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Discretionary Rate Chart - Revised March 1, 2018

Item Amount (up to) Frequency
Blood Pressure Machines/Kits/Monitors $250 One time purchase only
Car Seat $175 Once / dependent child
Booster Seat $75 Once / dependent child

$150 7 months pregnant to birth
Layette and Baby Supplies
$150 New born up to 12 months

Pre-natal Vitamins $30 / month Duration of pregnancy
Folic Acid $20 / month Duration of pregnancy
Pest Control-Fumigation (home owners) $500 In a 12 month period
Pest Control-Cleaning $150 Ina 12 month period
Tub/Shower/Bathroom Grab Bars $100 In a 12 month period
Misc Household Items (Singles/Couples)
To support clients who are establishing a new
principle residence and do not meet the CHPI $100 Every 3 years
guidelines.
Misc Household Items (Families with children) To
support clients who are establishing a new principle $200 Every 3 years
residence and do not meet the CHPI guidelines.
Misc Household Items (Singles/Couples)
To support clients with health related needs. $100 Every 3 years
Misc Household Items (Families with children) To $200 Every 3 years

support clients with health related needs.

Prosthetic Appliances

Alerting Systems (hearing impaired)

As per estimate

As required

Aerochamber $60 Every 5 years
Batteries (hearing aids & mobility devices) $250 In a 12 month period
Braces for Mobility and/or Support

Ankle Brace, Knee Brace, Elbow Brace, Wrist

Brace, Leg Brace, Patella Stabilizer, Back $500 Every 5 years
Lumbar Sacral Support, Corest Back Brace, Internal

Elevation to Custom Brace, Air Brace

Breast pumps $200 Per child, onetime
Canes $100 Every 5 years

Casts (Fiberglass, Air Cast or Air Splint)

As per estimate

As required

Crutches

$75

Every 5 years

Compressors (Sleep apnea & asthmatics)

$500

Every 5 years
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Hearing Aids & Personal FM Systems

$1,000 per ear

Every 5 years

Mastectomy Supplies $300 As required
Orthopedic (Orthotics) $500 Every 3 years
Mobility Device Repairs $500 Every 2 years

Splints - specialized splints not covered by OHIP

As per estimate

As required

Support/Compression Stockings

$250

In a 12 month period

Lice Treatments

As per estimate

As required

Moving & Storage

Moving (Singles/Couples) $200 Every 2 years
Moving (Families with Children) $400 Every 2 years
Storage $200 Every 12 months
Appliances

Refrigerator $450 Every 10 years
Stove $400 Every 10 years
Washer $400 Every 10 years
Dryer $400 Every 10 years
?g rp gzrflrizjzgir;tove, Washer, Dryer $200 Once in a 12 month period/appliance
Repair Estimate (for above items) $30 Once in a 12 month period/appliance
Beds

Twin Complete Bed $350 Every 10 years
Twin Mattress Only $250 Every 10 years
Twin Boxspring $100 Every 10 years
Double Complete Bed $400 Every 10 years
Double Mattress Only $300 Every 10 years
Double Boxspring $100 Every 10 years
Bunkbeds $700 Every 10 years
Sofa bed/futon (in lieu of bed) $300 Every 10 years
Bed Bug Mattress Cover $150 Every 10 years
Cribs

Complete Crib Set (New & CSA Safety Approved) $350 Once per child
Crib Only (New & CSA Safety Approved) $250 Once per child
Mattress Only $100 Once per child




