
ALERT TO COMMUNITY ORGANIZATIONS

CHANGES TO THE INTERIM FEDERAL HEALTH COVERAGE PROGRAM 
(IFHP) FOR REFUGEE CLAIMANTS, INDIVIDUALS GRANTED REFUGEE 

STATUS OR PROTECTED PERSON STATUS BUT NOT YET ON OHIP, AND 
INDIVIDUALS DENIED REFUGEE STATUS

This flier is aimed at community workers whose clients are refugee claimants, 
failed refugee claimants, or who have been granted refugee or protected person 
status but are not yet receiving OHIP. Many of these individuals currently receive 
funded healthcare coverage and drug coverage through the Interim Federal 
Health Program (IFH). Individuals receiving such benefits include:

• refugee claimants (individuals who have applied for refugee status and are 
awaiting a decision on their refugee claim)

• individuals denied refugee status (including those who are awaiting a pre-
removal risk assessment, who are applying to remain in Canada on 
humanitarian grounds, or who cannot be removed because their country is 
so dangerous that Canada does not deport people to that country)

• Individuals who have been granted refugee status or who have been 
granted protected person status through a positive Pre-Removal Risk 
Assessment but who have not yet  obtained coverage under the Ontario 
Health Insurance Plan (OHIP)

CHANGES TO MEDICATION COVERAGE

Currently, all individuals in the situations above who receive Interim 
Federal Health Program benefits receive free prescription drug coverage. 
As of June 30, 2012, the IFH program will no longer pay for any 
medications or immunizations except "if required to prevent or treat a 
disease posing a risk to public health or a condition of public safety 
concern". Medications for conditions like diabetes, heart conditions, etc 
will not be covered. However, medication to treat conditions such as HIV 
and tuberculosis will still be provided free of charge because such 
conditions are considered to pose a risk to public health or safety. It is also 
our understanding that vaccinations required for children to attend school 
will still be funded.
This means that individuals themselves will now have to pay out of pocket 
for any medication they require, unless it falls into the very narrow and 
limited category of medications required to prevent or treat a condition 
posing a risk to public health or safety.

CHANGES TO GENERAL HEALTH CARE COVERAGE

Refugee claimants: For individuals awaiting a decision on their refugee 
case, doctor, hospital, diagnostic, lab and ambulance services are still 



covered if they are considered to be of an "urgent or essential  nature". It is 
our understanding that this will cover most typical doctor's appointments, but 
means that coverage for a surgery considered to be non-essential (such as a 
vasectomy or hip replacement) will no longer be available. Supplemental 
benefits like eyeglasses and mobility aids will also no longer be covered.

Refugee claimants from Designated Countries of Origin: Under new 
immigration and refugee legislation set to be passed this summer, some 
refugee claimants will be labeled as coming from a Designated Country of 
Origin (a country which the Minister of Immigration considers to be safe, a 
country generating few refugee claims, a country generating a large number 
of refugee claims being denied, etc.). Designated Country of Origin claimants 
will receive no health coverage at all, unless it is to treat a condition posing a 
risk to public health or safety.

Failed refugee claimants: Anyone who has been denied refugee status, 
even if they are pursuing a Pre-Removal Risk Assessment or humanitarian 
application, will have to pay for all health care, unless the health care relates 
to a condition posing a risk to public health or safety.

Individuals granted refugee status or who receive a positive Pre-
Removal Risk Assessment: Until they have been granted OHIP coverage 
(i.e. the 3-month waiting period has passed), these individuals will receive the 
same coverage for essential or urgent services as refugee claimants who are 
not from designated countries of origin.

It is not yet clear how health clinics and hospitals will respond to individuals 
who suddenly have no health coverage and who need services. It is 
recommended that clients subject to the IFH changes speak to their family 
doctor before June 30 in case their inability to pay for medication will require 
them to stop taking it. Individuals should not simply stop taking important 
medication without consulting a healthcare professional.

Please note, these new rules apply to adults and children alike.

Should you have questions or concerns, please contact your local health 
clinic or Member of Parliament.

Please Note:  The law can change, and policies and practices can also 
change or vary. This pamphlet contains general information. It is not a 

substitute for getting legal advice about your particular situation.

This information sheet was produced by the Immigration law staff of South 
Ottawa Community Legal Services and Community Legal Services Ottawa 

Centre, July 2012.


