeness of the sample by geographic area and payment model.

50.6-65.8) charged only a la carte, and 19 (11.4%, 95% CI 7.4-
17.3) charged no fee. All physicians in the sample who offered a
block fee also gave patients the option to pay 2 la carte.

Fee structures did not vary significantly by physician pay-
ment model (p = 0.99) (Appendix 2, Supplemental Table SI,
available at www.cmajopen.ca/content/8/1/E163/suppl/DC1).
However, fee structures were significantly different across geo-
graphic areas (p = 0.04) (Figure 2). Of the 112 physicians in
large urban areas, 28 (25.0%, 95% CI 17.8-33.9) reported
charging block fees, compared to 3/29 (10.4%, 95% CI 3.4-
27.8) and 2/25 (4.5%, 95% CI 1.2-15.5) in small to medium
centres and rural areas, respectively. A lower proportion of
physicians who charged block fees than of physicians who did
not charge block fees practised in areas with a higher propor-
tion of residents more than age 65; however, there were no dif-
ferences in area-level income across fee structures (Appendix 2,
Supplemental Table S2).

Among physicians who charged block fees, the mean
annual amount was $106 (95% CI $92-$121) for an individual
and $194 (95% CI $171-$217) for a family (Figure 3; Appen-
dix 2, Supplemental Table S3). The most commonly reported
services covered by the fee were form completion, doctor’s
notes and prescription renewals (by telephone or email). All
33 practices that charged a block fee reported that payment
would not provide additional benefits, such as improved
access to the physician, to the patient.

In our sample, the majority of Ontario family physicians indi-
cated that they charged patients 2 la carte for uninsured admin-
istrative services, and 1 in 5 offered patients the option to pay
an annual block fee for all uninsured administrative services
rendered at their practice. Given estimates of 13 340 primary
care physicians (based on 2015/16 data) and a mean pri-
mary care practice size of 1888 (based on 2010/11 data), about
5 million patients in Ontario may be receiving letters from
their family physician about annual block fees each year.?>?
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Figure 2: Weighted prevalence of family physician fees for uninsured administrative services, total and by geographic area. All physicians who
offered a block fee also gave patients the option to pay a la carte. Large urban centre = population greater than 100 000, small/medium centre =
population 1000—99 999. Error bars represent 95% confidence intervals.
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Figure 3: Distribution of family physician annual block fees for uninsured administrative services.
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"The geographic characteristics of the sample are consistent
with other descriptive data for Ontario’s primary care work-
force: a 2013 analysis showed that 9.3% of general practice
and family physicians work in rural areas of the province,”
virtually the same as our weighted prevalence of 9.4%. How-
ever, our sample had a lower proportion of practices that
reported capitation-based payment than that documented in
other reports. An analysis of Ontario physician compensation
from 2015-2016 showed that 38% of family physicians were
enrolled in a capitation-based payment model,” compared to
19.7% in our sample.

Our findings suggest that physician fees for uninsured ser-
vices are common in Ontario and that more research into the
details of their use, the prevalence of payment by patients and
the potential impact on patients is warranted.

The CPSO policy emphasizes the need to mitigate the
impact of these charges on patients, stating that doctors
“must ensure that patient decisions regarding whether to pay
a block fee do not affect their ability or the ability of other
patients in the practice to access health-care services.”” It also
requires physicians to charge “reasonable” fees (whether a la
carte or annual fees) and to provide patients with written
information on block fee options for uninsured services.!?
The CPSO policy explicitly recognizes that confusion could
arise when patients pay for uninsured services and also notes
that physicians need to be clear and impartial when proposing
uninsured services as an alternative or in combination with
insured services.”” However, media reports have included
examples of physician letters to patients about block fees that
have used aggressive, confusing and political language,
including making connections between spending cuts by pro-
vincial governments and the need to charge an annual fee.”®
Future research should examine communication practices
around patient fees, particularly annual block fees, and how
they affect patients’ perceptions of the purpose and implica-
tions of fee payment.

Finally, more information is needed on the uninsured ser-
vices for which physicians most commonly charge patient fees
and the concordance of billing rates with regulatory guidance.
These data could assist provincial governments in considering
whether public coverage is warranted for some uninsured ser-
vices, particularly those related directly to necessary medical
care, such as prescription renewals outside of an office visit.
The total sum of payments for uninsured services is likely
small: all out-of-pocket expenditures for physician services
accounted for only 1.7% of total physician expenditures in
Canada in 2016.” However, the average individual block fee
of $106 in the current study is relatively large compared to
per capita out-of-pocket spending on prescription drugs ($188
in 2018) and total per capita out-of-pocket spending on health
care ($972 in 2016).2%3°

Limitations

This study has several limitations that should be considered
when interpreting the results. First, we did not capture phys-
ician or patient perceptions of patient fees or their impact on
patient access to health care.
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Second, we estimated only the prevalence of use of fees as
reported by physician practices, not by physicians, and not the
prevalence of fees paid by patients. To our knowledge, there
is no available source of data to validate whether (and how
often) individual physicians actually charge fees to their
patients or how often these fees are paid. It is possible that
relatively few patients are actually charged a la carte fees or
that few patients opt in to the annual block fee when it is
offered. The CPSO policy states that physicians must con-
sider a patient’s ability to pay fees and “allow for flexibility on
compassionate grounds.”"?

Third, since we used a public registry to identify phys-
icians, limited information was available to explore variation
in fees across physician characteristics.

Fourth, the sample was small, and we did not conduct an a
priori sample size calculation. Assuming a population preva-
lence of 50% (the most conservative assumption), the sample
size of 166 physicians allowed us to estimate the proportion of
practices that charge fees for uninsured services with a margin
of error of 7.6%. Assuming a standard deviation of $100, this
sample size allowed us to estimate the mean block fee rate
with a margin of error of $15.

Fifth, the findings of this study may not be generalizable to
other provinces; more research is needed to explore variation
in uninsured fee practices across Canada.

Finally, we identified a lower proportion of physicians
enrolled in a capitation-based payment model than did other
investigators.”® This likely reflects the low specificity of the
method used to allocate physicians to capitation-based models
based on information on the Government of Ontario website
(which may not be complete or updated). As a result, our
comparisons of fee prevalence across payment models are
likely attenuated.

Conclusion

Our findings suggest that further investigation into the preva-
lence, perception and administration of fees for uninsured ser-
vices is warranted. To improve the data available on patient
fee practices, professional bodies and provincial governments
could require physicians to report uninsured administrative
fee schedules or provide copies of patient letters regarding
annual block fees, or both. A public reporting mechanism
could also be established. These data would assist with moni-
toring of compliance with regulatory college policies and
inform the need for, and development of, further physician
guidance and enforcement mechanisms.
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