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The Committee reviews applications for payment of expenses for insured services and insured hospital services to be provided outside of Canada when those services are not available in Canada and when all other appropriate health service options in Canada have been fully exhausted.
• The Committee bases all decisions on current legislation and the medical and clinical information provided. 
• Submitting an application for payment of expenses does not guarantee approval. 
• Do not include invoices, receipts, or any other information related to the costs of out-of-country services with the application.
Eligibility
Applications must meet all of the following requirements as set out in the Out-of-Country Health Services Regulation:
• A physician or dentist must apply on behalf of the patient. Patients are not permitted to self-refer or submit documents.
• Prior approval is required for all elective (non-emergency) medical services.
• The resident has valid health insurance coverage under the Alberta Health Care Insurance Plan.
• The resident has endeavoured to receive the services in Canada, the services are not available in Canada and all other appropriate options in Canada have been exhausted.
• The services must be medically necessary and supported by clinical documentation from the applying Alberta physician 
or dentist.
• The services must be medical, oral surgical, or hospital services insured under the Alberta Health Care Insurance Plan (AHCIP) or the Hospitalization Benefits Plan.
• The services will be provided in a manner that accords with accepted standards of practice in Alberta.
• The services are not part of a research study or clinical trial and are not experimental.
Services Not Covered
• Meals
• Accommodations or lodging costs
• Travel medical insurance
• Take-home drugs
• Medical equipment or supplies
• Publicly funded services (services provided by Alberta Health Services)
• Mental health services, behavioural disorders, addiction treatment
For more information, please visit the website at https://www.alberta.ca/ahcip-out-of-country-health-funding-eligibility-and-appeals.
Submit your application form and copies of clinical documentation to:
OOCHSC Chair
Email: health.oochsc@gov.ab.ca or Fax: 780 415-0963
P.O. Box 1360 Station Main, Edmonton, AB  T5J 2N3
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This health information is collected and used by the OOCHSC and possibly the Appeal Panel under sections 20 and 27 of the Health Information Act and the Out-of-Country Health Services Regulation for the purpose of determining the patient’s eligibility for payment of expenses under the Regulation.
Section A – Applying Alberta Physician/Dentist
Section B – Alberta Patient Information
Date of Birth:
Gender:
Section C – Parent/Guardian Information
Section D- Out-Of-Country Facility
Section E- Requested Out-of-Country Health Services Details
Section F – Evidence the Application Meets Approval Criteria
Check the applicable boxes below to confirm the information is provided with application documentation. The application must provide supporting clinical documentation.
Health service options for this patient’s medical condition have been fully exhausted:
The requested health services are not available for this patient’s medical condition:
The requested health services are:
Wait times are not a basis for approval unless evidence is provided by an appropriate specialist physician that the wait times are not in accordance with the standard of care in Alberta.
Section G – Clinical/Medical Information
Provide clinical documentation in support of your application:
Section H – Declaration
By signing this form and submitting an application, you affirm that you are accepting responsibility of being the applying Alberta physician or dentist on behalf of your patient and endorse this out-of-country referral.
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Application for funding of insured medical, oral surgical and/or hospital services that are not available in Canada.
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