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Public Service Health Care Plan (PSHCP)Application: Eligibility for Clients ofVeterans Affairs Canada (VAC)
Protected B when completed.
Language preferred:
Service No.(s)/RCMP Regimental No.(s) (if applicable)
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Canadian Forces service dates (yyyy-mm-dd):
Reason for release:
Have you been approved for the Canadian Armed Forces Long Term Disability (CAF LTD) on or after April 1, 2006?
If yes, please complete and submit the Consent for the Release of Personal Information for the Administration of the Public Service Health Care Plan (VAC 1722).  veterans.gc.ca/eng/forms/document/vac1722
Have you applied or been approved for rehabilitation services by VAC?
Were you, or your spouse, previously covered under the PSHCP?
Do you have coverage under another private group medical plan?
Coverage required:
Coverage type:
Hospital benefit coverage:
This section to be completed by Quebec residents only.
Quebec residents are requested to provide their SIN under the authority of the Income Tax Act for income tax reporting purposes.  Refusal to provide their SIN may result in denial of health coverage under the Health Benefits Program.
Privacy Notice
Veterans Affairs Canada (VAC) takes your privacy seriously.  We are committed to protecting your personal information.  The information provided on this form is collected under the authority of the Veterans Well-being Act and the Veterans Health Care Regulations.  We will use this information to administer the Public Service Health Care Plan (PSHCP).  Providing your information is voluntary.  However, if you submit an incomplete form there may be delays.  Your personal information is managed based on the Privacy Act.  The Privacy Act provides you with a right of access to your personal information, and to request changes to that personal information if it contains errors.  If you are unhappy with how we handle your personal information, you can file a complaint with the Privacy Commissioner of Canada at 30 Victoria Street, Gatineau, QC, K1A 1H3.  More details on the collection, use and disclosure of personal information are described in VAC's Personal Information Bank, Health Benefits Program - Public Service Health Care Plan (PSHCP) (VAC PPU 520), found on our website, veterans.gc.ca.
To facilitate your enrollment and participation in the Health Benefit Program - PSHCP, personal information may be shared with and obtained from the Public Service Health Care Plan Administrator.
Foreign Countries applicants: Please be advised that the Privacy Act does not apply outside of Canada.  Your personal information may not be given the same protection as it would be in Canada.
PSHCP Privacy Statement: canada.ca/en/treasury-board-secretariat/services/benefit-plans/health-care-plan/public-service-health-care-plan-privacy-statement-september-2009.html.
Declaration 
By signing this application, as the client, or the client's legal representative: 
•         I understand that it is against the law to knowingly make a false or misleading statement; 
•         As the legal representative of the client, I declare the client to be alive; 
•         I agree to notify Veterans Affairs Canada of any changes that may affect my/the client's eligibility for benefits and services as soon as these changes are in effect;  
•         I declare that I have read and understand the Privacy Notice statement noted above; and 
•         I declare the information I provide on this form to be true and complete, and knowing that it is of the same force and effect as if made under oath.
Authorization
I apply for coverage under the PSHCP and submit, as required, the information shown above.  By signing this application and enrolling in the Plan, I confirm the following:
•         I authorize the Plan Administrator, Canada Life, its agents and service providers to use and exchange information collected in this form to underwrite, administer and adjudicate claims.
•         I authorize the PSHCP to use the information collected in this form for benefits administration and Plan management.
•         I agree to the Plan Administrator directly withdrawing from my bank account the required monthly contributions, as amended from time to time, and any required taxes if applicable.
•         I agree to promptly notify the PSHCP of any changes to the information provided above.
I certify that the information provided is complete and accurate.  A photocopy or electronic version of this signed authorization is as valid as the original.
If you are completing this form on behalf of the client, please complete the following:
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Notice for client/legal representative:
If this form is being signed by someone other than the client, and if you have not already done so, please enclose a photocopy of any document(s) that may identify you as legal representative 
(e.g., Power of Attorney).  Originals will not be returned.
Information on the Public Service Health Care Plan (PSHCP)
The Public Service Health Care Plan (PSHCP) provides coverage for a wide variety of health-related products and services.  Participation is voluntary and can be in addition to other medical coverage you may have, such as treatment benefits or rehabilitation services from Veterans Affairs Canada (VAC), private insurance, etc.
Eligibility
You can apply for the Public Service Health Care Plan through VAC if you are: 
•         a former member of the Canadian Armed Forces (CAF) Veterans approved for benefits under the Canadian Armed Forces Long Term Disability (CAF LTD) program on or after April 1, 2006, and who do not otherwise have PSHCP eligibility; 
•         a former CAF member approved for VAC rehabilitation services due to a service-related illness or injury, and you are not otherwise eligible for the PSHCP; 
•         the survivor of CAF Veteran who died on or after April 1, 2006, from a service-related illness or injury, if you are not otherwise eligible for the PSHCP.
Types of Coverage and Benefits Provided
Supplementary Coverage: For those permanently residing in Canada, an added coverage on top of the health insurance plan in your home province or territory.  Under the extended health provision and the health provision, eligible expenses, as specified in the Plan document include:
•         drugs that require the prescription of a physician, dentist or other qualified health professional,
•         vision care,
•         services of medical practitioners,
•         semi-private and private hospital room accommodation,
•         medical services and supplies,
•         dental treatments as a result of accidental injuries only,**
•         coverage when travelling outside your province of residence.
**Note: regular dental coverage is not included.
Comprehensive Coverage: For those permanently residing outside Canada and not covered by a provincial/territorial health insurance plan.
Although the Comprehensive Coverage does not provide coverage under the Hospital (Outside Canada) Provision, or the Emergency Benefit while travelling, it does provide the following coverage:
•         the Extended Health Provision, which includes drug, vision, medical practitioners, emergency dental and miscellaneous benefits,
•         the Hospital Provision (Level I, II or III), and
•         the Basic Health Care Provision.
If you are looking for complete coverage, it is recommended that you obtain private hospital insurance coverage in the area where you now reside.
Information on the Public Service Health Care Plan (PSHCP) (continued)
Levels of Coverage
Health Provision: All members will be covered under one of the levels of the Hospital provision, Level I, II or III.  Each level of coverage has a maximum amount which is payable under the PSHCP for each day of confinement in a hospital, over and above the standard ward charges.  See Schedule V - Monthly Contribution Rates (njc-cnm.gc.ca/directive/d9/v283/s827/en#s827-tc-tm_3).
Contributions
Plan members are required to pay a monthly contribution at the pensioner rates in order to participate in the PSHCP.  The amount of the monthly contribution will vary depending on the type and level of coverage chosen.  Contribution payments are to be made by deductions from your bank account at the first of each month.
The current Monthly Contribution rates can be found in Schedule V, Appendix C, of the PSHCP Directive: Schedule V - Monthly Contribution Rates (njc-cnm.gc.ca/directive/d9/v283/s827/en#s827-tc-tm_3).
Positive Enrolment must be completed, and banking information must be received before the last day of the month of your effective coverage date.  Your coverage with PSHCP will be cancelled if you do not complete the application process before the last day of the effective month and you will be subject to a waiting period should you choose to re-apply.
It is important that your contributions are paid on time in order to retain coverage under the Plan.  If at any time your coverage is cancelled, you will need to re-apply.  A mandatory three (3) months waiting period will be applied following receipt of a new application before coverage can be re-instated.
Premium payments are required one month in advance.  The first deduction from your bank account will cover both the first and last month's contributions.
Reimbursements
The Plan member is reimbursed for 80% of the reasonable and customary charges of most eligible expenses; and the remaining 20% represents the co-payment and is paid by the Plan member.  Some expenses, as specified by the Plan, are reimbursed at 100%.
You can obtain information on a specific health claim by contacting Canada Life at 1-855-415-4414 or by visiting welcome.canadalife.com/pshcp/vac.
Information on the Public Service Health Care Plan (PSHCP) (continued)
How to Apply 
The PSHCP application/VAC client eligibility form (VAC 630) must be fully completed for VAC staff to process your application.  You can submit your application online through "My VAC Account"
(veterans.gc.ca/myvacaccount) or send your application by mail to:
Veterans Affairs Canada
PO Box 6000
Matane QC  G4W 0E4
Effective Date of Coverage
Former members of the CAF who have been found eligible for the CAF LTD or VAC's Rehabilitation Services, and not otherwise entitled to a post-employment pension may apply for PSHCP coverage through VAC.
If application is made within 60 days of the date of eligibility:
•         Coverage is effective the 1st day of the month following receipt of application and all required documentation.
If application is made more than 60 days after the date of eligibility:
•         There will be a three-month mandatory waiting period after the date the application is received.  Coverage begins the 1st day of the fourth month following date of application.
•         Survivors must apply within 60 days of Veteran's passing to avoid a waiting period.  A waiting period also applies to survivors that were not participating in VAC's PSHCP via family coverage at the time of the Veteran's death.
Note: The waiting period cannot be waived.
Important Notice
•         For details concerning benefits provided by the PSHCP, please call Canada Life at 1-855-415-4414 or visit the Canada Life site at: welcome.canadalife.com/pshcp/vac.
•         For information on eligibility, please call VAC at 1-866-522-2122 (TTY 1-833-921-0071).
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