
 
  
  
 
 
 
 
  

ᐋᓐᓂᐊᖃᕐᓇᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐃᓄᓕᕆᔨᒃᑯᓪᓗ  

 

ᐋᓐᓂᐊᕐᕕᓕᐊᖅᑐᑦ ᐊᑐᐊᒐᖓᓄᑦ ᒪᓕᒐᐃᑦ ᒪᒃᐱᒐᖅ 1  
ᐅᕙᓐᖓᑦ1 

ᐅᑎᖅᑎᑕᐅᓂᖏᑦ ᐃᓅᔪᓐᓃᖅᑐᑦ ᑎᒥᖏᑦ 

 ᐃᓚᖓ ᓇᒻᒪ: 3 

 
1.00 ᓯᕗᓪᓕᖅᐹᖅ 
 
ᐋᓐᓂᐊᕐᕕᓕᐊᖅᑐᖅ ᐅᕝᕙᓗ ᐊᐃᒃᐸᕆᔭᖓ ᐃᓅᔪᓐᓃᖅᐸᑦ ᐊᐅᓪᓚᖅᑎᑕᐅᓪᓗᑎᒃ ᐅᕝᕙᓗ ᐊᖏᖅᑕᐅᓯᒪᔪᒥ 
ᐋᓐᓂᐊᕐᕕᒻᒦᑉᐸᑦ, ᐋᓐᓂᐊᖃᕐᓇᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐊᒻᒪ ᐃᓄᓕᕆᔨᒃᑯᑦ ᐅᑎᖅᑎᑦᑎᔪᓐᓇᖅᑐᑦ ᑎᒥᖓᓂᒃ ᑕᐃᒃᓱᒪ 
ᐊᐅᓪᓚᖅᑎᑕᐅᓯᒫᔫᑉ ᓄᓇᒋᓚᐅᖅᑕᖓᓄᑦ ᐊᐅᓪᓚᓚᐅᖅᑎᓐᓇᒍ. 
 
2.00 ᐃᑲᔪᕈᑕᐅᔪᑦ  
 
  ᖃᖓᑦᑕᐅᑎᒃᑯᑦ ᐃᑲᔪᕈᑕᐅᔪᑦ - ᐅᑎᖅᑎᑕᐅᓂᖓ ᑎᒥᐅᑉ 
 

(1) ᐊᓐᓂᐊᕐᕕᓕᐊᖅᓯᒪᔪᖅ ᐅᕝᕙᓗ ᐊᐃᒃᐸᖃᖅᑐᖅ ᐃᓅᔪᓐᓃᖅᐸᑦ ᐊᖏᖅᑕᐅᓯᒪᔪᒥ ᐊᐅᓪᓚᖅᓯᒪᓂᐅᔪᒥ, 
ᐅᕝᕙᓗ ᐊᓐᓂᐊᕕᒻᒦᒃᑯᓂ ᐃᓪᓗᒥᓘᓐᓂᒃ, ᐅᑯᐊ ᐊᑭᓕᖅᑕᐅᔪᓐᓇᖅᑐᑦ: 

(i) ᑎᒥᐅᔪᖅ ᐅᐸᓗᖓᐃᔭᖅᑕᐅᒐᔭᖅᑐᖅ ᖃᖓᑕᓲᒃᑯᑦ ᐅᓯᔭᐅᓂᐊᖅᑎᓪᓗᒋᑦ ᒪᓕᒃᑕᐅᔭᕆᐊᓕᓐᓂᒃ 
ᒪᓕᓪᓗᑎᒃ. 

(ii) ᑎᒥᐅᔪᖅ ᐅᓯᔭᐅᒐᔭᖅᑐᖅ ᐴᖅᓯᒪᔭᕆᐊᖃᕐᓂᕐᒧᑦ ᒪᓕᓪᓗᑎᒃ ᒪᓕᒋᐊᓕᓐᓂᒃ. 

(iii) ᑎᒥᐅᔪᖅ ᐅᑎᖅᑎᑕᐅᒐᔭᖅᑐᑦ ᐊᑐᕐᓗᑎᒃ ᐊᑭᑭᓐᓂᖅᐸᐅᔪᓐᓇᑐᒃᑯᑦ ᖃᖓᑕᓲᖃᕐᓇᖅ 
ᓇᒻᒪᑦᑎᓪᓗᒍ ᐅᕝᕙᓗ ᓂᐅᕕᖅᑕᐅᓯᒪᔪᒃᑯᑦ. 

(iv) ᑎᒥᐅᔪᖅ ᐅᑎᖅᑎᑕᐅᒐᔭᖅᑐᖅ ᓄᓇᖓᓄᑦ ᑕᐃᒃᓱᒪ ᐋᓐᓂᐊᕐᕕᓕᐊᖅᓯᒪᓚᐅᖅᑑᑉ 
ᐊᐃᒃᐸᖃᓚᐅᖅᑐᓘᓐᓃᑦ ᓄᓇᒋᓚᐅᖅᑕᖓᓄᑦ 

(2) ᐱᖃᓯᐅᑎᓐᖏᑦᑐᑦ 

(i) ᓅᑕᐅᓂᖓ ᐊᒻᒪ ᐊᐅᓪᓛᖅᑎᑕᐅᓂᖓ ᑎᒥᐅᑉ ᐊᑕᐅᓯᕐᒥᒃ ᓄᓇᕗᒻᒥ ᓄᓇᓕᐅᔪᓂᑦ ᐊᓯᐊᓄᑦ. 

(ii) ᓂᐅᕕᕐᓂᕐᒧᑦ ᑎᒥᒧᑦ ᐴᖑᔪᓂᒃ ᐊᑭᒋᔭᐅᒐᔪᑦᑐᑦ ᐅᖓᑎᓗᐊᖓᓂᒃ ᐊᑭᖃᕆᐊᖃᖅᐸᑦ. 
 

3.00 ᑐᑭᖓ 
 
ᓯᕗᓂᐊᒍᑦ ᐊᖏᖅᑕᐅᖄᖅᓯᒪᓗᑎᒃ ᐊᕕᒃᑐᖅᓯᒪᔪᓂ ᐊᐅᓚᑦᑎᔨᖓᓄᑦ, ᐅᕝᕙᓗ ᑎᓕᓯᒪᔭᖓᓄᑦ, ᑕᐃᓐᓇ 
ᐃᓅᔪᓐᓃᖅᑐᖅ ᐅᑎᖅᑎᑕᐅᔪᓐᓇᖅᑐᑦ ᓄᓇᓕᐅᔪᒧᑦ ᐅᒪᓱᖓᕐᓂᖓᓂᒃ ᓄᓇᒋᓚᐅᖅᑕᖓᓂ ᑖᒃᑯᐊ ᐱᓕᕆᕕᐅᔪᑦ 
ᖄᒃᑲᓐᓂᖓᒍᑦ ᐊᑭᓖᔭᕆᐊᖃᕐᓂᐊᖏᑐᐊᖅᐸᑕ. 
 
ᑐᑭᓯᒋᐊᒃᑲᓐᓂᕈᒪᒍᕕᑦ ᐅᑎᖅᑎᑕᐅᓂᖏᓐᓄᑦ  ᐃᓅᔪᓐᓃᓚᐅᖅᑐᑦ ᒥᒃᓵᓄᑦ ᐅᖃᕈᓐᓇᖅᑐᑎᒃ 
ᐋᓐᓂᐊᖃᕐᓇᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᐊᒻᒪ ᐃᓄᓕᕆᔨᒃᑯᓐᓄᑦ ᐅᕙᓂ: 
 
Department of Health and Social Services 
Health Insurance Programs 
P.O. Bag 003 Rankin Inlet 
 
ᐊᑭᖃᓐᖏᑦᑐᖅ ᐅᖄᓚᐅᑦ 1-800-661-0833 
ᓱᑲᑦᑐᒃᑯᑦ   1-800-645-8092 
ᖃᕋᓴᐅᔭᒃᑯᑦ  nhip@gov.nu.ca 


