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Health-related Travel and 
Rehabilitation-related Expense Claim
For information visit veterans.gc.ca.
 
If you require assistance completing the claim form or requesting approval, please contact Veterans Affairs Canada (VAC) at 1-866-522-2122 (toll free) (TTY 1-833-921-0071).
 
It is important to provide all information so your claim is processed without delay.
Section A - Personal information
Protected B when completed.
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Important details to review before completing   
 
Transportation - It is reimbursed based on the most convenient and economical means considering your health condition, to travel from your home to the nearest appropriate treatment centre. 
 
Escort - If your health care professional has indicated you require someone to accompany you to your appointment, you may be eligible to be reimbursed for the cost of an escort.    
 
         •         Prior to claiming escort fee and expenses, you must receive VAC approval.    
 
         •         You may be asked to provide written confirmation from your health care provider that you require an escort.    
 
         •         Your spouse/common-law partner, dependant or any member of your household are not eligible for the escort fee reimbursement.    
 
         •         If your escort is your spouse/common-law partner, dependant or a member of your household, you may be eligible for reimbursement of escort transportation, meals, and lodging expenses, if applicable. 
 
Meals - You may be eligible for a meal allowance if your appointment and travel time kept you away from home for the timeframes below.
 
         •         Breakfast: 6:30 a.m. to 8:30 a.m.
 
         •         Lunch: 11:30 a.m. to 1:30 p.m.
 
         •         Dinner: 5:00 p.m. to 7:00 p.m.
 
For example - You will receive a breakfast allowance if you left home before 6:30 a.m. and returned home after 8:30 a.m. to attend your appointment.  If your travel time is extended for an unrelated reason, you are not able to claim meals for this extra time. 
Section B - Appointment information
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Address (No., Street, Apartment No., PO Box, RR No.)
Your health professional can complete this section, or you can obtain a separate appointment verification that has been signed or stamped by your health professional.
Section C - Travel expenses
Provide total costs and/or kilometers

                Meals - indicate the number of meals for each time period to be claimed as a result of the appointment. 
Breakfast (away 
from 6:30 am - 8:30 am)
Lunch (away from
11:30 am - 1:30 pm)
Dinner (away from
5:00 pm - 7:00 pm)

                Lodging - for overnight stay that was pre-approved by VAC
Section D - Escort (complete if you had an escort pre-approved by VAC)
Was your escort your spouse, common-law partner, dependant or a member of your household?
How much did you pay your escort?            $
You must complete and have your escort sign the Health-related Travel Receipt - Escort (VAC 752D).  You can submit this signed form with your claim or you must keep it for 12 months from the date that you submit this claim.
Section E - Rehabilitation-related expenses (only for active participants of the Rehabilitation Program)
Did your travel result in additional dependant care expenses?
How much did you pay your dependant care provider?      $
Note - You can submit your receipts and appointment verification with your claim or you must keep them for 12 months from the date that you submit this claim as VAC may request them during that period.  If you have been advised by VAC to submit receipts and appointment verifications with your claims, please do so to avoid delays in processing.
Privacy Notice and Declaration
 
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 Health Care Regulations and/or Veterans Well-being Act and Veterans Well-being Regulations.  We will use this information to determine eligibility for, and facilitate the reimbursement of, health-related travel costs or rehabilitation-related expenses.  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 your personal information are described in VAC's Personal Information Bank(s) Health Care Benefits and Services (VAC PPU 295) and Rehabilitation Services and Vocational Assistance (VAC PPU 300) found on our website, veterans.gc.ca.
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.
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.
For additional information consult the Health-related Travel Guide
 
 
Eligibility
 
Health-related travel expenses - If you are entitled and approved to receive VAC health care benefits (commonly referred to as “A-line” or “B-line” coverage) you may be able to claim eligible travel expenses. 
 
The claim for reimbursement must be made within 18 months from the date of the appointment.   
 
Rehabilitation-related travel expenses - If you are an active participant in VAC's Rehabilitation Program, you can claim rehabilitation-related expenses.  Prior to your appointment, you must receive approval from VAC for all your rehabilitation-related expenses to claim for reimbursement. 
 
The claim for reimbursement must be made within 12 months from the date of the appointment.
 
 
VAC approval of expenses
 
Prior to making travel arrangements, you need to receive approval from VAC each time you claim the following expenses:
 
         •         travel that is further than nearest treatment centre to your home;
 
         •         travel that requires an overnight stay;
 
         •         travel by air or train; and
 
         •         other expenses related to accessing a rehabilitation service.
 
 
To submit your claim
 
Online - Online through "My VAC Account".  If you haven't already registered you can do so at 
veterans.gc.ca/myvacaccount.
 
In person - Drop off your completed claim and any supporting documents at any VAC Area Office or Integrated Personnel Support Centre (IPSC).
 
By mail - Send your completed claim by mail to:
 
National Reimbursement Centre
PO Box 6700
Moncton NB  E1C 0T8
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