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Note: The health information on this form is collected and will be used by the Out-of-Country Health Services Committee and possibly the Out-of-Country Health Services Appeal Panel under sections 20 and 27 of the Health Information Act, and the Out-of-Country Health Services Regulation (Regulation) for the purpose of determining the patient's eligibility for funding under the Regulation. Should you have any questions regarding the collection of this information, you may contact the Committee Chair at the address or telephone number listed at the end of this form.
 
n  An application letter and/or this form must be completed and signed by an Alberta physician or dentist.
n  An application may be made to the OOCHSC where the resident on whose behalf the application is made has endeavoured to receive the insured health services in Canada and the services are not available in Canada.
n  An application for funding of elective out-of-country health services must be made prior to receiving the services.
n  Attach all clinical information, as outlined in Section E of this form.
n  The OOCHSC will only review complete applications, as determined by its Chair.
Section A - Applying Physician/Dentist Information (Must be an Alberta physician/dentist)
Section B - Patient Information (Must be an Alberta resident with Alberta Health Care Insurance Plan coverage)
Section C - Out-of-Country (OOC) Health Services (Must be completed by an Alberta physician/dentist)
Section D - Reason for Out-of-Country (OOC) Referral (Must be completed by an Alberta physician/dentist)
Check the applicable box(es) below. Provide relevant supporting documentation.
Section E - Clinical/Medical Supporting Information (Must be completed by an Alberta physician/dentist)
Complete the following sections. (Do not include invoices, receipts or any other information related to the costs of out-of-country services.)
Attached                  a) copies of relevant findings and/or reports from specialists and/or consultants (in the field of medicine or dentistry relevant to the condition for which funding of health services is requested)
                  b) copies of relevant diagnostic and laboratory reports
                  c) copies of any other relevant reports
Section F - Declaration
I declare that the information provided on this form is true and correct to the best of my knowledge.
Physician's/Dentist's Signature (Must be an Alberta physician or dentist)
Date (yyyy/mm/dd)
Physician's/Dentist's Name (Please PRINT)
Submit this form, along with copies of diagnostic test(s) and any other pertinent information, to:
 
                  Chair, Out-of-Country Health Services Committee
                  PO Box 1360 Station Main
                  Edmonton AB T5J 2N3
                  FAX: 780-415-0963
 
If you require further information, please write to the Committee Chair at the above address or call 780-415-8744. To call toll-free in Alberta, dial 310-0000, then 780-415-8744.
Section C - Out-of-Country (OOC) Health Services (continued)
Section D - Reason for Out-of-Country (OOC) Referral (continued)
Section E - Clinical/Medical Supporting Information (continued)
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