	Diets
	Monthly Amounts

	Allergy Diets:
	  

	Chicken/Poultry Free
	No amount payable

	Corn Free
	No amount payable

	Egg Free
	$10.00

	Fish free
	No amount payable

	Food Colours Free
	No amount payable

	Histamines Free
	No amount payable

	Meat Free
	No amount payable

	Milk/Dairy Free (Person has allergies to milk) 

· Less than 2 years of age 

· 2-10 years of age 

· 11-18 years of age 

· 19 years of age or older 
	
$95.00
$97.00
$55.00
$35.00

	Peanuts/Nuts/Legumes Free
	No amount payable

	Shellfish Free
	No amount payable

	Sulphites Free
	No amount payable

	Wheat Free
· Less than 2 years of age 

· 2-10 years of age 

· 11-18 years of age 

· 19 years of age or older 
	
$38.00
$77.00
$98.00
$57.00

	Yeast Free
	No amount payable

	Balanced Diet/Diets as Tolerated
	No amount payable

	Bland Diet
	No amount payable

	Bottled Water
	$30.00

	Breastfeeding Diet 
(Postpartum - monthly amount provided for a maximum of 12 months.)

A monthly amount may be paid for only one of the following diets, A or B:
Milk-based (*Person is lactose tolerant.)
Or
Non-dairy (**Person is lactose intolerant.)
	 

 

 


$30.00

$50.00

	Calcium (High)
	$30.00

	Calorie (High and Protein (High) Diet
A. Extra calories/protein acquired through additional food sources: 

· less than 3000 Kcal or 12600 kJ per day 

· greater than or equal to 3000 kcal or 12600 kJ per day 

A monthly amount may be paid for only one of the following diets consisting of prepared supplements, B, C, or D, below, either with or without an amount paid for a diet under A above:
B. Prepared supplements required such as: Carnation Instant Breakfast and Meritene.
(*Person is lactose tolerant) 

· 1 serving/day 

· 2 servings/day 

· 3 servings/day 

· 4 servings/day 

C. Prepared supplements require such as: Ensure, Boost, Resource Beverage Brands.
(**Person is lactose intolerant) 

· 1 serving/day 

· 2 servings/day 

· 3 servings/day 

· 4 servings/day 

D. Specialized prepared supplement required such as: Pediasure, Glucerna, Nepro, Suplena. 

· 1 serving/day 

· 2 servings/day 

· 3 servings/day 

· 4 servings/day 
	 

$75.00
$150.00

 

 

 

 


$24.00
$48.00
$72.00
$96.00

 

 

$60.00
$120.00
$180.00
$240.00





$60.00
$120.00
$180.00
$240.00

	Calorie (High) and Protein (Restrictions) Diet
	$30.00

	Cranberry Juice
	$32.00

	Cystic Fibrosis Diet
A monthly amount may be paid for A only.
A. Extra calories acquired through additional food sources other than prepared supplements: 

· less than 3000 kcal or 12600 kJ per day 

· greater than or equal to 3000 kcal or 12600 kJ per day 

B. Extra calories acquired in prepared supplements. 

· Refer to Special Drugs Program, Ministry of Health and Long-Term Care or to Group T Hospitals. 
	 

 

$75.00
$150.00

 

No amount payable

	Diabetic Diet 
(includes low fat, high fibre and unsweetened products.)
	$42.00

	Gestational Diabetes Diet
(A monthly amount may only be paid during the pregnancy and up to 3 months postpartum.)
	$42.00

	Enteral/Tube Feeding ***Refer to ODB
	No amount payable

	Fat/Cholesterol Restrictions and/or High Fibre Diet
	$22.00

	Fluid (High)
	No amount payable

	Folic Acid (High)
	No amount payable

	General Diet for Weight-Reducing Purposed
(Does not include morbid obesity)
	No amount payable

	Gluten Free Diet
· Less than 2 years of age 

· 2-10 years of age 

· 11-18 years of age 

· 19 years of age or older 
	
$58.00
$115.00
$147.00
$131.00

	Infants Formula
Infants with prescriptions for the following formulas should be referred to the Ontario Drug Benefit Program administered by the Ministry of Health and Long-Term Care:
· Alimentum Liquid 

· Neocate Powder 

· Nutramigen Powder 

· PediaSure Liquid 

· Peptamen Junior Liquid 

· Portagen Powder 

· Pregestimil Powder 

· RCF Liquid 

· Resource Just For Kids 

· Vivonex Pediatric Powder 

A monthly amount may be paid for only one of the following formulas. A or B, for up to 12 months if the formula is prescribed for therapeutic purposes or if breastfeeding is contraindicated:
A. Cows milk-based formula.
OR 

B. Soy-based formula only for vegan vegetarians or infants with galactosaemia. 
	No amount payable

 

 

 

 

 

 

 

 

 

 

$75.00

$83.00

	Iron Rich Foods
	$30.00

	Diets
	Monthly Amounts

	Ketogenic Diet
	$30.00

	
	

	Lactose - Reduced Diet ***Refer to ODB Program
	No amount payable

	
	

	MCT Oil ***Refer to ODB Program
(Medium Chain Triglycerides)
	No amount payable

	
	

	Organic Diet
	$190.00

	
	

	Phosphorous (Restrictions)
	$10.00

	Potassium (High)
	No amount payable

	Potassium (Restrictions)
	No amount payable

	Pregnancy Nutritional Allowance
(Monthly amount to be paid up to and including the month of delivery.)

A monthly amount may be paid for only one of the following diets, A or B:
A. Milk-based (*Person is lactose tolerant)
OR 

B. Non-dairy (**Person is lactose intolerant) 
	 

 

 

$40.00

$50.00

	Probiotics (addition of yogurt with active culture)
	$24.00

	Protein (High) Diet
Extra protein acquired through additional food sources other than prepared supplements.
· less than 3000 kcal or 12600 kJ per day 

· greater than or equal to 3000 kcal or 12600 kJ per day 
	 

$75.00
$150.00

	Protein (Restrictions) Diet
	No amount payable

	Protein (Restrictions) and Phosphorous (Restrictions) Diet
	$30.00

	Prunes
	$10.00

	Pureed Food
	One time amount of $75 to purchase blender.

	Purine (Restrictions)
	No amount payable

	Reflux (Anti)
	No amount payable

	Residue (Restrictions)
	$12.00

	Rotational Diet
	No amount payable

	Sodium/Salt (Restrictions)
· No added Salt (3g or more) 

· 2g/87 mEq or (2-2.9g) 

· 1g/43mEQ or less (1.9g or less) 
	
No amount payable
$12.00
$44.00

	Sports-Related Enhancement Products
	No amount payable

	Sugar Free/Unsweetened Products
	$20.00

	Thickened Products
	$25.00

	Tyramine (Restrictions)
	No amount payable

	Vitamin K (Low)
	No amount payable

	Vitamin/Mineral and Herbal Supplements
	$40.00

	Special Diet Other Than Or In Addition To A Diet Set Out Above, Except For Diets For Which No Amount Is Payable.
After each 12 month period the diet must be recertified by an approved health professional in order to be paid for an additional 12 month period.
	$50.00


  Person who is lactose tolerant means a person who is able to tolerate milk and milk products.

** Person who is lactose intolerant means a person who is unable to tolerate milk and milk products.

*** Refer to ODB Program: refers to Ontario Drug Benefit Program, administered by the Ministry of Health and Long Term Care.

