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INDIGENOUS SERVICES CANADA (ISC)
MENTAL HEALTH COUNSELLING COVERAGE PRIOR APPROVAL REQUEST 
Privacy statement
The personal information you provide to the department is governed in accordance with the  Privacy Act (https://laws-lois.justice.gc.ca/eng/acts/P-21/index.html). We only collect the information needed to administer the Indian Residential Schools Resolution Health Support Program, Missing and Murdered Indigenous Women and Girls and Federal Indian Day Schools. Collection of information for this purpose is authorized by statute. We require this information for the adjudication and payment of claims and for audit purposes. Your personal information may be disclosed without your consent, but only in accordance with subsection 8(2) of the Privacy Act. For more information: This personal information collection is described in  Info Source at (https://www.sac-isc.gc.ca/eng/1353081939455). In addition to protecting your personal information, the Privacy Act gives you the right to request access to and correction of your personal information. For more information, please contact the department’s Access To Information and Privacy Coordinator.  Contact information can be found at https://www.tbs-sct.gc.ca/ap/atip-aiprp/coord-eng.asp. You also have the right to file a complaint with the Privacy Commissioner of Canada if you think your personal information has been handled improperly.
Eligibility
•  In order to be eligible for payment you must be currently enrolled as a provider under either the IRS RHSP, MMIWG or IDS prior to providing any services to clients.
•  Incomplete forms will be returned to the Provider as "unprocessed".
•  Please note that the initial client sessions assessment (up to two hours) do not require prior approval.
•  This form is to be completed for prior approval for counselling to be covered through either IRS RHSP, MMIWG or IDS.
•  To be eligible for payment, counselling services must be provided in accordance with the terms and conditions in the Guide to Mental Health Counselling Services - IRS RHSP, MMIWG and IDS (Guide).
Request type (select one)
Request Type (Select one)
IRS RHSP / MMIWG / IDS counselling
Indian Residential Schools Resolution Health Support Program or Missing and Murdered Indigenous Women and Girls or Federal Indian Day Schools Counselling
Note: A new prior approval form will be required after 62 hours of service has been provided
IRS RHSP / MMIWG / IDS: Beyond 62 hours (i.e. 2 hours for initial assessment+ 60 counselling hours) with no expiry date.
Section A - Client and provider information (please print)
Client information
Client number type
Client Number Type
Provider information
Gender
Gender
Section B - IRS RHSP / MMIWG / IDS Mental Health counselling
Client is:
Client is:
Client gender:
Client Gender:
Note: If the client is a family member of a former IRS student, provide the full name and the date of birth of the former student  
          (providing the information for more than one former student is optional). Clients receiving services under MMIWG do not need to complete the table below.
 Former student
Date of birth 
Indian Residential School
Indian Day School
Family name
Given name
(YYYYMMDD)
  
 Former student 
Date of birth 
Indian residential school
Family name
Given name
(YYYYMMDD)
Please confirm the following (select one)   ► If unaware of these services, contact your ISC regional office.
Please confirm the following (select one) 
Section C - Proposed hours of counselling
•  ISC does not provide separate reimbursement for the writing of any reports or administrative services associated to the client file.
•  Count the total hours, including the first 2 hours that do not require prior approval.
Part 1: All requests
Request
Number of hours
Hourly 
rate
Initial sessions/assessments
(these first 2 hours do not require prior approval)
Face-to-face: 
The hourly rate charged for an eligible individual participant in a group must not be higher than 33.3% of the usual individual counselling rate. 
► Refer to the Guide for the Programs’ complete policies on group counselling.
Total number of hours planned, not including initial sessions for assessment:
IRS RHSP/MMIWG/IDS : Maximum of 60 hours per prior approval
Part 2: Extension/Exception request
Section D - Acknowledgements
Client
·   I contacted (counsellor's name)                                                       in order to access mental health counselling;
Counsellor's name
·   I have been assessed by this counsellor and he/she has discussed the details of my assessment and the recommended counselling hours / schedule with me;
·   I confirm that my information in this form is correct, and I understand that it will be used by the IRS RHSP, MMIWG and IDS for Program administration purposes including prior approval of counselling, claims processing and administrative audit;
·   My counsellor has explained to me and I understand the terms and conditions of the benefits provided under the IRS RHSP, MMIWG and IDS Health Supports. 
·   I am aware that I can make a complaint to my counsellor's regulatory body and/or ISC if I have concerns regarding my counsellor's conduct and/or practice; and
·   I shall inform my counsellor if any changes occur in my address or general contact information. 
·   I am aware that the services requested here are to be provided by the professional listed here. Changing counsellors requires the completion of a new Prior Approval form.
I acknowledge signing of appointment at time of appointment and not to be signed in advance for future appointments.
Client signature (parent/guardian)
Provider
·   I have completed a process with this client to determine counselling needs.
·   I have developed a written treatment plan in partnership with my client. Together we have outlined the goals and objectives for counselling. 
·   I have informed the IRS RHSP / MMIWG / IDS client that he/she is also eligible to access the services of a Resolution Health Support Worker and/or a Cultural Support Worker should he/she desire to do so. 
·   I will make myself aware of community-based services that may be available to the client and I will make every effort to refer or transition this client to other mental health services (e.g. provincial, territorial, or community based). 
·   I understand the terms and conditions of the IRS RHSP and/or MMIWG / IDS.
·   I will provide mental health counselling services in a safe and appropriate setting in accordance with the standards as defined by the regulatory body.
·   I have explained the terms and conditions of the applicable program to the client, and he/she has acknowledged understanding them.
·   I will submit claims for services to the IRS RHSP; MMIWG; IDS or the program.
·   I will not charge any fees to the client for services provided.
·   I will not charge any fees to IRS RHSP; MMIWG; or IDS; for report writing, administrative services, file creation/transfer, and/or supplies.
·   I will only submit claims in accordance with the guide. 
·   I will co-operate with ISC administrative audit activity and provide any requested supporting documentation to ISC, if required.
·   I will update client contact information if any changes occur.
·   I have informed the client to sign confirmation on date of attendance only.
·   This prior approval applies only to services that are provided by me.
Provider signature
Contact us - Regional offices
Atlantic region (PEI, NS, NB, NL) 
IRS RHSP, MMIWG and IDS :  
Toll Free:   1-866-414-8111
Facsimile: 1-866-963-7700 
Quebec region
IRS RHSP, MMIWG and IDS :  
Toll Free:   1-877-583-2965
Facsimile: 1-514-283-8067 
Ontario region
IRS RHSP, MMIWG and IDS : 
Toll Free:   1-888-301-6426
Facsimile: 1-877-430-3306 
Saskatchewan region 
IRS RHSP, MMIWG and IDS :  
Toll Free:   1-866-250-1529
Facsimile: 1-833-615-0379
Alberta region 
IRS RHSP, MMIWG and IDS : 
Toll Free:   1-888-495-6588
Facsimile: 1-780-495-3184 
Northern region 
IRS RHSP, MMIWG and IDS : 
Toll Free:   1-866-509-1769
Facsimile: 1-867-667-3999 
Manitoba region 
IRS RHSP, MMIWG and IDS : 
Toll Free:   1-866-818-3505
Facsimile: 1-204-983-2160 
British Columbia First Nations 
health authority
IRS RHSP, MMIWG and IDS :  
Toll Free:   1-877-477-0775
Facsimile: 1-604-658-2833
Full contact information for the programs can be found at the following location. Scroll down to the office in your region.
IRS RHSP:  https://www.canada.ca/en/indigenous-services-canada/corporate/contact-us-first-nations-inuit-health/regional-offices.htm
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