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Fees for OHIP-Uninsured X-Ray Examinations 

The studies listed below are not insured under the Ontario Health Insurance Plan (OHIP). Patients are 
responsible for payment of the fees shown. 

Examination Fee 

Sinus X-ray $50.41 

Lumbar spine $69.62 

 

Chiropractor-Referred Studies 

Examination Fee 

Cervical Spine (2-3v) $8.70 

Cervical Spine (4-5v) $11.75 

Cervical Spine (6v) $14.45 

Thoracic Spine (2v) $8.70 

Thoracic Spine (3v) $11.60 

Lumbar Spine (2-3v) $8.70 

Lumbar Spine (4-5v) $11.75 

Lumbar Spine (6v) $14.55 

Sacrum & Coccyx (2v) $7.00 

Sacrum & Coccyx (3-4v) $11.60 

SI Joints (2-3v) $11.30 

SI Joints (4-5v) $14.25 

Pelvis (1v) $7.00 

Pelvis & Bilateral Hips (3v) $11.30 

Pelvis & Hip (2v) $10.05 

Scoliosis (4v) $22.65 

AC Joints (2v) $11.30 

AC Joints (3-4v) $11.90 

Clavicle Bilateral (2v) $14.00 

Clavicle (2v) $9.70 

Clavicle Bilateral (3-4v) $19.40 

Clavicle (3-4v) $9.70 
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Examination Fee 

Shoulder Bilateral (2v) $17.40 

Shoulder (2v) $8.70 

Shoulder Bilateral (3-4v) $23.20 

Shoulder (3-4v) $11.60 

Scapula Bilateral (2v) $17.40 

Scapula (2v) $8.70 

Scapula Bilateral (3-4v) $23.20 

Scapula (3-4v) $11.60 

Humerus Bilateral (2v) $14.00 

Humerus (2v) $7.00 

Humerus Bilateral (3-4v) $20.30 

Humerus (3-4v) $10.15 

Elbow Bilateral (2v) $14.00 

Elbow (2v) $7.00 

Elbow Bilateral (4-5v) $19.80 

Elbow (4-5v) $9.90 

Forearm Bilateral (2v) $14.00 

Forearm (2v) $7.00 

Forearm Bilateral (3-4v) $19.80 

Forearm (3-4v) $9.90 

Hand Bilateral (2-3v) $14.00 

Hand (2-3v) $7.00 

Hand & Wrist Bilateral (2-3v) $28.50 

Hand & Wrist (2-3v) $14.25 

Hand & Wrist Bilateral (4-5v) $34.30 

Hand & Wrist (4-5v) $17.15 

Finger/Thumb Bilateral (2v) $10.30 

Finger/Thumb (2v) $5.15 

Finger/Thumb Bilateral (3-4v) $14.00 

Finger/Thumb (3-4v) $7.00 

Femur Bilateral (2v) $14.00 

Femur (2v) $7.00 
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Examination Fee 

Femur Bilateral (3-4v) $19.80 

Femur (3-4v) $9.90 

Knee Bilateral (2v) $14.00 

Knee (2v) $7.00 

Knee Bilateral (3-4v) $19.80 

Knee (3-4v) $9.90 

Knee Bilateral (5-6v) $25.40 

Knee (5-6v) $12.70 

Tib/Fib Bilateral (2v) $14.00 

Tib/Fib (2v) $7.00 

Tib/Fib Bilateral (3-4v) $19.80 

Tib/Fib (3-4v) $9.90 

Ankle Bilateral (2-3v) $14.00 

Ankle (2-3v) $7.00 

Ankle Bilateral (4-5v) $19.80 

Ankle (4-5v) $9.90 

Calcaneus Bilateral (2v) $14.00 

Calcaneus (2v) $7.00 

Calcaneus Bilateral (3-4v) $19.80 

Calcaneus (3-4v) $9.90 

Foot Bilateral (2-3v) $14.00 

Foot (2-3v) $7.00 

Foot Bilateral (4-5v) $19.80 

Foot (4-5v) $9.90 

Toe (2v) $5.15 

Toe (3-4v) $9.90 

 
Fees are subject to change without notice. Please ask our front desk staff if you have any questions about pricing before 

your examination. 

 

 


