
AB Health Care #:

Arab , Middle Eastern or North African
Asian 
Black 
Indigenous 
Latin American 
White 
Don’t know 
Other:  

Name:

Gender: 

OAT Referral Form 
The CUPS OAT team is dedicated to delivering person-centered, integrated primary care alongside

comprehensive opioid agonist treatment (OAT). Our team supports participants with OAT education,
assessments, medication initiation, addiction counselling, social supports, and ongoing follow-up care. In

addition to these core services, the CUPS OAT program offers mobile, peer-supported outreach through an OAT
Navigator for participants who require intensive case-management and system-navigation support. This
enhanced service is available only to individuals whose needs extend beyond the standard OAT program.

Eligibility 

Date of Birth:

Ethnicity: (check all that apply) Indigenous Identity: (If applicable) 

Indigenous Status (If applicable) 

Status. Treaty #: 
Non-status 

First Nations 
Inuit 
Metis 
Don’t know 

Residency Status in Canada: Canadian Citizen  Permanent Resident  Temporary Resident 

Refugee  Don’t Know  Other: 

Referral Information 
Has the Client Verbally consented to the Referral:  Yes  No 

Substance Use

Fentanyl
Crack
Cocaine 
Meth

Prescribed Stimulants
Alcohol 
Marijuana
Tobacco

Client Information

Has the Client signed the AHS Consent Form:  Yes  No 

Client is currently using fentanyl and other opiates AND
Individuals WITHOUT existing primary care connection (exceptions may apply for clients who require
OAT navigation support)
Not currently on OAT but wants to be AND
Part of the following groups:

Low income (<$26, 000/year) AND/OR
Experiencing homelessness / vulnerably housed

Psychedelics
Benzodiazapene
Inhalents/Solvents
Heroin

Preferred Pharmacy:

OAT Medication 

Kadian
Sublocade
Suboxone
Methadone



No Income
Alberta Works 
AISH 
Canada Pension Plan (CPP)
Canada Pension Plan Disability (CPP-D)
Old Age Security
Employed
Employment Insurance  
Not Known
Other: 

Client Contact/Best Known Location: 

No Coverage
Alberta Works 
AISH 
Emergency Prescription Coverage
Non-Insured Health Benefit (NIHB)
Senior’s Health Benefit 
Private Coverage 
No Known 
Other: 

Referring Agency: 

Housing Status: 

Unhoused
Housed - Hospice 
Housed - Independently
Housed - Senior’s Living
Housed - Supportive Program 
Housed - Transitionally 
Incarcerated 
Not Known

Primary Care Provider Status: 
CUPS Primary Care Provider 
Community Primary Care Provider 
No Primary Care Provider 
Not Known 

Referral Date:

Medication Coverage: 
Income: 

Additional Comments: 

Please fax this Referral form and a signed AHS Consent to Disclose Health Information Form  
to CUPS: Fax: (403) 221-8785 or call the OAT Triage Phone: (403) 206-1062 

Referrers Name: 

Referrers Phone #: Email: 

Unit #: 

OAT Provider: 
CUPS
Community Provider 
No Provider 
Not Known 

Internal Referral:      New Start       Re-Start       Alpha House Start         Mustard Seed Start

Reasons for Referral to OAT Navigator: (if applicable)
Medication Coverage 
Income Support
Mental Health Supports
Support with ID
Housing Support 
(housing-support only referrals will NOT be accepted)
Legal Matters
Food Insecurity
Other:
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