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This document is a general 

guide only and is not intended 

to replace EMR vendor set up 
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recommend that you connect 

with your EMR vendor to 

inform them you are on one of 

the contracts (or planning to 

be) and to ensure the EMR is 

set up correctly to enable 

Encounter, Attachment and 

Shift reporting. 
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Overview  
DTO and PSP in collaboration with Telus Med Access has developed this EMR orientation guide that 

outlines how to submit Encounter, Attachment and Shift records using a step-by-step approach. 

Screenshots have been included to demonstrate how to use the EMR to complete each step.  

Encounter and Attachment reporting are the principal mechanism for contracted FPs/NPs and PCN 

funded RNs and LPNs to report on services provided to patients. Activity reporting through Encounter, 

Attachment and Shift records are initiated through the clinic electronic medical record (EMR) and 

collected by the Ministry through Teleplan. Reporting is used for tracking service utilization, 

understanding panel sizes and attachment gaps, monitoring population health, system planning and 

resource allocation, and to understand what services are being provided to whom. This Orientation 

guide has been designed to support you in using your EMR for these reporting purposes.  

 

Who is required to Encounter Report?  

1. Contracted physicians 

2. Nurse practitioners (contracted and employed) 

3. Primary care network (PCN) funded registered nurses (RN), and licensed practical nurses (LPNs) 

4. RNs and LPNs funded by the Primary Care Practice Program 

5. Locum physicians contracted through the Urban Locum Program (Greater Victoria pilot) 

6. Some nurses and allied health professionals under Population Based Funding* 

 

* Please note that this EMR orientation guide does not focus on reporting requirements for health 

professionals under Population Based Funding. For more information about EMR set up for 

Population Based Funding it is recommended that you connect with your EMR vendor. General 

inquires around Population Based Funding can be directed to The Ministry of Health at 

populationbased.fundingprogram@gov.bc.ca.  

 

  

mailto:populationbased.fundingprogram@gov.bc.ca
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Key Steps / Key Tips   

Key Steps / Key Tips  

• It is strongly recommended to connect with your EMR vendor early, your EMR vendor will 

help to make sure your EMR is set up to enable Encounter, Attachment and Shift 

reporting. The EMR Set Up section in this guide provides some set up information. 

• If you have contract questions around Encounter, Attachment and Shift reporting, or to 

clarify which Payee Number you should use and the Payee Status, or which service codes 

to use, contact your Health Authority Medical Affairs department. 

• For assistance or inquiries about the setup of the Payee Number, Teleplan data center 

number or Facility Number, contact HIBC support: Practitioner Account Service at 604-

456-6950 (Vancouver) or 1-866-456-6950 (elsewhere in BC) option 3 then option 2. 

• IMPORTANT: Before submitting your first Encounter, Attachment and Shift records to 

MSP/Teleplan, call HIBC support (on the number above) to confirm that your Payee 

Number is active, linked to your personal MSP number, and is ready for use. 

• For your first time submitting records to MSP/Teleplan, it is recommended to only submit 

a few records to check that they are accepted and not rejected. 

• Rejection codes and explanations can be found here. For further questions regarding 

rejections contact HIBC support (on the number above). 

• For more information around Encounter, Attachment, and Shift reporting please see 

resources located on the PCN toolkit including the Encounter Reporting FAQ. 

• IMPORTANT - Locums: Before a locum submits any Encounter, Attachment or Shift 

records (under the contract) or Fee For Service bills (under a Payee Number not their 

own), the appropriate assignment of payment form (to link their MSP number to the 

Payee Number) needs to be completed and processed by HIBC. 

• IMPORTANT - Nurses: If a nurse changes from one type to another, their personal MSP 

number will change. This includes a change from a Registered Nurse (RN) to a certified 

Registered Nurse (RN(C)). Before submitting any Encounter, Attachment or Shift records, 

the appropriate assignment of payment form (to link their new MSP number to the Payee 

Number) needs to be completed and processed by HIBC. 

• Reflecting patient complexity: Comprehensiveness and specificity are the best ways to 

ensure patient complexity is most accurately reflected. Comprehensiveness in diagnostic 

coding (ICD-9) is important when submitting encounter records, this means multiple 

codes per visit if multiple conditions or issues are considered. Also, specificity in 

diagnostic coding, this means using four or five-digit ICD-9 codes when relevant. 

https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/msp/claim-submission-payment/explanatory-codes
https://www.pcnbc.ca/pcn
https://www.pcnbc.ca/en/pcn/permalink/pcn139
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IMPORTANT! Payee Status & Payment Mode 
It is important to understand the Payee Status (Y or M) of the Payee Number that you are using for 

your Encounter, Attachment, Shift codes, as this, along with your role (FP, NP, RN or LPN) will dictate 

the Payment Mode (0 or E) that needs to accompany the submitted code.  

For FPs and the limited Fee For Service (FFS) codes they are eligible to bill, the Payment Mode is ‘0’ 

regardless of the Payee Status (Y or M).  

See the table below which summarizes the Payee Status (Y or M) and the Payment Mode (0 or E) by 

role (FP, NP, RN or LPN). 

IMPORTANT! Incorrect combinations could be rejected by MSP/Teleplan. 

In this guide, it explains how you adjust the Payment Mode between ‘0’ and ‘E’.  

PAYEE  
STATUS 

PHYSICIAN  
FEE FOR 
SERVICE 

PHYSICIAN 
ENCOUNTER/ATTACHMENT
/SHIFT 

NP, RN, LPN 
FEE FOR 
SERVICE 

NP, RN, LPN 
ENCOUNTER/ATTACHMENT
/SHIFT 

Y Payment Mode ‘0’ Payment Mode ‘E’ N/A Payment Mode ‘E’ 

M Payment Mode ‘0’ Payment Mode ‘0’ N/A Payment Mode ‘E’ 

 

Payee numbers direct to whom payments are made and their status determines how they 

will be remitted.  

• If you are unsure about whether your clinic/service location requires a Y-status payee number, 

please contact your Health Authority Medical Affairs department for support.  

• For assistance in setting up a Y-status payee number please contact your Health Authority Medical 

Affairs Team. Instructions for creating a Y-status payee number are outlined in the Primary Care 

Networks: Clinic Setup for Encounter Reporting resource. 

Terminology 
As the billing part of the EMR is used to submit Encounter/Attachment/Shift records, the terms 

‘record’, ‘claim’ & ‘bill’ can be used interchangeably when applied to submitting 

Encounter/Attachment/Shift records. 

  

https://www.pcnbc.ca/en/pcn/permalink/pcn91
https://www.pcnbc.ca/en/pcn/permalink/pcn91


 

 6 OF 42 

ENCOUNTER, ATTACHMENT  
& SHIFT REPORTING  

EMR ORIENTATION GUIDE – MED ACCESS 

Submitting Encounter/Attachment/Shift Records 
1. How to submit an Encounter record?  

Access the bill window from the schedule, visit, or patient’s chart. 

A. From the schedule, click on in the Billing Status column. 

B. From the visit, click Create Bill . 

C. From the Bills tab in the patient chart, click on the  icon.  
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To submit an Encounter record, you populate the bill window as follows: 

1. Patients Name will automatically populate. 

 

2. Billing Provider (name) – If not automatically populated, select from the drop down list.  

Note: The provider’s MSP number is stored in the providers record in the Billing Number field. 

 

3. Billing Item (Encounter code) – enter the Encounter code in the Code field. Click on the binoculars 

and the description will automatically populate if the code is in Med Access. Otherwise, a new 

window will open allowing you to find the correct code. To add additional Encounter codes, click on 

the  icon, and a new line will display, repeat step 3.  

 

For a list of Encounter codes please refer to the following resources: Family Physicians, Nurse 

Practitioners, and RNs/LPNs. 

 

4. PHC checkbox –  

A. If FP using a M Payee Status, then uncheck the PHC box . This will ensure 

that the bill is sent to MSP/Teleplan with the Payment Mode of ‘0’. 

B. If FP using a Y Payee Status, then check the PHC box . This will ensure 

that the bill is sent to MSP/Teleplan with the Payment Mode of ‘E’. 

C. If NP, RN or LPN then check the PHC box . This will ensure that the bill is 

sent to MSP/Teleplan with the Payment Mode of ‘E’. 

 

5. Date (of service) – will automatically populate. You can adjust the date by either typing the date or 

clicking on the calendar icon and selecting the date. 

 

6. Insurer (and patient’s PHN) – will automatically populate with the patient’s PHN and insurer, which 

is based on the patient’s PHN number. 

 

7. Diagnosis (ICD-9 code) – enter the diagnosis ICD-9 code in the Code field. Click on the binoculars 

and the description will automatically populate if the code is in Med Access. Otherwise, a new 

window will open allowing you to find the correct code. To add additional diagnosis codes, click on 

the  icon, and a new line will display, repeat step 7.  

 

One ICD-9 code is mandatory, up to three ICD-9 codes can be included per Encounter code 

submitted. 

 

https://www.pcnbc.ca/en/pcn/permalink/pcn130
https://www.pcnbc.ca/en/permalink/pcn148
https://www.pcnbc.ca/en/permalink/pcn148
https://www.pcnbc.ca/en/pcn/permalink/pcn138
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Most frequently used ICD-9 codes can be found in the Appendix. 

 

8. Payee # (MSP payee number) – if the provider only has one payee number, this will be the default. 

If the provider has more than one payee number, it will default to the payee number that has the 

lowest sequence number (as set up in the Provider record – see here for more details). Otherwise 

select the payee number that you are to submit your Encounter record to.  

 

9. Location (service location code) – select the location from the drop down list. ‘L - Longitudinal 

Primary Care Practice’, is likely to be the option. However, this is depending on where you are 

providing the service. 

 

Optional fields to populate depending on the scenario: 

10. Referring from – select the provider that you received the referral from. If the referring physician 

is set up in the patient demographics, this field will be automatically populate with this referring 

physician. 

 

11. Referring to – select the provider that you are referring the patient to. 

 

12. Appt Time (e.g. start time for counselling) – click on the clock icon  to open a new pop up 

window, and enter the time (e.g. 2:40pm, would be entered as 02:40 PM)  

 

 End Time (e.g. end time for counselling) – enter the time (e.g. 3pm, would be entered as 03:00 

PM), click Update to save the time. 

 

Note: Time window will automatically pop up when certain service codes are entered in the bill 

window. Time window does not open automatically when billing from a visit. Therefore needs to be 

manually entered in the bill window, or will be rejected by MSP/Teleplan if required for that service 

code. 

Note: If you hover over the clock icon in the bill window, the time entered will pop up, e.g. 
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13. Notes – click on the note icon this will open a pop up window where you can add a 

note which will be sent along with the record. Click Update to save the note. ‘Internal Comment’ 

field is for reference and does not get sent to MSP/Teleplan. 

 

14. MSP Facility (Facility Number) – The most efficient way to populate the MSP Facility is to use a bill 

template with the MSP Facility already prepopulated (see here in the guide how to create a bill 

template). Otherwise, enter the facility name or part of the name in the MSP Facility field and hit 

enter or click on the facility icon . Select the name of your clinic’s facility. 

 

Note: If you need to set up your Facility Number, please review the section in guide here.  

Note: The facility name will be displayed on the bill and not the Facility Number, this is correct.  

Note: Facility Number is optional for Encounter codes. However, submitting a Facility Number with 

an Encounter code is fine.  

 

Click Create Bill, which saves the bill with a Pending status. The Encounter record is now ready to be 

sent to MSP/Teleplan. See the steps on how to submit records in bulk to MSP/Teleplan here. 

If Approve Bill is clicked then the bill will be sent to MSP/Teleplan after 15 minutes. 

 

 

2. How to submit an Encounter record (RN/LPN with times)?  

Access the bill window from the schedule, visit, or patient’s chart. 

A. From the schedule, click on in the Billing Status column. 
 

 

B. From the visit, click Create Bill . 

C. From the Bills tab in the patient chart, click on the  icon.  
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To submit an Encounter record, you populate the bill window as follows: 

1. Patients Name will automatically populate. 

 

2. Billing Provider (name) – If not automatically populated, select from the drop down list.  

Note: The provider’s MSP number is stored in the providers record in the Billing Number field. 

 

3. Billing Item (Encounter code) – enter the Encounter code in the Code field. Click on the binoculars 

and the description will automatically populate if the code is in Med Access. Otherwise, a new 

window will open allowing you to find the correct code. To add additional Encounter codes, click on 

the  icon, and a new line will display, repeat step 3. 
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For a list of Encounter codes for RNs and LPNs please refer to the following resource: PCN RN & 

LPN Encounter Codes 

 

4. Time is only required for some RN/LPN Encounter codes (e.g. counselling and education codes have 

mandatory start and end times). 

Appt Time (e.g. start time for counselling) – click on the clock icon  to open a new pop up 

window, and enter the time (e.g. 2:40pm, would be entered as 02:40 PM)  

 

End Time (e.g. end time for counselling) – enter the time (e.g. 3pm, would be entered as 03:00 

PM), click Update to save the time. 

 

Note: Time window will automatically pop up when certain service codes are entered in the bill 

window. Time window does not open automatically when billing from a visit. Therefore needs to be 

manually entered in the bill window, or will be rejected by MSP/Teleplan if required for that service 

code. 

Note: If you hover over the clock icon  in the bill window, the time entered will pop up, e.g. 

 

5. PHC checkbox –  

A. RN or LPN then check the PHC box . This will ensure that the bill is sent to 

MSP/Teleplan with the Payment Mode of ‘E’. 

 

6. Date (of service) – will automatically populate. You can adjust the date by either typing the date or 

clicking on the calendar icon and selecting the date. 

 

7. Insurer (and patient’s PHN) – will automatically populate with the patient’s PHN and insurer, which 

is based on the patient’s PHN number. 

https://www.pcnbc.ca/en/pcn/permalink/pcn138
https://www.pcnbc.ca/en/pcn/permalink/pcn138
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8. Diagnosis (ICD-9 code) – enter the diagnosis ICD-9 code in the Code field. Click on the binoculars 

and the description will automatically populate if the code is in Med Access. Otherwise, a new 

window will open allowing you to find the correct code. To add additional diagnosis codes, click on 

the  icon, and a new line will display, repeat step 7.  

 

One ICD-9 code is mandatory, up to three ICD-9 codes can be included. 

 

Most frequently used ICD-9 codes can be found in the Appendix. 

 

9. Payee # (MSP payee number) – if the provider only has one payee number, this will be the default. 

If the provider has more than one payee number, it will default to the payee number that has the 

lowest sequence number (as set up in the Provider record – see here for more details). Otherwise 

select the payee number that you are to submit your Encounter record to.  

 

10. Location (service location code) – select the location from the drop down list. ‘L - Longitudinal 

Primary Care Practice’, is likely to be the option. However, this is depending on where you are 

providing the service. 

 

Optional fields to populate depending on the scenario: 

11. Referring from – select the provider that you received the referral from. If the referring physician 

is set up in the patient demographics, this field will be automatically populate with this referring 

physician. 

 

12. Referring to – select the provider that you are referring the patient to. 

 

13. Notes – click on the note icon this will open a pop up window where you can add a 

note which will be sent along with the record. Click Update to save the note. ‘Internal Comment’ 

field is for reference and does not get sent to MSP/Teleplan. 

 

 

14. MSP Facility (Facility Number) – The most efficient way to populate the MSP Facility is to use a bill 

template with the MSP Facility already prepopulated (see here in the guide how to create a bill 

template). Otherwise, enter the facility name or part of the name in the MSP Facility field and hit 

enter or click on the facility icon . Select the name of your clinic’s facility. 
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Note: If you need to set up your Facility Number, please review the section in guide here.  

Note: The facility name will be displayed on the bill and not the Facility Number, this is correct.  

Note: Facility Number is optional for Encounter codes. However, submitting a Facility Number with 

an Encounter code is fine.  

 

Click Create Bill, which saves the bill with a Pending status. The Encounter record is now ready to be 

sent to MSP/Teleplan. See the steps on how to submit records in bulk to MSP/Teleplan here. 

If Approve Bill is clicked then the bill will be sent to MSP/Teleplan after 15 minutes. 

 

 

3. How to submit an Attachment record (billing code 98990)? 

Access the bill window from the schedule, visit, or patient’s chart. 

A. From the schedule, click on in the Billing Status column. 
 

 

B. From the visit, click Create Bill . 

C. From the Bills tab in the patient chart, click on the  icon.  
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To submit an Attachment record, you populate the bill window as follows: 

1. Patients Name will automatically populate. 

Use one of the patients you have seen during the day, or if no visits and just reviewing 

labs/documents then use one of the patients that you reviewed a lab/document for. 

 

2. Billing Provider (name) – If not automatically populated, select from the drop down list.  

Note: The provider’s MSP number is stored in the providers record in the Billing Number field. 
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3. Billing Item (Attachment code) – enter the code 98990 (Primary Care Panel Report) in the Code 

field. Click on the binoculars and the description will automatically populate if the code is in Med 

Access. Otherwise, a new window will open allowing you to find the correct code. 

 

4. PHC checkbox –  

A. If FP using a M Payee Status, then uncheck the PHC box . This will ensure 

that the bill is sent to MSP/Teleplan with the Payment Mode of ‘0’. 

B. If FP using a Y Payee Status, then check the PHC box . This will ensure 

that the bill is sent to MSP/Teleplan with the Payment Mode of ‘E’. 

C. If NP then check the PHC box . This will ensure that the bill is sent to 

MSP/Teleplan with the Payment Mode of ‘E’. 

 

5. Date (of service) – will automatically populate. You can adjust the date by either typing the date or 

clicking on the calendar icon and selecting the date. 

 

6. Insurer (and patient’s PHN) – will automatically populate with the patient’s PHN and insurer, which 

is based on the patient’s PHN number. 

 

7. Diagnosis (ICD-9 code) – enter 780 (general Symptoms) in the Code field. Click on the binoculars 

and the description will automatically populate if the code is in Med Access. Otherwise, a new 

window will open allowing you to find the correct code. 

 

8. Payee # (MSP payee number) – if the provider only has one payee number, this will be the default. 

If the provider has more than one payee number, it will default to the payee number that has the 

lowest sequence number (as set up in the Provider record – see here for more details). Otherwise 

select the payee number that you are to submit your Attachment record to.   

 

9. Location (service location code) – select the location from the drop down list. ‘L - Longitudinal 

Primary Care Practice’, is likely to be the option. However, this is depending on where you are 

providing the service. 

 

10. MSP Facility (Facility Number) – Facility Number is required for 98890 codes. The most 

efficient way to populate the MSP Facility is to use a bill template with the MSP Facility already 

prepopulated (see here in the guide how to create a bill template). Otherwise, enter the facility 

name or part of the name in the MSP Facility field and hit enter or click on the facility icon . 

Select the name of your clinic’s facility. 

 

Note: If you need to set up your Facility Number, please review the section in guide here.  

Note: The facility name will be displayed on the bill and not the Facility Number, this is correct.  
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Optional fields to populate depending on the scenario: 

11. Notes – click on the note icon this will open a pop up window where you can add a 

note which will be sent along with the record. Click Update to save the note. ‘Internal Comment’ 

field is for reference and does not get sent to MSP/Teleplan. 

 

Click Create Bill, which saves the bill with a Pending status. The Attachment record is now ready to be 

sent to MSP/Teleplan. See the steps on how to submit records in bulk to MSP/Teleplan here. 

If Approve Bill is clicked then the bill will be sent to MSP/Teleplan after 15 minutes. 

 

 

4. How to submit a Shift record? 

Access the bill window from the schedule, visit, or patient’s chart. 

A. From the schedule, click on in the Billing Status column. 
 

 

B. From the visit, click Create Bill . 

C. From the Bills tab in the patient chart, click on the  icon.  
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To submit a Shift record, you populate the bill window as follows: 

1. Patients Name will automatically populate. 

 

Note: Use any patient seen on the day or any patient where the chart has been reviewed under the 

contract hours. 

 

2. Billing Provider (name) – If not automatically populated, select from the drop down list.  

Note: The provider’s MSP number is stored in the providers record in the Billing Number field. 
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3. Billing Item (Shift code) – enter the Shift code in the Code field. Click on the binoculars and the 

description will automatically populate if the code is in Med Access. Otherwise, a new window will 

open allowing you to find the correct code. 

 

FPs enter 97570, NPs enter 97572.  

4. Appt Time (Start Time for that day) – click on the clock icon  to open a new pop up window, and 

enter the time (e.g. 2pm, would be entered as 02:00 PM)  

 

End Time for that day – enter the time (e.g. 6:30pm, would be entered as 06:30 PM), click Update 

to save the time. 

 

Note: Enter the start and end times rounded to the nearest quarter of an hour (e.g. 10:00, 10:15, 

10:30, 10:45), otherwise the shift code could be rejected by MSP/Teleplan. 

 

 

 

Note: Time window will automatically pop up when certain service codes are entered in the bill 

window. Time window does not open automatically when billing from a visit. Therefore needs to be 

manually entered in the bill window, or will be rejected by MSP/Teleplan if required for that service 

code. 

Note: If you hover over the clock icon  in the bill window, the time entered will pop up, e.g. 

 

 

 

5. PHC checkbox –  

A. If FP using a M Payee Status, then uncheck the PHC box . This will ensure 

that the bill is sent to MSP/Teleplan with the Payment Mode of ‘0’. 

B. If FP using a Y Payee Status, then check the PHC box . This will ensure 

that the bill is sent to MSP/Teleplan with the Payment Mode of ‘E’. 

C. If NP then check the PHC box . This will ensure that the bill is sent to 

MSP/Teleplan with the Payment Mode of ‘E’. 
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6. Calls (qty) (billed service units) – enter the number of 15 minutes worked, excluding breaks (e.g. 

worked from 2:00pm to 6:30pm, with 30min break, therefore worked 4 hours, which equals 16 

billed service units).  

 

Note:  

▪ 1 billed service unit = 15 minutes of contract eligible services. 

▪ For a partial billed service unit, 8 or more minutes is rounded up to 1 billed service unit, 

whereas 7 minutes or less is rounded down. 

▪ Any time on breaks (e.g. lunch) or time spent billing FFS or third party billings would be 

excluded from the billed service units.  

 

7. Date (of service) – will automatically populate. You can adjust the date by either typing the date or 

clicking on the calendar icon and selecting the date. 

 

8. Insurer (and patient’s PHN) – will automatically populate with the patient’s PHN and insurer, which 

is based on the patient’s PHN number. 

 

9. Diagnosis (ICD-9 code) – enter 780 (General Symptoms) as the diagnosis ICD-9 code in the Code 

field. Click on the binoculars and the description will automatically populate if the code is in Med 

Access. Otherwise, a new window will open allowing you to find the correct code. 

 

10. Payee # (MSP payee number) – if the provider only has one payee number, this will be the 

default. If the provider has more than one payee number, it will default to the payee number that 

has the lowest sequence number (as set up in the Provider record – see here for more details). 

Otherwise select the payee number that you are to submit your Shift record to.  

 

11. Location (service location code) – select the location from the drop down list. ‘L – Longitudinal 

Primary Care Practice’, is likely to be the option. However, this is depending on where you are 

providing the service. 

 

Optional fields to populate depending on the scenario: 

12. Notes – click on the note icon this will open a pop up window where you can add a 

note which will be sent along with the record. Click Update to save the note. ‘Internal Comment’ 

field is for reference and does not get sent to MSP/Teleplan. 
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13. MSP Facility (Facility Number) – The most efficient way to populate the MSP Facility is to use a bill 

template with the MSP Facility already prepopulated (see here in the guide how to create a bill 

template). Otherwise, enter the facility name or part of the name in the MSP Facility field and hit 

enter or click on the facility icon . Select the name of your clinic’s facility. 

 

Note: If you need to set up your Facility Number, please review the section in guide here.  

Note: The facility name will be displayed on the bill and not the Facility Number, this is correct.  

Note: Facility Number is optional for Shift codes. However, submitting a Facility Number with a 

Shift code is fine.   

 

Click Create Bill, which saves the bill with a Pending status. The Shift record is now ready to be sent 

to MSP/Teleplan. See the steps on how to submit records in bulk to MSP/Teleplan here. 

If Approve Bill is clicked then the bill will be sent to MSP/Teleplan after 15 minutes. 

 

 

5. How to submit records in bulk? 

First, a bill template is needed. Second, the process to apply a bill to a list of patients is done using 

the reporting tool. Third, the bills are submitted in bulk. 

 

Step 1 - How to create a bill template? 

See the steps in the guide here. 

 

Step 2 - How to create a patient list for bulk billing (using Reports)? 

1. From the main EMR page click on the Reports icon . 

 

2. Select the criteria from the left side to pull the desired patient list. 
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3. Click on the binoculars to run the search 

 

 

4. This will list all the patients that meet the search criteria. 

 

5. Adjust the limit to show additional patients on the screen by selecting from the drop down list 

. Note: the batch process will only apply to the patients displayed on the screen. 

 

6. All are selected by default. Select/unselect as needed. 

7. Click on services . 

 

8. Type - From the drop down list, select Apply Bill. 

 

 

9. Select the Billing template. 

 

10. Select the Service Date. 

 

11. For Patients Primary Provider - If you would like the patients primary provider to be the provider 

in the billing template, check this box. 

 

 WARNING! – there is no UNDO for this process, be careful when choosing the list of patients to 

add a bill for. 
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12. Click on the Gears icon to apply the bill template to the selected patients. Repeat the process 

as required.  

 

Step 3 - How to Bulk Approve bills already created? 

1. Note: you will need to have administrative access to Batch Update bills. 

2. From the main EMR page, click the My Bills icon . 

 

3. Using the filters (Date of, Start, End, Status, etc), filter the list to the desired list of bills. Ensure 

that Status is set to ‘Pending’. If only approving bills for one provider, set the Attending Provider to 

that provider.   

 

 

4. Any actions will only apply to the bills listed on the first page. If you want to Bulk Approve all bills 

in the list then you need to expand the number of bills displayed on a page.  

 

5. To show all the filtered bills on a single page. Hover over the right arrow . The number of 

bills will be displayed (e.g. ). Click on the down arrow, and then select the number to 

increase the page limit so it is above the total number of bills in the list (e.g. 100 in this example). 

 

6. Click on the Batch icon . This displays the Batch Update and Bulk Approve options. 

 

 

7. Click the Bulk Approve icon . This will approve all the bills in the list. 

 

Useful Batch Update option: 

WARNING! – there is no UNDO for this process, be careful when choosing the list of bills to update. 
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For example, update a list of Bills with a different Claim Type (e.g. ‘Set Claim Type’ - for over age 

claims for example). 

1. As above, filter the bills to the desired list. 

 

2. Batch Update – select ‘Set Claim Type’ from the drop down list. 

 

 

3. Choose the Claim Type. 

4. Click on the Gears icon to update the Bills in the list.  

 

Different Scenarios 
6. How to submit occasional FFS bills? 

Note: When a contract physician bills FFS on the same day as a clinical shift is worked, the start and 

end times must be included in the FFS claim. Note that this means the block of time spent delivering 

services under FFS, not individual start and stop times on each claim.  

• E.g. if a physician worked a 4-hour walk-in shift from 4pm to 8pm under FFS after their regular 

clinic day under the contract, they would submit all FFS claims with, start 1600 and end 2000, to 

denote the excluded time. This could potentially overlap with the shift code submitted for the day 

(e.g. if the physician billed third party in the middle of their shift), however, in the case of the walk-

in shift the times would not overlap. 
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If the physician has a different Payee Number for submitting FFS, this will need to be set up (in the 

provider record) so they are able to select this Payee Number (in the Bill window) for FFS.  

1. Open the Bill window for the patient. 

 

2. Populate the Bill with the FFS information. 

 

3. Time is required for all FFS codes (see note above). 

Appt Time (e.g. start time for the FFS block of time) – click on the clock icon  to open a new 

pop up window, and enter the time (e.g. 2:40pm, would be entered as 02:40 PM)  

 

End Time (e.g. end time for the FFS block of time) – enter the time (e.g. 3pm, would be entered as 

03:00 PM), click Update to save the time. 

 

Note: Time window will automatically pop up when certain service codes are entered in the bill 

window. Time window does not open automatically when billing from a visit. Therefore needs to be 

manually entered in the bill window, or will be rejected by MSP/Teleplan if required for that service 

code. 

Note: If you hover over the clock icon  in the bill window, the time entered will pop up, e.g. 

 

4. PHC checkbox – FP using a Y or M Payee Status, then uncheck the PHC box . 

This will ensure that the bill is sent to MSP/Teleplan with the Payment Mode of ‘0’. 

 

5. Payee # - select the payee number that you are to submit your FFS to. 
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6. Click Create Bill. This bill is Pending and ready to be approved. If Approve Bill is clicked then the 

bill will be sent to MSP/Teleplan after 15 minutes. 

 

Troubleshooting 
7. How to adjust and resubmit a rejected record? 

Note: Rejection codes and explanations can be found here. 

1. From the home page, click the My Bills icon . 

 

2. The window opens and automatically displays the bills that need action, Status =  ‘Action 

Required’. 

 

 

 

The Explan. column  will display the rejection code (e.g. AA, ‘PHN is missing or invalid.’)   

 

3. To further filter the results, use the Status drop down list (e.g. ‘Refused’). 

 

4. Any bills with warnings will display the Warning icon . 

5. To edit a rejected bill, click on the edit icon .  

 

6. The bill will open and you can adjust as required based on the rejection code. 

 

7. Once corrections have been made you click on Reapprove Bill. 

 

8. How to submit records over 90 days old? 

https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/msp/claim-submission-payment/explanatory-codes
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Step 1 – approval from HIBC is required first before any over age Encounter/Attachment/Shift 

records are submitted. The form required to be completed can be found here.  

1. For general questions around submitting records/claims over 90 days old please contact your 

Health Authority Medical Affairs department for support. For specific questions you can contact 

HIBC support at 1-866-456-6950. 

 

2. HIBC are likely to provide you with the Claim Type code to use.  

 

Step 2 – Once you have approval to submit these over age claims, you can prepare the Bills as 

follows. 

1. Prepare the Encounter, Attachment, or Shift records as detailed earlier in this guide. However, 

there is one difference in the Claim Type. 

 

2. For the majority of your over age claims, it is likely that you will use Claim Type = ‘A - Pre-

Approved Claim’.  

 

 

 

3. Notes – If needed, additional notes can be provided with the claim. Click on the note icon 

this will open a pop up window where you can add a note which will be sent along 

with the claim. Click Update to save the note.  

 

 

https://www2.gov.bc.ca/assets/gov/health/forms/2943fil.pdf
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Running EMR Reports 
9. Steps to run a monthly report for any service code? 

From the main EMR page, click on the Reports icon . 

Note: If accessing reports from a bill window then this will open the reports window with the billing 

defaults. Opening the billing criteria on the left side, and displaying the billing report type options on 

the right side. 

 

1. In the criteria section on the left side, click on the in the Billing section to expand the criteria.  
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2. Billing Item – enter the code in the box adjacent to the binoculars (e.g. 97562).  

To add multiple service codes, click on the  next to Billing Item 

 

 

 

3. Bill date is the date of service. Click on the calendar icon to change the options to dates. Click 

in the first date field, it will open a calendar for you to select the ‘Date From’. Repeat for the ‘Date 

To’  

 

. 

 

4. Attending Provider, select an individual provider, or All, for all providers. 

 

5. To run the report, click on the Searching down arrow , to expand the box, and then 

click on the binoculars to run the search.  
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6. The patients that meet the criteria are displayed. 

 

 

 

7. If required, you can adjust the report criteria and rerun the report.  

 

8. Adjust the limit to show additional patients on the screen by selecting from the drop down list 

. 

 

9. To export the results, click on Excel to export the list as an Excel spreadsheet file, or PDF to export 

as a PDF document. 

 

10. Alternatively, you can select from one of the premade report options. Click on Reports down arrow 

, to expand the box. 

 

 

 

11. Type - Select alternative report outputs from the drop down list. Click on the Print icon  to 

generate the report and export the report to your computer. One option in the Billing Reports 

section is ‘Claim Report CSV’. Note: this particular report is a monthly report. 

 

How to create a report template? 

If you are regularly running the same report, you can create a template.  

Note: You need to have Template administrative access to create Templates.  

 



 

 30 OF 42 

ENCOUNTER, ATTACHMENT  
& SHIFT REPORTING  

EMR ORIENTATION GUIDE – MED ACCESS 

1. Once you have selected your report criteria and you have chosen the report Type (if required), you 

can create a template from this report by clicking on the Create New Template From Existing icon 

. 

 

2. Choose a name for the report template and save. 

 

3. Note: Custom created report templates will appear at the top of the drop down list. 

EMR Set Up 
This section of the EMR orientation guide is for clinics that are new to Encounter, Attachment and 

Shift reporting and have not yet set up the EMR or would like some background information around 

the set up. It is strongly recommended that you connect with your EMR vendor as they will be able to 

support you through this process.  

 

10. How to set up the Facility Number? 

NOTE: A Facility Number is required when submitting the 98990 (Primary Care Panel Report) code.  

Facility Number is not required for submitting Encounter or Shift codes, however it is fine to submit 

these codes with the facility number. 
 

A provider can obtain the Facility Number from the provider responsible for administration of the 

clinic. 
 

For any questions on the Facility Number, you can contact Teleplan support at 1-866-456-6950. 
 

If your clinic does not have a facility number - apply for one here. 

 

How to set up the Facility Number? 

NOTE: Site Administrator access is required to create or update a Facility.  

1. From the main EMR page, click on the Providers icon . 

 

2. Click on the Facilities icon . 

3. Either create new, by clicking on the New Facility icon , or update an existing facility. 

https://my.gov.bc.ca/bcp/register-facility/home
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4. Name – enter a name for the Facility. 

 

5. Facility Number – this is provided by HIBC when applying for the Facility. 

 

6. Billable – uncheck this box. This is to ensure the Facility Name will appear when you search for the 

MSP Facility on a Bill. 

 

 

7. If creating a new Facility, click the Create Facility button. If updating a Facility, click the Update 

button.  

 

11. How to enable the option (PHC) to adjust the payment mode, if 
required? 

Telus Med Access Support will need to set this up for the clinic. 

The important feature that needs to be switched on is the Bill Using PHC. This enables records to be 

sent with the Payment Mode of ‘E’.  

In the Billing section of the Site Settings, the Bill Using PHC needs to be checked . 
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If the practice has not been assigned a Facility Number, then the PHC Facility Number needs to be 0 

(zero) . 

 

12. How to set up a physician so they can submit occasional FFS? 

Note: this depends on your situation, some physicians will have a separate Payee Number for their 

FFS billings. 

How to update a provider with multiple payee numbers (and set the default Payee 

number)? 

1. Note: Site Administrator access is required to update a provider.  

 

2. From the main EMR page, click on the Providers icon . 

 

3. For the provider that you wish to update, click on the provider icon , which opens the Update 

Provider window. 

 

 

4. Billing Number – the providers own MSP number is entered in this field. 

 

5. Payee Number – the payee number that the physician will use most frequently (e.g. clinic payee 

number for Encounter reporting) is entered in this field. 
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6. To add another payee number, update an existing payee number, or set the default payee number, 

click on the Identifier List button, which opens the Provider Identifier List window.  

 

 

 

A. To update an existing payee number, click on the edit icon , or to add a new payee number, 

click on the button. Both open the Identifier window.  

 

 

 

B. Identifier – enter the Payee Number. 

 

C. Identifier Type ‘Group’ – select Payee Number. 

 

D. Sequence Number – the lower the number the higher up the Payee Number appears in the drop 

down list in the Bill window. The lowest number will be the default Payee Number that you use 

most frequently. 

 

E. Click Save, to save the Identifier.  

 

F. Click the Return icon  to return to the Provider Update window. 

 

7. Click Update Provider, to update the Provider. 

 

13. How to set up a Locum so they can bill FFS? 

Note: Locums can also bill under the contract and would assign encounters to the clinic's payee and 

submit encounters in the same manner as the contract physician. 

When setting up a locum, ensure that the Payee Number entered is set up for FFS billings. 
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How to set up the locum as a Provider? 

Note: see the comprehensive Med Access help files on ‘Adding Locums’. The steps below only 

reference the Billing Number and Payee Number.  

1. Note: Site Administrator access is required to create a new provider or update an existing provider.  

 

2. From the main EMR page, click on the Providers icon . 

 

3. If setting up a new provider, click on the New Provider icon . If updating an existing 

provider, click on the provider icon , which opens the Update Provider window. 

 

 

 

4. Billing Number – enter the locum’s own MSP number. 

 

5. Payee Number – enter the FFS payee number for the locum. 

 

6. Click Update Provider, to update the Provider. 

 

7. The locum will now be able to use this Payee Number when submitting FFS bills.  
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8. Note: When billing FFS, a locum using M Payee Status, needs to uncheck the PHC box 

. This will ensure that the bill is sent to MSP/Teleplan with the Payment Mode of 

‘0’. 

 

14. How to create a Bill template? 

Note: bill templates can be used when applying a bill to individual patients (via patient’s chart, visit, 

etc.), which can save time with data entry and mouse clicks. E.g. create a bill template for your 

98990 attachment record, which is prepopulated with the Billing Item, Diagnostic Code, Location, and 

MSP Facility. 

1. Note: You need to have Template administrative access to create Templates. 
 

2. From the main EMR page, Click on the Templates icon .  

 

3. This opens the Template Management window. Select the Bills tab. 

 

4. Click on the New icon . This opens a new Bill Template window. 
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5. Click on down arrow icon  to show the other fields. 

 

6. Template Name – enter a name for the template.  

 

7. Populate all the desired fields: e.g. Billing Provider (if left blank then any provider can use the 

template, if populated then for a specific provider), Billing Item, Insurer (set to Ministry), Location, 

MSP Facility etc.   

 

8. To save the template click the Create Bill button . 
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9. It’s recommended to make the Template a favourite by clicking on the User Favourite icon . 

The icon is pink when it is a favourite . 

 

How to use a Bill template? 

1. In a Bill window, click on the Template icon . 

 

2. If the Template is a favourite: 

A. Select the Template in the list simply by clicking on the Template name.  

 

B. This will apply the Template to the Bill. 

 

3. If the Template is not a favourite: 

  

A. Click on Find Bill Template . 

 

B. In the Name field  enter the name (or part of the name) for the 

Template and click on the binoculars.  

 

C. Select the Template in the list simply by clicking on the template name. 

 

D. Note: In the Billing Template window you can make the Template a favourite by clicking on the 

User Favourite icon . The icon is pink when it is a favourite . 

 

15. How to run (and check) the Teleplan fee code update? 

This is automatically updated in Med Access on the 1st of the month. The clinic can not manually run 

this update. 

How to check when the last updated occurred? 

1. Need to have Template permissions to be able to check when the last update was done. 

 

2. From the main EMR page, click on the Templates icon . 

 

3. Select the Bills tab. 
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4. Click on Procedures icon . 

 

5. Hover over the Billing Procedures icon 

 

 

 

16. How to add missing service codes? 

Med Access is updated on the 1st of the month, which includes all the latest service codes. If you are 

unable to find the service code please contact Telus Med Access. 

 

 

17. How to add missing ICD9 codes? 

All the ICD-9 codes are already in Med Access. 

How to add a synonym description to an existing ICD-9 code? 

1. From a Bill window, click on the binoculars for the Billing Item. 

 

 

 

2. This opens the ICD9-BILL Management window, where you can search for ICD-9 codes. 

 



 

 39 OF 42 

ENCOUNTER, ATTACHMENT  
& SHIFT REPORTING  

EMR ORIENTATION GUIDE – MED ACCESS 

 

 

3. Use the Description or the Code boxes to search for the desired code. Click on the Binoculars to 

search. 

 

4. To add a synonym for an ICD-9 code, click on the Add Synonym icon . 

 

5. Add Synonym - Enter the synonym description, and click the Add icon . 

 

18. How to check (and update) Location codes? 

Location Codes are managed by Telus Med Access Support, and therefore the clinic can not update 

them. If all the required Location Codes are not in the EMR, please reach out to Telus Med Access 

Support. 

To check which Location Codes are in Med Access, in any Bill window, click on the Location field to 

view the drop down list. 
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Where To Access Extra Support 
• Contract related questions (including: payee numbers, payee status, & service codes) 

– First point of contact – Health Authority Medical Affairs department 

– Second point of contact – PCN.Compensation@gov.bc.ca    

• EMR vendor support – Telus Med Access Support Desk 1-888-781-5553 

• Specific billing questions – HIBC Support 1-866-456-6950  

• Technical troubleshooting or workflow support – Practice Support Program PSP@doctorsofbc.ca 

• Provincial Attachment System (PAS) 

–  Information can be found here 

–  For support HealthBcSupport@phsa.ca  

Appendix 
Frequently used ICD-9 codes for Family Practice 

Please see the following two pages.

mailto:PCN.Compensation@gov.bc.ca
mailto:PSP@doctorsofbc.ca
https://www.doctorsofbc.ca/managing-your-practice/provincial-attachment-system/how-access-pas
mailto:HealthBcSupport@phsa.ca
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