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Government of Ontario
Ministry of Children, 
Community and Social Services
Ontario Disability Support Program
Invoice for Completing a Disability Determination Package, Medical Review Package or Providing Additional Medical Information 
Instructions
Physicians must bill OHIP directly for completing a Disability Determination Package or Medical Review Package.
For health care professionals not registered with OHIP or for physicians providing Additional Medical Information requested by the Disability Adjudication Unit, complete and submit this invoice.
Fields marked with an asterisk (*) are mandatory.
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1. Payee Information
Payee Name * (If payee is not an individual, provide legal and operating/trade name of business)
Address
2. Client Information
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2. Client Information
3. Services Rendered
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3. Services Rendered
Services Type (check one) *
Disability Determination Package *
Amount ($)
$103.55
$82.85
$20.70
Medical Review Package *
Amount ($)
$36.25
Medical Form Part B or Medical Form:
$129.40
$103.55
$25.90
Additional Medical Information (only requested report/information will be paid) *
Amount ($)
$50
$100
$25
$1.08/page X
Sub-Total
Total
Notice with Respect to the Collection of Personal Information
This information is collected under the legal authority of the Ontario Disability Support Program Act, 1997, sections 5 & 10, for the purpose of administering the Ontario Disability Support Program. For more information about the collection of personal information, contact the Client Service Advisor at the Ministry’s Disability Adjudication Unit at 416 326-0417 (Greater Toronto Area) or toll free at 1-888-256-6758 (outside the Greater Toronto Area) or by writing to the Ontario Disability Support Program, Disability Adjudication Unit, Box B18, Toronto ON  M7A 1R3. Collect calls will be accepted. TTY users in the Greater Toronto Area can call 416-326-3372. TTY users in other area codes can call 1-866-780-6050.
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