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Types of Applications
There are three types of applications for the Ontario Hepatitis C Assistance Plan (OHCAP):
•         Primary Applicant - For persons infected directly through the blood system. See pages 2 and 3 for instructions.
•         Secondary Applicant - For persons infected by a Primary Applicant. See pages 3 and 4 for instructions.
•         Estate Applicant - This application is made by the legal representative of the estate of a deceased individual. See pages 4 and 5 for instructions.
Submitting Applications
There are two ways to submit an application to OHCAP.
1.         Mail all correspondence to:
         Ministry of Health
         Ontario Hepatitis C Assistance Plan
         Box 751 
         77 Wellesley Street West
         Toronto ON  M7A 9Z9
2.         Email all corresponding documents to OHCAP@ontario.ca
Once you have submitted your application forms to the program, you will receive an acknowledgement letter with your five-digit OHCAP file number. This number is important and you will be asked to provide it each time you contact us thereafter. Please make a record of it and do not share it.
Submitting Additional Documents
If you are submitting any additional document after you have sent the application (letters, supporting documents, etc.), please send these to OHCAP at the postal/email address listed above, referencing your five-digit OHCAP file number.
Further Information
For all questions please call:
OHCAP Infoline: 416-326-0924
Toll Free: 1-877-222-4977
Please note that the email address (OHCAP@ontario.ca) is for submitting documents only – For all questions please call OHCAP.
Primary Applicant
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.body.Applicant1.sectionHeader.somExpression)
Primary Applicant
You should be completing the “Applicant” and “Physician” forms.
1.         Complete the Applicant Form to the best of your knowledge.
         •         List all the Ontario hospital(s) where you have - or may have - received a transfusion of blood/blood products. Discuss this with your physician to ensure that all relevant hospitalizations are listed. If you were hospitalized under a different name, please enclose this information with your application.
         •         List all the physicians who have consulted and who have direct knowledge of your hepatitis C (HCV) infection and/or blood transfusions.
         •         If you are submitting the application form as a legal guardian or representative of the applicant, complete that section of the form including signature and date. Include a document that confirms that you are authorized to act as a representative for the applicant, such as
                  i         a signed Power of Attorney
                  ii         a legal document naming you as Guardian of Property
                  iii         a letter from the applicant appointing you as representative, signed and dated by the applicant.
         •         Sign and date the form. Note: If you are completing the application as a Guardian of Property or if the applicant is 16 years of age or under, you must sign and date the form. In all other cases, the applicant, not the representative, must sign the application form.
         •         Retain a copy for your records.
         •         If you have any medical records relating to the hospitalization(s) listed on the application form, include copies of those records with the application form to support your claim of eligibility.
         •         Mail/email the form and supporting documents to OHCAP using one of the enclosed postage paid, addressed envelopes.
2.         Provide the Physician Form to the physician who knows the most about your medical history
         •         Ask the physician to complete the form.
         •         Ensure that your physician includes a positive HCV laboratory result with the completed Physician Form. OHCAP cannot proceed with your application without confirmation of your HCV positive status. 
                  The laboratory result should be a Public Health Ontario Laboratories report (or equivalent outside of Ontario), as this is the primary laboratory test accepted by OHCAP. If your physician does not have this report, OHCAP will request it on your behalf. 
         •         Sign and date the Physician Form at the top. Your physician needs to sign it at the bottom.
         •         Retain a copy for your records. Your physician may want to make a copy for their records.
         •         Mail/email the form and supporting documents as noted on page 1 of these instructions.
         •         Important: If the physician intends to complete and submit the form after your appointment, be sure to sign and date the form before leaving it with them. Provide them with one of the instructions for submitting the completed Physician Form to OHCAP (refer to page 1 of these instructions).
Please note that the email address (OHCAP@ontario.ca) is for submitting documents only – For all questions please call OHCAP.
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Secondary Applicant
You should be completing the “Applicant” and “Physician” forms.
Please note:
•         To qualify under OHCAP as a secondary applicant, a primary applicant must be deemed eligible by OHCAP first. You must identify this primary applicant (a spouse/partner or mother),and provide their OHCAP number, if you have it.
•         If the primary applicant is awaiting a decision, you may apply.  However, your file will remain on hold until a decision has been made on their claim.
•         If the primarily-infected person or their estate has not applied to or didn’t qualify under OHCAP, your application will be ineligible.
1.         Complete the Applicant Form to the best of your knowledge.
         •         Identify yourself as a secondary applicant and provide us with the name of the primary applicant and their OHCAP file number. You should enter this information in the space entitled “Reason for Transfusion”
         •         If you are applying as a spouse/partner who was secondarily infected through your partner (primary) please include proof of continuous co-habitation with the primarily infected individual. The period of your co-habitation should be no less than three (3) continuous years and must have occurred after the primary claimant was determined to have been infected with hepatitis C (HCV).  Proof of living together should be in the form of legal documents that indicate both applicants’ names, such as a marriage certificate, mortgage statements, rental receipts, telephone bills, bank statements, etc.
         •         If you are submitting the application form as a legal guardian or representative of the applicant, complete that section of the form including signature and date. Include a document that confirms that you are authorized to act as a representative for the applicant, such as
                  i         a signed Power of Attorney
                  ii         a legal document naming you as Guardian of Property
                  iii         a letter from the applicant appointing you as representative, signed and dated by the applicant.
         •         Sign and date the form. Note: If you are completing the application as a Guardian of Property or if the applicant is 16 years of age or under, you must sign and date the form. In all other cases, the applicant, not the representative, must sign the application form.
         •         Retain a copy for your records.
         •         Mail/email the form and supporting documents to OHCAP (as noted on page 1 of these instructions).
2.         Provide the Physician Form to the physician who knows the most about your medical history.
         •         Ask the physician to complete the form.
         •         Ensure that your physician includes a positive HCV laboratory result with the completed Physician Form, as the OHCAP cannot proceed with your application without confirmation of your HCV positive status. 
                  The laboratory result should be a Public Health Ontario Laboratories report (or equivalent outside of Ontario), as this is the primary laboratory test accepted by OHCAP. If your physician does not have this report, OHCAP will request it on your behalf.
                  In addition, the laboratory test must include the hepatitis C Virus genotype. We require this to compare your genotype to that of the primarily-infected individual, to confirm the two genotypes match.
         •         Sign and date the form at the top and your physician must sign at the bottom. 
         •         Retain a copy for your records. Your physician may wish to make a copy for their records.
         •         Mail/email the form and supporting documents as noted on page 1 of these instructions.
         •         Important: If the physician intends to complete and submit the form after your appointment, be sure to sign and date the form at the top before leaving it with them. Provide them with one the instructions for submitting the completed Physician Form to OHCAP (refer to page 1 of these instructions).
Please note that the email address (OHCAP@ontario.ca) is for submitting documents only – For all questions please call OHCAP.
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Applying on behalf of an Estate
You should be completing the “Application Form for Estates” and “Physician Form for Estates”.
1.         Complete the Applicant Form to the best of your knowledge.
         •         List all the Ontario hospital(s) where the deceased has - or may have - received a transfusion of blood/blood products. Discuss this with the deceased’s physician(s) to ensure that all relevant hospitalizations are listed. If the deceased was hospitalized under a different name, please enclose this information with the application.
         •         List all the physicians who have consulted and who have direct knowledge of the deceased’s hepatitis C (HCV) infection and/or blood transfusions.
         •         Be sure to complete, sign and date the “Personal Representative of the Estate” section.
         •         Sign and date the form.
         •         Include the following supporting documents:
                  i         Required: a signed and notarized original copy of the Last Will and Testament or other signed and notarized document(s) confirming that you are the duly appointed representative of the estate.  If you require this to be returned to you, we will.
                  ii         Required: a copy of a death certificate for the deceased.
                  iii         Optional: an autopsy report or Medical Certificate of Death including cause of death, if you have them.
         •         If you have any medical records relating to the hospitalization(s) you listed on the application form, include copies of those records with the application form to support the estate’s claim of eligibility.
         •         Mail/email the form and supporting documents to OHCAP (see page 1 of these instructions).
2.         Provide the Physician Form for Estates to the physician who knows the most about the deceased’s medical history.
         •         Ask the physician to complete the form.
         •         Ensure that the physician includes a positive HCV laboratory result with the completed Physician Form, as OHCAP cannot proceed with the application without confirmation of your HCV positive status.
                  The laboratory result should be a Public Health Ontario Laboratories report (or equivalent outside of Ontario), as this is the primary laboratory test accepted by OHCAP. If your physician does not have this confirmatory report, OHCAP will obtain it on the estate’s behalf. 
         •         Sign and date the form at the top and your physician must sign at the bottom. 
         •         Retain a copy for the estate’s records. Your physician may want to make a copy for their records.
         •         Mail/email the form and supporting documents as noted on page 1 of these instructions.
         •         Important: If the physician intends to complete and submit the form after your appointment, be sure to sign and date the form before leaving it with them. Provide them with the instructions for submitting the completed Physician Form to OHCAP (refer to page 1 of these instructions).
Please note that the email address (OHCAP@ontario.ca) is for submitting documents only – For all questions please call OHCAP.
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