
 

                               

Hospital 
 Semi-private Hospital room accommodation (in Alberta) 

Drugs 
 Direct Bill 
 80% reimbursement (least cost alternative) 
Over the counter drugs not eligible 
100% reimbursement of dispensing fees up to a certain amount 

 
Ambulance 

 
80% coverage 

Artificial Limbs/Breast 
Prosthesis 

80% coverage 
$3,000 Maximum (Per year) 
Physician written order required 

Orthopedic Appliances 
80% coverage 
$350 Maximum (24-month term) 
Physician written order required 

Home Nursing 
80% coverage 
$3,000 Maximum (Per year) 
Physician written order required 

Clinical Psychology 
50% of the cost of a treatment session 
Maximum $1,500 (Per year) 
 Coverage not provided for Assessments 

Respiratory Equipment  80% coverage 
$1,500 Maximum (Per year) 
Physician written order required 

Oxygen related supplies 
50% reimbursement for one blood glucose 
monitor in a 5- year period 
One CPAP per lifetime 

Colostomy/Ileostomy 
Supplies 

80% coverage 
 Physician written order required 

 Colostomy/Ileostomy Supplies 
 Urostomy/Adult incontinence supplies 
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Diabetes Supplies  80% coverage 
 Physician written order 
     required 

Lancets/Penlets & Lancing Devices 
Blood Glucose/Urine test strips 
Syringes & Insulin pen needles 

Chiropractor  75% of treatment session 
 Maximum $1,000 (Per year) 

 Plan pays once limits of Alberta Health Care  
     have been reached. 

Physiotherapy  80% coverage 
$1,500 Maximum (Per year) 

Podiatry  80% coverage 
$800 Maximum (Per year) 

Plan pays once limits of Alberta Health 
   Care have been reached 
A letter must be submitted with claim showing 
    that the limits have been reached 

Acupuncture 50% of treatment session 
 Maximum $800 (Per year) 
 Reason for treatment must be noted on receipt 

Hearing Aids 50% Coverage 
Maximum $1,000 in 5 years 
Physician written order 
required 

Purchase and repair hearing aids 
No coverage for maintenance, batteries, and  
   recharging devices 

Eye Exams Coverage of $80 per person in any two consecutive years 

  
 

 


