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Website: www.healthcouncil.bm
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1°" APRIL 2026 - 31°" MARCH 2027
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1°" JANUARY 2023 - 31°" MARCH 2026*

*the SPR remains the same as the prior period but the distribution of funds changed effective January 2023
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1°" NOVEMBER 2021 - 31°" DECEMBER 2022
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1°" JUNE 2019 - 31°" OCTOBER 2021

*In prior years, hospital care was divided into eight categories of in-patient, out-patient and
emergency services. The individuals transfers for these categories was combined into a single MRF
transfer of 5231.33 compared to the cumulative SPR-related income of $241.36 in the prior period.
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1°" JUNE 2018 - 31°" MAY 2019

Note: Figures shown inside the white boxes represent the values from the prior year, for comparison.
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Low-Cost

Insurance Plan
Support

1°" JULY 2017 - 31°" MAY 2018
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1°" APRIL 2015 - 31°" MARCH 2016
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CONTACT US

ADDRESS E-MAIL

Sterling House (1st Floor) contactus@healthcouncil.bm

16 Wesley Street PHONE

Hamilton HM 11,
(441) 292-6420

Bermuda

WEBSITE FAX

www.healthcouncil.bm (441) 292-8067

SOCIAL MEDIA

Facebook: @BDAHealthCouncil TikTok: @bdahealthcouncil
Instagram: @bdahealth Twitter (or X): #8DAhealth

LinkedIn: Bermuda Health Council YouTube: @bdahealthcouncil



https://www.facebook.com/BDAHealthCouncil/
https://www.instagram.com/bdahealth/
https://x.com/BDAHealth
https://bm.linkedin.com/in/bermuda-health-council-8046a3138?utm_source=share&utm_medium=member_mweb&utm_campaign=share_via&utm_content=profile
https://www.tiktok.com/@bdahealthcouncil?_t=8qvdqlBTgfj&_r=1
https://youtube.com/@bdahealthcouncil?si=GiqS-WZRjwM9uBq6
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	$400.31
	Community Out-Patient Services
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