
Personal information on this form is collected under the authority of the Medicare Protection Act. The information will be used to determine residency in BC and determine 
eligibility for provincial health care benefits. If you have any questions about the collection of this information, contact a Health Insurance BC client service representative at 
the address and telephone numbers shown above. Personal information is protected from unauthorized use and disclosure in accordance with the Freedom of Information and 
Protection of Privacy Act and may be disclosed only as provided by that Act.        

medical services plan

cHanGe OF paYer applicaTiOn

employee/memBer’s legal name (fIrst/seCond/surname) personal HealtH numBergenderBIrtHdate 

genderBIrtHdate 

If more CHIldren, please InClude all partICulars on a separate sHeet.

IF Any oF the chIldren Are 19 to 24 yeArs oF Age And AttendIng school on A Full-tIMe bAsIs, PleAse coMPlete the FollowIng:

2nd CHIld’s legal name (fIrst/seCond/surname) personal HealtH numBer

1st CHIld’s legal name (fIrst/seCond/surname) personal HealtH numBergenderBIrtHdate 

personal HealtH numBergenderspouse’s legal name (fIrst/seCond/surname) BIrtHdate 

MM dd YYYY

 M    f 9

9 M    f

9 M    f

9 M    f

MM dd YYYY

MM dd YYYY

MM dd YYYY

c. emplOYee and FamilY member(s) persOnal inFOrmaTiOn

This application can only be completed if you (and any family members if applicable):
 • are Canadian citizens or holders of permanent resident status (landed immigrants), and
 • have not been outside British Columbia for more than 60 days during the past 12 months, and 
 • have been issued a CareCard with a personal Health number that can be recorded on this application.
In all other situations, you must complete a regular Application for group enrollment and give it to your group administrator.

b. emplOYee's  address

a. 

CIty

resIdentIal address - see next page regardIng address

CIty postal Code

maIlIng address - If dIfferent from resIdentIal address

postal Code

d. declaraTiOn - musT be siGned 

sIgnature of applICant

• I have received information about msp and agree to abide by the terms and conditions of msp.
• I understand the information I have given is collected under the authority of the Medicare Protection Act and may be used to assess eligibility for  

other ministry of Health programs.
• I understand that practitioners who provide service(s) under msp are required under the Medicare Protection Act to release information relative 

to those services to msp to support claims for benefits.
• I declare that all information provided is true and I understand that the ministry and/or Health Insurance BC may verify this information with 

immigration authorities, law enforcement authorities and other public authorities, agencies and persons as appropriate.
• I agree that my group administrator may notify msp when my group coverage or personal information changes. I understand that msp may have 

authorized my employer to directly update my MSP records with these changes.
• I declare that all persons listed are residents of British Columbia.

employer / assoCIatIon autHorIZatIon

CHIld’s name sCHool name and full address

MM YYYY

CoVerage Is reQuested 
tHe FirsT daY Of 

PAGE 1

THis secTiOn TO be cOmpleTed bY YOur paY Or pensiOn OFFice Or uniOn welFare plan

SEE NEXT pagE rEgardiNg
ouT-of-proviNcE STudENTS

HltH 166 reV. 2006/12/06

group numBer aCCount numBer employee / pensIon numBer dept/ paylIst numBer

date sIgned daytIme telepHone numBer

date studIes  
wIll Be fInIsHed 

mailing address: po Box 9140 stn prov govt, Victoria BC  V8w 9e5
tel: (Vancouver) 604 683-7520, (other areas within BC) 1 877 955-5656

fax: 250 405-3594     web: www.hibc.gov.bc.ca

MM dd YYYY

MM dd YYYYIf sCHool Is outsIde
BC, proVIde orIgInal
date of departure 



HtlH 166 page 2

impOrTanT inFOrmaTiOn

provincial benefits are available to residents of British Columbia only.  under the Medicare Protection Act 
resident means a person who is a citizen of Canada or is lawfully admitted to Canada for permanent 
residence, makes his or her home in British Columbia, and is physically present in British Columbia at least 6 
months in a calendar year, and includes a person who is deemed under the regulations to be a resident but 
does not include a tourist or visitor to British Columbia. 

dependenT -  includes a spouse and children who are residents of BC

spOuse  -  with respect to another person means a resident who is married to or is living and cohabiting 
   in a marriage-like relationship with the other person and, for the purposes of this definition,   
   the marriage or marriage-like relationship may be between persons of the same gender

cHild - means a resident who is a child of a beneficiary or a resident in respect of whom a 
   beneficiary stands in the place of a parent and who is a minor, or, is older than 18 and 
   younger than 25 years and is in full-time attendance at an approved educational 
   institution, is supported by the beneficiary and does not have a spouse

OuT OF prOvince sTudenT  

residents who leave BC temporarily to attend school or university may be eligible for benefits for the duration 
of studies provided they are in full-time attendance at an accredited educational facility, and are enrolled in a 
program that leads to a degree or certificate recognized in Canada.

absences

If you or any family member spend part of each year outside the province you must reside in Canada at least 
6 months in a calendar year, and continue to maintain your home in BC, to qualify for provincial health benefits.

cHanGe OF persOnal inFOrmaTiOn

If the names which appear on the CareCard need changing, you are required to include a photocopy of a legal 
document indicating the cardholder’s correct name (such as a Canadian birth certificate, Canadian citizenship 
card, marriage certificate or change of name certificate).

residenTial and mailinG address – all changes of address must be reported immediately to msp  

as you must be a resident of British Columbia to be eligible for provincial health benefits, your current 
residential address is required.

leGislaTiOn

All information is subject to change in accordance with the Medicare Protection Act and Regulations and the 
hospital Insurance Act and regulations.  If a discrepancy exists between the information msp has provided on 
this application and the legislation, the legislation will prevail.
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