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Request for Breast Surgery
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The information on this form is being collected and used by Alberta Health pursuant to sections 20 (b), 21, 22, 27 (1) (b) (g) and 27 (2) of the Health Information Act, for the purpose of determining your eligibility to receive funding from Alberta Health. If you have any questions about the collection of this information, you can contact the Provider Relationship and Claims Unit via Email: Health.HCIPAProviderClaims@gov.ab.ca.
The eligibility for Prior Approval Form is to validate that an Alberta patient meets the criteria under the Alberta's Schedule of Medical Benefits for either Mastectomy or Augmentation. 
Any licensed Physician or Nurse Practitioner in Alberta can fill out this form on behalf of their patient, including the Primary Care Provider or Surgeon. This form must be submitted to Alberta Health by the Surgeon.
Clinical Application Criteria
The Clinical Application Criteria are guided by WPATH Standards of Care.

NOTE: If an application submitted does not contain sufficient information to establish that the following requirements have been met, the applying practitioner will be requested to provide additional information to support the application. If an application still does not meet the requirements, the applying practitioner may reapply when all requirements can be met. 
Part I: The applying practitioner must demonstrate, to the satisfaction of Alberta Health, that the patient meets and will continue to meet the following criteria prior to surgery:
1. The patient must have completed and/or provided documentation of at least one year of living and functioning fully in the gender expression that is congruent with their gender identity.
3. The applying practitioner must demonstrate in the consultation report that the patient does not currently engage in any high-risk lifestyle behaviours.
2. The patient must not have any currently active substance use disorder or addictions; if applicable, the patient has undergone successful treatment for previous substance use or addictions.
4. The applying practitioner must demonstrate in the consultation report that for the period prior to the submission of the application, and throughout the application process, acute exacerbation or onset of mental illness or psychiatric disorders have been appropriately managed and a treatment plan has been implemented.
5. Psychiatric assessments deem the patient to be psychologically prepared for surgery.
6. The patient must have an adequate support network and a stable lifestyle as documented in the consultation report.
7. The patient must meet, and will continue to meet, all surgical criteria set by their surgical team.
Part II: The Applying Psychiatrist must provide confirmation in the form of consultation reports from the patient's Physicians that the patient meets, and is expected to continue to meet, the following criteria: 
1. The patient must have been supervised for a minimum of twelve (12) months while undergoing hormone therapy by a Primary Care Provider or Endocrinologist.
2. The patient demonstrates a preoperative health status that would not be expected to significantly interfere with anesthesia, positioning during surgery, intra-operative care, post-operative pain and recovery. A full pre-operative assessment and report from the patient's Primary Care Provider or another treating Physician is required at the time the application for funding is submitted by the applying practitioner.
3. A post-operative care plan has been developed. This post-operative plan should clearly outline the patient's support network including Physicians and Primary Care Providers who will be assisting with post-operative recovery.
Additional Criteria
1. After at least twelve (12) months of hormone therapy, the patient has had little to no breast growth (smaller than a AA cup); and/or
2. Significant asymmetric growth (1 and 1/2 cup size difference) as determined by a plastic surgeon who is a licensed Alberta Physician.
3. Living in a gender role congruent with your gender identity is not required. Your plastic surgeon will use the above criteria to determine whether to proceed with funding application.
SECTION A - Patient Information
Date of Birth:
SECTION B - Practitioner Information (Must be completed by a licensed Alberta Physician or Nurse Practitioner)
SECTION C - Clinical Referral Criteria  (Must be completed by the Applying Alberta Practitioner or Nurse Practitioner)
Patient's Requested Surgery:
Select one
OR
Does the patient fulfill the following criteria?
Patient is 18 years or older
response to question. select one.
Is there confirmation of Gender Dysphoria diagnosis?
response to question. select one.
Does the patient have no or negligible breast development despite adequate hormone therapy for at 
least one year?
response to question. select one.
If Augmentation was selected, additional criteria must be met:
This patient had a minimum of twelve (12) months of appropriate hormone therapy
response to question. select one.
If No:
This patient does not have an Axis II (personality) psychiatric disorder such as acting out behaviors or
anti-social activities that is symptomatic or likely to become so
This patient is physically fit to undergo surgery according to their medical surgical team
Please attach the following:
Bullet point
Medical history physical exam for completed by the patient's Primary Care Provider
Bullet point
Verification of smoke-free and substance-free status (can be indicated on medical history form or via a letter)
Bullet point
Verification that follow-up care is in place (can be indicated on medical history form or via a letter)
This patient has an adequate support network, a stable lifestyle, and the gender of the individual has remained
stable over time
This patient has engaged in a responsible way with the assessment/treatment process
SECTION D - Physician and/or Nurse Practitioner Declaration (Requires wet signature)
I, the Applying Physician or Nurse Practitioner, agree that the supplied information as stated above is correct to the best of my knowledge.
I, the Applying Surgeon, agree that the supplied information as stated above is correct to the best of my knowledge.
Please have the Applying Surgeon send completed forms to the Provider Relationship and Claims Unit via Fax: 780-422-1522, 
Email: Health.HCIPAProviderClaims@gov.ab.ca or through the mail at: Provider Relationship and Claims Unit, Alberta Health, P.O. Box 1360 Stn Main Edmonton, AB T5J 2N3
If there are any questions, please contact the Special Programs Unit at Email: Health.HCIPAProviderClaims@gov.ab.ca
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Government of Alberta
Request for Breast Surgery
December 2022
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Alberta Health Care Insurance Plan
Any licensed Physician or Nurse Practitioner in Alberta can fill out this form on behalf of their patient, including the Primary Care Provider or Surgeon, however, this form must be submitted to Alberta Health by the Surgeon.
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