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RECOMMENDED FOR MOST PEOPLE

Equal Care Contribution Program

Bringing the full clinical dose within reach.

BECAUSE RECOVERY SHOULDN'T
DEPEND ON MEANS!
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Why We Built This

Cancer-related fatigue is usually caused by several issues happening together. Things
related to your diagnosis, your treatment, your current health concerns, your sleep,
activity, mood, and other symptoms may all be contributing. A standard clinic visit does
not give us enough time to work through these layers with you in the depth you deserve.

Our clinical services work. People completing one phase of treatment at Cancer Fatigue
Services (CFS) report improved stamina, better daily function, increased confidence with
activity, and a greater ability to return to their routines (Cancer Fatigue Services, 2026).

Our outcomes summary is available at cancerfatigueservices.com/results.

But there is a problem. Only about 1 in 5 people who come through our clinic use the
supervised rehabilitation and quarterly CPET services that drive the greatest fatigue
improvements (Cancer Fatigue Services, 2026). The rest do not. The reason keeps coming
back to one thing: cost. The treatments most strongly supported by the evidence sit outside
OHIP coverage, and the out-of-pocket price puts them out of reach for most people.

Cost should not decide who gets to feel better. The Equal Care Contribution Program
is how we make that principle real. It sits alongside the Integrated Fatigue Care Model - the
foundation — and gives people the option to participate in a program that brings the full
clinical dose within reach.

From the Foundation to the Therapeutic Dose

The Integrated Fatigue Care Model is the foundation. Every IFC participant receives one supervised
group session per week at no additional cost, alongside the OHIP-billed physician counselling that
anchors the care relationship. This is enough care to get most people started.

But the evidence is clear: the therapeutic dose for cancer-related fatigue is two to three supervised
sessions per week, not one (Singh et al., 2020). People who reach that dose see the strongest
improvements in fatigue, function, and recovery. People who stop at the foundation are still
benefitting, but are not receiving the full clinical dose the research supports.

The Foundation The Therapeutic Dose
1 supervised group session per week 2 to 3 supervised sessions per week
Covered by CFS at no cost to you (plus self-directed activity)

This is the gap the Equal Care Contribution Program was built to close. Without the ECC, most people
cannot afford to reach the therapeutic dose because the additional supervised sessions sit outside OHIP
coverage and outside most household budgets. With the ECC, the gap becomes reachable.
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Bringing the Full Clinical Dose Within Reach

The Equal Care Contribution Program is how we make the full clinical dose reachable.
Participants contribute an affordable monthly amount that unlocks discounted rates on the
services that drive the strongest fatigue improvements — the services OHIP does not cover.

Your $125 monthly contribution ($31.25 weekly) includes:

Seminars & Q&As
Time with a CFS clinician, included.
Every quarter, ECC participants meet with a CFS clinician to ask the questions that come

up between appointments. The questions are yours, the access is direct, and the people in
the room understand what you are working through.

Education Library
Learn about what’s driving your fatigue.
ECC participants get access to information packs on the ten treatable causes of cancer-

related fatigue, with new content added as our library grows. Use the resources at your
own pace, on your own time, when you need them most.

Scheduling Flexibility
Room for care in a complicated life.

ECC participants get early access to new supervised rehabilitation session openings before
the schedule fills up. Your spot is held while life happens around it.

...PLUS...

In addition to the $125 monthly contribution

1 additional supervised session per week ($15 x 4 weeks) $60/month $110/month
Quarterly CPET + Rx update (amortized) $50/month $27.50/week
2 additional supervised sessions/week ($15 x 2 x 4 weeks) $120/month $170/month
Quarterly CPET + Rx update (amortized) $50/month $42.50/week

...for the care that helps you reclaim your energy, function, and the routines that matter most.
Your CFS physician will tailor your plan to your situation.

The Lighter Plan or the Fuller Plan is a decision you and your CFS physician make together
based on where you are right now.
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Whatever your starting point...
we are here for the first step — and the one after that.

Figure 2: Making fatigue rehabilitation accessible for more people

Notes: CPET, cardiopulmonary exercise test; Rx, prescription

Per-Service Rates: Industry, CFS Direct-Pay, and ECC

CFS direct-pay rates already sit below industry standard. ECC participation discounts them further.
OHIP-covered services and the included weekly supervised session are part of the IFC foundation
at no cost, regardless of ECC participation. The table below shows only the non-OHIP services
where the ECC unlocks reductions.

Care Services Industry CFS Direct- ECC Pay
Standard Rates Pay Rate Rate
Each additional supervised rehabilitation session (1 hour) $120-160 $105 $15
Quarterly CPET + rehabilitation prescription (bundled) $700-1,100 $300 $150
ECC monthly contribution NA NA $125

Industry-standard rates reflect typical Canadian pricing for supervised rehabilitation, cardiopulmonary exercise testing,
and individualized exercise prescription as standalone services.

Note: Direct-pay clients do not pay the Equal Care Contribution and do not receive the reduced per-service rates or the
no-cost weekly supervised rehabilitation session that IFC + ECC participants access through the program.

A few things to know:

¢ |FC enrolmentis separate from ECC enrolment. You can join the IFC without joining the
ECC. The ECC is recommended for most people with cancer-related fatigue, butitis a
separate decision.
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e The ECC is entirely separate from OHIP. It does not supplement, replace, or top up any
OHIP-covered care.
¢ Once enrolled inthe ECC, ECC rates apply to every eligible service you access. No per-
service paperwork, no waiting period.

¢ You can pause or cancel ECC participation at any time. ECC rates apply only while your
participation is active.

A Clinical Alternative for People with Established Exercise Routines

For people already engaging in regular exercise-based rehabilitation without need for additional behavioural
support, the Integrated Fatigue Care foundation alone, with quarterly CPET and prescription updates at
direct-pay rates, is a clinically appropriate path. Your CFS physician will help you decide whether this
alternative or the recommended IFC + ECC path fits your clinical picture.

‘Soft Launch’ (Phase 1)

The IFC and ECC are new programs. We are committed to evolving them based on what we learn
during this soft launch. Your feedback will shape how we improve the experience for the people
who participate in this program.

Two ways we will ask for your input:
e Short surveys when we have specific decisions to make. We send these only when your input
genuinely changes what we do next.
¢ Open feedback at any time, directly to your CFS clinician or by email.

If something is not working for you, tell us. If something is working, tell us that too. Building
a program for cancer-related fatigue care means building it with the people who live with it.
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Next Steps

If you are interested in joining the soft launch, the next step is straightforward:

¢ During Phase |, anyone who wants to enrol can email Scott directly at
scott.adams@cancerfatigueservices.com to confirm interest and book a short onboarding call.

e We will review your clinical picture together and confirm whether IFC enrolment, or IFC + ECC
participation, is the right fit.

* We will book your first sessions and your weekly group rehabilitation slot.

Thank you for trusting us with your care.

We are looking forward to walking this path with you.

- Your CFS Care Team
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