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Understanding Your OHIP Cheque
• Your Out-of-Country claim is reimbursed in Canadian funds only.

•   Your claim was processed based on the information you provided.

•   Out-of-Country physician claims are reimbursed based on the fees a physician would receive for the same service if provided in
 Ontario, or the amount actually billed, whichever is less. *

•   Out-of-Country hospital claims for in-patient care are paid at established rates ( up to $400 [Canadian] per day for higher level
 hospital care, e.g. intensive care unit; up to $200 [Canadian] per day for any other kind of hospital care).*

• Out-of-Country hospital claims for out-patient care are paid at the established rate of up to $50 [Canadian] per day.*

*  OHIP will pay only for insured, emergency out-of-country health services that are rendered to an insured person.

Anyone may Request a review of their out-of-country claim simply by making the request in writing.   The request may either be 
mailed, or faxed to the ministry at:  

OHIP Eligibility Review Committee         
eraC mreT-gnoL dna htlaeH fo yrtsiniM

 370 Select Drive
PO Box 168
Kingston ON K7M 8T4

613-548-6557

• Please keep your cheque stub as it may be required by your supplemental insurance company.

• For further information:

• Visit the ministry’s website at http://www.health.gov.on.ca/english/public/program/ohip_mn.html, 
  and click on Out-of-Country services, or

• Please contact the ministry INFOline at 1-800-664-8988 (toll-free in Ontario only); TTY 1-800-387-5559 (hours of operation 
  are 8:30 A.M. to 5:00 P.M.) to access your nearest OHIP claims office.
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