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Request for Reassessment of Eligibility for Health Benefits
Alberta Health Benefits
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The information you have provided on this application is collected under the authority of the Income and Employment Supports Act, and is managed in accordance with the Freedom of Information and Protection of Privacy Act. The information will be used solely for the purpose of determining and verifying eligibility for benefits under the Alberta Child Health Benefit (ACHB) program or Alberta Adult Health Benefit (AAHB) program, and will be matched and shared with any agency, institution, government department (federal or provincial), or other sources for this purpose. If you have questions about the collection of this information, contact the Health Benefits Contact Centre at 1-877-644-9992.Applications can be faxed toll-free to: 1-855-415-8386.
My Personal Information
Date of Birth:
Estimated Current Annual Income (Include both your and your spouse's income; attach supporting documentation.)  
Provide your estimated current annual income and/or medical expenses information and attach supporting documents to this form. This request will NOT be processed without supporting documentation. Complete only the income questions that are applicable to you and your spouse.
Send the completed form to: 	Alberta Community and Social Services 	Health Benefits Contact Centre 	P.O. Box 2222 Station Main 	Edmonton, AB  T5J 5H3
Medical Expenses
If you believe your current income is insufficient to pay for your family's ongoing health costs, provide the last 12 months of your household's ongoing prescription drug costs for a deduction from your estimated income. Ask your pharmacist to provide you with a printout of these costs and attach the printout to this form.
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Government of Alberta
Request for Reassessment of Eligibility for Health Benefits
November 2021
July 2021
Alberta Extended Health Benefits
Health
Used to request a reassessment of eligibility for AEHB and will be used by ACHB and AAHB.
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