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Business Arrangement and Relationships Application
Alberta Health Care Insurance Plan
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The information on this form is being collected and used by Alberta Health pursuant to sections 20, 21(1) and 27 of the Health Information Act and section 33(c) of the Freedom of Information and Protection of Privacy Act for the purpose of enrolling you for programs or benefits funded by Alberta Health. The confidentiality of this information and your privacy are protected by the provisions of the Health Information Act and the Alberta Health Care Insurance Act. If you have any questions regarding the collection or use of this information, please contact an Alberta Health representative toll-free within Alberta at 310-000 then 780-422-1522 or by mail at Alberta Health, Claims Management Unit, PO Box 1360 Stn Main, Edmonton, AB T5J 2N3
For AH Office Use Only
ATTN: Authorized Representatives
Important: Alberta Health must be notified when you move
Type of Request
Form will display once a selection is made in Registration Type field. MacUsers: To ensure the form functions properly, open it in Adobe Reader or Acrobat.
Identification of the Business Arrangement (BA) Contract Holder
OR
Do you require a new PC/Clinic ULI?
Please choose either yes, no or not applicable from the specific boxes.
Create, Change, or End Business Arrangement (BA) - Provide the information on the BA being created or modified.
Business Arrangement (BA) Contract Holder Certification and Agreement
I, the BA contract holder, certify, to the best of my knowledge, that the information provided in this form is true and correct.
Practitioner Authorization
I, the Practitioner, certify, to the best of my knowledge, that the information provided in this form is true and correct.
Business Arrangement (BA) Contract Holder Certification and Agreement
I, the BA contract holder, certify, to the best of my knowledge, that the information provided in this form is true and correct.
Practitioner Authorization
I, the Practitioner, certify, to the best of my knowledge, that the information provided in this form is true and correct.
Business Arrangement (BA) Contract Holder Certification and Agreement
I, the BA contract holder, certify, to the best of my knowledge, that the information provided in this form is true and correct.
Business Arrangement (BA) Contract Holder Certification and Agreement
I, the BA contract holder, certify, to the best of my knowledge, that the information provided in this form is true and correct.
Business Arrangement (BA) Contract Holder Certification and Agreement
I, the BA contract holder, certify, to the best of my knowledge, that the information provided in this form is true and correct.
Practitioner Authorization
I, the Practitioner, certify, to the best of my knowledge, that the information provided in this form is true and correct.
Business Arrangement (BA) Contract Holder Certification and Agreement
I, the BA contract holder, certify, to the best of my knowledge, that the information provided in this form is true and correct.
Practitioner Authorization
I, the Practitioner, certify, to the best of my knowledge, that the information provided in this form is true and correct.
Business Arrangement (BA) Contract Holder Certification and Agreement
I, the BA contract holder, certify, to the best of my knowledge, that the information provided in this form is true and correct.
Practitioner Authorization
I, the Practitioner, certify, to the best of my knowledge, that the information provided in this form is true and correct.
If Alternate Relationship Plan (ARP) or Academic and Health Services Program (AMHSP) is selected, please refer to the following link: ARP/AMHSP
For Direct Deposit Attached is:
Business Arrangement (BA) Information - Provide details for the BA
Business Arrangement (BA) Contract Holder Certification and Agreement - Must be completed if the Contract Holder is not the Practitioner signing this form.
I, the BA contract holder, certify, to the best of my knowledge, that the information provided in this form is true and correct.
Accredited Submitter Certification and Agreement
“I, the accredited submitter, certify that my agreement with the BA contract holder, who is a party to this application, conforms fully with the Electronic Claims Submission Specifications Manual, the Alberta Health Care Insurance Act and regulations, and the Health Information Act and regulations.”
Practitioner Authorization
I, the Practitioner, certify, to the best of my knowledge, that the information provided in this form is true and correct.
Business Arrangement (BA) Contract Holder Certification and Agreement
I, the BA contract holder, authorize the accredited submitter identified below to submit my claims electronically to Alberta Health on my behalf. I certify that my agreement with the Practitioner, who is a party to this application, conforms fully with the Electronic Claims Submission Specifications Manual, the Alberta Health Care Insurance Act and regulations, and the Health  Information Act and regulations and that I am fully responsible for the correctness and security of all information submitted to obtain payment of claims for health services.
Accredited Submitter Certification and Agreement - Must be completed for the form to be valid.
“I, the accredited submitter, certify that my agreement with the BA contract holder, who is a party to this application, conforms fully with the Electronic Claims Submission Specifications Manual, the Alberta Health Care Insurance Act and regulations, and the Health Information Act and regulations.”
Send completed forms to the Provider Relationship & Claims Unit via Fax 780-422-3552, 
or Email Health.PracForms@gov.ab.ca
If you need assistance completing this form, please refer to the completion instructions, 
or call 780-422-1522 in Edmonton / toll-free at 310-0000, then 780-422-1522.
Fax completed ARP forms to the Alternative Compensation Delivery Unit at: 780-422-5208 If you need assistance completing this form, please refer to the completion instructions,  or call 780-422-1522 in Edmonton / toll-free at 310-0000, then 780-422-1522.
10.0.2.20120224.1.869952.867557
Katherine Foster
2016/06
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