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NIHB Client Reimbursement Request Form

Information you need to include with your completed client reimbursement form can be found on the next page of this form. Please
note that all NIHB policies and requirements for coverage apply. All requests for reimbursement of eligible benefits must pa

made within one vear from the date of service.

It is important fo submit ALL related documents or there will be a delay in processing your claim. Please keep copies for
your files, ' :

Part 1 - Client Information (cllent receiving the service)

Fsurname: — RSt and Middle Names: e
Address: ' Apt.: Identification Number;
City: , Province/Territary: Telephone number: ( ) - g
Postal Code: Date of Birth: /]
: . (YYYY/MM/DD)
Are you coverad for any of these expenses under any other health plan(s)/program(s)? Ne U Yes O
If yes, please attach a copy of a detailed statement or explanation of benefits form from all other plan(s)/program(s).

Part 2 — Parent, Guardian or Person to whom payment should be made
Please provide the name and address of the person to whom payment should be made i different from client recelving the service. If
client is under one year of age and not registerad, please provide parent or guardian information, The person must also be over the

provincial/territorial legal age.

Surname: - ' ; ' First and Middle Names:

iAddress: Apt.: Identification Number (if applicable): ‘

City: Province/Territory: Telephone number: ( ) -

Postal Code: Date of Birth: / /
(YYYY/MM/D)

‘Relationship to Treated Client:

Part 3 - Details of Claim
Instructions on what information is needed to be Included with the completed client reimbursement form are listed on the next page. Fill

in the total of all receipts for each category.

List Benefit Items.'"ﬁgci'uéétéd: (Prescription drugs, Medical Supplles & é&h'i_p'n"ﬁent, Vision and Eye Carg, ) ] " Cost
:Medical Transportation or Dental/Orthodontic Benefits)

Liats e

i
i
i
\
i

" TOTAL AMOUNT CLAIMED;

Part 4 = Authorization and Signature (Mandatory)

I'authorize the release of any records that are relevant to the processing and payment of all claims held by the service provider t
Health Canada, it's agents or contractors, or any appropriate Health Professional licensing or Regulatory Body for the purpose of
adminlstrative audit. T daclare the information to be true and a¢curate and does not contaln a claim for any benefit or service previgusly
-paid for by Health Canada or by any other plan(s)/program(s) that is noted in the statement or explanation of benefits.

.Client, Parent, Guardian or Person having a legally recognizad authority Date:

(YYYY/MM/DD)
Print Name; ; Signature: A |

Forms that are not signed will he returned to the client for signature.

_Privacy statement
Health Canada also requires your authorization in order to collect information fram your medical provider for services provided to you
and paid for by the Non-Insured Health Benefits Program. The NIHB Program is committed to protecting your privacy and safeguarding
the personal information In Its possession. When a request to provide coverage for benefits is recelved, the NIHB Program collects, uses,
discloses and retains your personal information in accordance with the applicable federal privacy laws and policies. Further details of the
NIHB Privacy Code can be found on the Health Canada website:
+//www.hc-sc.ge.ca/fniah-spnia/pubs/nihb-ssna/_priv/200 i)
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INFORMATION YOU NEED TO INCLUDE WITH YOUR COMPLETED CLIENT REIMBURSEMENT FORM

FOR ALL BENEFITS:

o Original receipt(s) for proof of payment. Credit card/Debit (Interac) siips are not acceptable forms for proof of payment.

o Sign and ¢tomplete ali applicable parts of this NIHB Cllent Relmbursement Request Form, Forms that are nat signed will be raturned to the
client for gignature. Please saa excoptions to the Dental /Orthodontic and Medical Transportation Benefits below.

o If applicable, submlt your detalled statement or explanation of benefits form from all other health plan(s)/program(s). Note: Orlginal recelpts
are not required when submitting the detalled statement or explanation of beneflts form as the primary insurer requires them. In such cases, a
copy of the original recelpt Is acceptable,

In addition to the items listed above, plaase submit the speclfic requirements for the benefits listed below:

.Prescription Drugs

« No additional information other than what Is llsted above Is required,

Medlcal Supplies and Equipment, Vision & Fye Care

= A ctopy of your preseription.

Dental or Orthodontic Services (Please note: For the reimbursement of Dantal or Orthodontic Sarvices only, you may use the VIHB Dantsl
Claim Form (Dent=29 Form) OR an NIHB Client Reimbursement Request Form). When using an NIHE Client Reimbursement Request Form
you must alse submit ONE of the following completed clalm forms provided by the dental or erthodontlc service provider:

=« Assoclation des Chirurgiens Dentistes du Québee Dental Claim and Treatment Plan Form

«  Standard Dental Claim Form

+«  Canadlan Assoclatlon of Orthodontics Informatlon Form

Medical Transportation (Please note: When submitting for reimbursement speclﬁcally for medical transpcrtatlon .QJJJ! you may use the NIHB
[\ 3 flce).

Client Reimbursement Requast Form OR a_tagjonal

«  Proof of your medlcal appointment attendance.

MAILING INSTRUCTIONS

Far all reimbursements (other than Orthodonties), plaasa mail your completed form(s) and recmpt(s) to the Health Canada Reglonal Offlce

where sarvice was provided.

BC Region

Non-Insurad Health Benefits

First Natlons and Inuit Health

Health Canada

757 West Hastings Street, Sulte 540
Vancouver, British Columbia V6C 3E6
Telephone (toli=free): 1-800-317-7878
Dental (toll-free): 1-888-321-5003

Manitoba Region .

Non-Insured Health Benefits

First Natlons and Inult Health

Health Canada

391 York Avenue, Sujte 300

Winnipeg, Manitoba R3C 4W1
Telephone (toll-free): 1-800-665-8507
Dental (toll-free); 1-877-505-0835

Atlantic Ragion

Non-Insured Health Beneflts

First Natlons and Inult Health

Health Canada

1505 Barrington Street

Suite 1525, 15th Floor, Maritime Centre
Halifax, Nova Scotla B3] 3Y6
Telephone (toll-free): 1-800-565-3204
Dental (to[l-free): 1-B00-565-3224

FOR ORTHODONTIC SERVICES

Please mail your completed orthodontic forms and recelpt(s) to the Orthodontic Review Centre.

Orthodontic Review Centre
Non-Insured Health Beneflts

FIrst Natlons and Inult Health Branch
Health Canada

55 Metcealfe Street, 5™ Floar

Postal Locator 4005A

Ottaws, Ontarlo K1A 0K9
Telephane: 1-866-227-0943

Alberta Region

Non-Insured Health Beneflts

FIrst Natlons and Inult Health

Health Canada

9700 Jasper Avanue, Suite 720
Edmantan, Alberta T57 4C3

Telephone (toll-free): 1-800-232-7301
Dental (toll-free); 1-800-232-7301

Ontario Ragion

Nen-Insured Health Beneflts
Flrst Natlons and-Inult Health
Health Canada

1547 Merivale Road, 3rd floor
Postal Locator 6103A
Nepean, Ontario K1A OL3

Telephone (toll-free): 1-800-640-0642

Dental (toll-free): 1-800-640-0642

Northern Region (NWT & Nunavut)
Non-Insured Health Benefits

First Nations and Inuit Health

Health Canada

Qualizcum Bullding

2936 Baseline Rd., Tower A ~ 4" Flgar
Oktawa, Ontario IK1A DKS

Telephone (toll-free): 1-868-332-0222
Dental (toll-free): 1-888-332-0222

Saskatchewan Reglon

Nen-Insured Health Beneflts

First Natians and Inyit Health

Health Canada

2045 Broad Street, 4th Floor

Reglna, Saskatchewan 54F 377
Telephone (toll-free): 1-800-667-3515
Dental (tolifree): 1-877-780-5458

Quebec Reglon

Non-Insured Health Benefits

First Nations and Inuit Health

Health Canada

200 René-Lévesque Boulevard West
Guy-Favreau Complex, 4™ floar
Maontréal, Québec H2Z 1X4

Telephone (toll-free): 1-877-483-1575
Dental (toll-free): 1-877-483-5501

Naorthern Reglon (Yukon)
Non-Insured Health Beneflts

First Natlons and Inujt Health

Health Canada

300 Main Street, Sulte 100
Whiteharse, Yukon Y1A 28BS
Telephone (toll-free): 1-867-667-3942
Dental (toll-free): 1-888-332-9222 -

A
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