
Cuts to IFHP Refugee Health 
Coverage and Calls to Action



● Permanent residents
● 1 year of financial and social support

○ GARs: Fed govt funding & settlement 
agency support

○ PSRs: Private sponsors

● Health coverage: 
○ Provincial coverage (eg OHIP
○ IFHP for 1 year

● Uncertain immigration status
● Finances:

○ Social assistance (eg OW)
○ Work permits (generally low income 

jobs)
● Social supports: Not coordinated

○ Shelter system, community 
organizations

● Health coverage:
○  IFHP until accepted or deported

Refugee Categories in Canada
Resettled Refugees 

Government assisted refugees-GARs & 
Privately sponsored refugees-PSRs

Refugee Claimants



Interim Federal Health Program
● Temporary health care coverage for refugees
● Basic coverage: MDs/Diagnostics/Laboratory tests/hospitalizations (similar 

to provincial coverage)
● Supplemental services:

○ Prescription medications
○ Emergency dental
○ Basic vision
○ Allied health: Physical therapy, counselling, limited home care, etc
○ Assistive devices: canes, wheelchairs, etc

**Most supplemental services require MD/NP referral AND pre-authorization
● Coverage for 1 year for PSRs/GARs and until refugee claim accepted for 

claimants (or until definitively rejected)

www.medaviebc.ca/en/health-professionals/resources 

http://www.medaviebc.ca/en/health-professionals/resources


Health Care 
Coverage for 
GARs/PSRs
● Provincial health card for 

basic coverage
● IFHP for supplemental services 

for 1 year



Health Care 
Coverage Refugee 
Claimants
● IFHP for ALL coverage: basic 

and supplemental 



Health care 
coverage GAR / PSR Refugee claimant Individual on social 

assistance

Basic Provincial health 
insurance

IFHP: until claim is 
accepted or definitively 
rejected

Provincial health 
insurance

Supplemental IFHP: 1 year

Not eligible for social 
assistance & 
associated benefits in 
the first year of arrival 

IFHP: until claim is 
accepted or definitively 
rejected

Provincial extended 
health benefits: until no 
longer eligible based 
on income



IFHP exists because, without it, essential care would 
be inaccessible during this critical transition period

Refugees are fleeing from war, trauma, sexual violence, torture, persecution 
and may have unmanaged health conditions, war-related injuries, and 
mental health trauma, with prolonged gaps in care pre-arrival.

Early investment in refugees' health helps them get 
back on their feet faster

This is evidence-based, equitable health policy and 
economic policy



New IFHP Co-payments 
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● New co-payments on IFHP supplemental 
coverage:
○ $4 for every prescription
○ 30% co-pay 

■ Physical therapy
■ Counseling 
■ Assistive devices
■ Basic vision
■ Emergency dental 

● Starting May 1, 2026

Nov federal budget: 15% budget cut to IRCC→ cuts to IFHP



Refugees and claimants have limited financial 
means

https://www.canada.ca/content/dam/ircc/documents/pdf/english/corporate/settlement-resettlement-service-provider-information/data-research-reports/immigration-cat
egory-one-pager-nos-2022-2023-gar-en.pdf

67.2% of GARs 
ran out of money 
for food

84% of GARs 
used food banks 



Supplemental coverage is essential, 
not optional 
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No glasses
No meds
No wheelchair
No home oxygen
No trauma counseling

Poor health

Barriers to:
● School
● Learning English/French
● Work
● Volunteering
● Community involvement
● Civic engagement



11*https://www.cihi.ca/en/indicators/cost-of-a-standard-hospital-stay 

https://www.cihi.ca/en/indicators/cost-of-a-standard-hospital-stay
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https://www.pbo-dpb.ca/en/publications/RP2526023Cprojecting-cost-interim-federal-health-program--prevision-cout-
programme-federal-sante-interimaire#antn_5 
https://www.cihi.ca/en/indicators/age-adjusted-public-spending-per-person 

https://www.pbo-dpb.ca/en/publications/RP-2526-023-C--projecting-cost-interim-federal-health-program--prevision-cout-programme-federal-sante-interimaire#antn_5
https://www.pbo-dpb.ca/en/publications/RP-2526-023-C--projecting-cost-interim-federal-health-program--prevision-cout-programme-federal-sante-interimaire#antn_5
https://www.cihi.ca/en/indicators/age-adjusted-public-spending-per-person
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Rx Meds Vision Dental Physical 
therapy Home care Assistive 

devices
Mental Health 
Counseling

IFHP**

OW/ODSP

Seniors

Children

Exam & glasses, 
requires diagnosis

Emergency dental 
only

Requires DSM mental 
health diagnosis & MD/NP 
referral

Requires diagnosis & 
MD/NP referral

Requires diagnosis & 
referral

Requires diagnosis; 
referral

Requires diagnosis & 
referral

Requires diagnosis & 
referral

Requires diagnosis & 
referral

Exam & glasses 

Exam 

Exam 

Requires diagnosis & 
referral

Requires diagnosis & 
referral

100% coverage for 
Children with Severe 
Disabilities; 75% if not 

OHIP-covered GP 
psychotherapy with 
MD/NP referral; 
Community Health 
Centres CHCs; 
community mental 
health organizations; 
sliding scale 
therapists; community 
hospice counseling 
services; Ontario 
structured 
psychotherapy 
program

IFHP coverage is aligned with health benefits afforded to individuals on 
social assistance & low-income seniors (at similar low income level)

Example from Ontario

https://www.ontariohealth.ca/clinical/mental-health-addictions/structured-psychotherapy#:~:text=Adults%20with%20these%20concerns%20can,Ontario%20Structured%20Psychotherapy%20Program%20(OSP)
https://www.ontariohealth.ca/clinical/mental-health-addictions/structured-psychotherapy#:~:text=Adults%20with%20these%20concerns%20can,Ontario%20Structured%20Psychotherapy%20Program%20(OSP)
https://www.ontariohealth.ca/clinical/mental-health-addictions/structured-psychotherapy#:~:text=Adults%20with%20these%20concerns%20can,Ontario%20Structured%20Psychotherapy%20Program%20(OSP)
https://www.ontariohealth.ca/clinical/mental-health-addictions/structured-psychotherapy#:~:text=Adults%20with%20these%20concerns%20can,Ontario%20Structured%20Psychotherapy%20Program%20(OSP)


Rx Meds Vision Dental Physical 
therapy Home care Assistive 

devices
Mental Health 
Counseling

IFHP**

Social 
assistance

Seniors

Children

Exam & glasses, 
requires diagnosis

Emergency dental 
only

Requires DSM mental 
health diagnosis & MD/NP 
referral

Requires diagnosis & 
MD/NP referral

Requires diagnosis & 
MD/NP referral

Requires diagnosis; 
MD/NP referral

IFHP coverage is aligned with health benefits afforded to individuals on 
social assistance & low-income seniors (at similar low income level)

Example from BC

Requires diagnosis & 
MD/NP referral

Requires diagnosis & 
MD/NP referral

Requires diagnosis & 
MD/NP referral

Exam & glasses 

Exam 

Exam 

Requires diagnosis & 
MD/NP referral

Requires diagnosis & 
MD/NP referral

100% coverage for 
Children with Severe 
Disabilities; 75% if not 



Rx Meds Vision Dental Physical 
therapy Home care Assistive 

devices
Mental Health 
Counseling

IFHP**

Social 
assistance

Seniors

Children

Exam & glasses, 
requires diagnosis

Emergency dental 
only

Requires DSM mental 
health diagnosis & MD/NP 
referral

Requires diagnosis & 
MD/NP referral

Requires diagnosis & 
MD/NP referral

Requires diagnosis; 
MD/NP referral

Requires diagnosis & 
MD/NP referral

Requires diagnosis & 
MD/NP referral

Requires diagnosis & 
MD/NP referral

Exam & glasses 

Exam 

Exam 

Requires diagnosis & 
MD/NP referral

Requires diagnosis & 
MD/NP referral

100% coverage for 
Children with Severe 
Disabilities; 75% if not 

IFHP coverage is aligned with health benefits afforded to individuals on 
social assistance & low-income seniors (at similar low income level)

Example from Alberta



Rx Meds Vision Dental Physical 
therapy Home care Assistive 

devices
Mental Health 
Counseling

IFHP**

OW/ODSP

Seniors

Children

Exam & glasses, 
requires diagnosis

Emergency dental 
only

Requires DSM mental 
health diagnosis & MD/NP 
referral

Requires diagnosis & 
MD/NP referral

Requires diagnosis & 
referral

Requires diagnosis; 
referral

Requires diagnosis & 
referral

Requires diagnosis & 
referral

Requires diagnosis & 
referral

Exam & glasses 

Exam 

Exam 

Requires diagnosis & 
referral

Requires diagnosis & 
referral

100% coverage for 
Children with Severe 
Disabilities; 75% if not 

OHIP-covered GP 
psychotherapy with 
MD/NP referral; 
Community Health 
Centres CHCs; 
community mental 
health organizations; 
sliding scale 
therapists; community 
hospice counseling 
services; Ontario 
structured 
psychotherapy 
program

IFHP coverage is aligned with health benefits afforded to individuals on 
social assistance & low-income seniors (at similar low income level)

Example from Quebec

https://www.ontariohealth.ca/clinical/mental-health-addictions/structured-psychotherapy#:~:text=Adults%20with%20these%20concerns%20can,Ontario%20Structured%20Psychotherapy%20Program%20(OSP)
https://www.ontariohealth.ca/clinical/mental-health-addictions/structured-psychotherapy#:~:text=Adults%20with%20these%20concerns%20can,Ontario%20Structured%20Psychotherapy%20Program%20(OSP)
https://www.ontariohealth.ca/clinical/mental-health-addictions/structured-psychotherapy#:~:text=Adults%20with%20these%20concerns%20can,Ontario%20Structured%20Psychotherapy%20Program%20(OSP)
https://www.ontariohealth.ca/clinical/mental-health-addictions/structured-psychotherapy#:~:text=Adults%20with%20these%20concerns%20can,Ontario%20Structured%20Psychotherapy%20Program%20(OSP)


● IFHP covered services must be delivered by IFHP-registered 
providers
○ Huge gaps and variability in availability of IFHP service 

providers depending on location and service type

● Most IFHP supplemental services (and some basic coverage) 
require MD/NP referral and pre-authorization
○ Often results in significant service delays

Additional Barriers to IFHP Covered Care











IFHP Cuts:
Advocacy & 
Calls to Action

Protests in 2012 when Conservative govt under Harper made 
sweeping cuts to IFHP



Call & Meet Your MP!
My name is [....] and I'm a constituent of MP [....]. My postal code is [...].  I work as [....] at [....]. 

I urge the government to rescind the proposed Interim Federal Health Program (IFHP) co-payments and fully reinstate the program to 
ensure access to comprehensive health care for newly arrived refugees and claimants. 

The upcoming IFHP co-payments will:
- Deny refugee newcomers access to essential medications and services, resulting in worsening health 
- Lead to more costly emergency department visits and hospitalizations, driving up health care costs and increasing wait times in 

already strained emergency departments
- Delay individuals’ participation in the workforce and community due to unmanaged health conditions. 

Furthermore, most IFHP supplemental benefits are on par with coverage provided to individuals on provincial social assistance who are 
at a similar income level.

These IFHP co-payments punish refugees, who are fleeing from persecution, sexual violence, war, and torture, by denying them 
essential health care. Financially, the co-payment plan will cost Canada more, not less. 

[If applicable, link to the MP’s role– eg. “as a member of the Standing Committee on Immigration”, or “as a champion for immigrants 
and newcomers” or “as someone who understands wise investment”], I am asking MP [...] to reverse the proposed IFHP co-payments 
and fully reinstate the program.

Optional: I would like to request a meeting with MP [...] to discuss further. 



CRHN
Policy brief





MRN Petition: Sign & Amplify!

https://migrantrights.ca/actionslist/stopifhpcuts/ 

https://migrantrights.ca/actionslist/stopifhpcuts/


Get an Organizational Statement/Letter!



https://cps.ca/en/advocacy-defense/speak-out-protecting-ifhp-benefits

CPS Petition: Sign & Amplify!



https://www.cma.ca/get-involved/health-advocacy 

CMA Petition: Sign & Amplify!

https://www.cma.ca/get-involved/health-advocacy


Migrant Rights Network, 
Canadian Council for Refugees, 

Canadian Refugee Health 
Network



Social Media Campaign
INSTAGRAM @no.cuts.to.care
linktr.ee/NoCutsToCare

 @no.cuts.to.care

https://www.instagram.com/no.cuts.to.care
https://linktr.ee/NoCutsToCare

