Valid Insured Health Services Plan Cards for Reciprocal Billing
Cartes valides des régimes de soins de santé assurés pour la facturation réciproque
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Alberta Personal Health Card

Please protect your card.
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“You are eligible for health insurance coverage provided you are a resident of Alberta
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Alberta Personal Health Card

Please protect your card.
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You are eligible for health insurance coverage provided you are a resident of Alberta
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Interprovincial Health Insurance Agreements Coordinating Committee - April 2024
Comité de coordination des ententes interprovinciales en assurance-santé - avril 2024



Cards that Cannot be Used for Reciprocal Billing
Cartes qui ne peuvent pas étre utilisées pour la facturation réciproque
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