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Recording Findings on Foot Screening Form

Use the diagrams on this form to mark the locations of calluses, lesions, and ulcers.

Name (Last, First, MI) _______________________________ Date:____ /____ /____ 

Fill in the following blanks with a “Y” or “N” to indicate findings in the right or left foot.

	 R	 L
Is there a history of a foot ulcer?	 ______	 ______
Is there a foot ulcer now?	 ______	 ______
Is there a claw toe deformity?	 ______	 ______
Is there swelling or an abnormal foot shape?	 ______	 ______
Is there elevated skin temperature?	 ______	 ______
Is there limited ankle dorsiflexion?	 ______	 ______
Are the toenails long, thick or ingrown?	 ______	 ______
Is there heavy callous build-up?	 ______	 ______
Is there foot or ankle muscle weakness?	 ______	 ______
Is there an absent pedal pulse?	 ______	 ______
Can the patient see the bottom of their feet?	 ______	 ______
Are the shoes appropriate in style and fit?	 ______	 ______

Note the level of sensation in the circles:
+ = Can feel the 5.07 filament    — = Can’t feel the 5.07 filament

Skin Conditions on the Foot or Between the Toes:

Draw in:   Callous ,   Pre-ulcer ,   Ulcer  (note length and width in cm)
Label with: R - redness, M- maceration, D - dryness, T - Tinea

Risk Category:
____0 	No loss of protective sensation
____1 	Loss or protective sensation
____2 	Loss of protective sensation with either high pressure 

(callous/deformity), or poor circulation.
____3 	History of plantar ulceration, neuropathic fracture 

(Charcot foot) or amputation.
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Measure Level of Sensation in Foot 
These instructions are based on a sensory testing device that is a nylon monofilament mounted on 
a holder, standardized to deliver a 10 gram force when properly applied. Research has shown that a 
patient who can feel the 10 gram monofilament in the selected sites has “protective sensation” and 
has a reduced risk of developing plantar ulcers.

1.	 Use the 10 gram monofilament to test for “protective sensation”.

2.	 Test the sites indicated on the Diabetic Foot Screen.

3.	 Apply the monofilament perpendicular to the skin’s surface (see diagram A).

4.	 The approach, skin contact, and departure of the monofilament should be 1½ 
seconds.

5.	 Apply sufficient force to cause the monofilament to bend (see diagram B).

6.	 Do not allow the monofilament to slide across the skin or make repetitive 
contact at the test site.

7.	 Randomize the selection of test sites and time between successive tests to 
reduce patient guessing.

8.	 Ask the patient to respond “Yes” when the monofilament is felt and record the 
response on the Diabetic Foot Screen Form.

9.	 Apply the monofilament along the margin of and NOT on an ulcer, callous, scar, or on 
necrotic tissue.

10.	Have the patient close their eyes while the monofilament test is being performed.

11.	Record results on the foot screening form in the corresponding circle with a “+” if 
the patient is able to feel the monofilament, and a “-” if the patient cannot feel the 
monofilament.

Sources:

The MOA’s Expanded Role Training Manual, Northern Health Authority. BC 
(access at www.impactbc.ca)

LSU Health Sciences Center Diabetes Foot Program, September 1999  
(access at http://www.medschool.lsuhsc.edu/dfp/download.html)

http://www.impactbc.ca/
http://www.medschool.lsuhsc.edu/dfp/download.html
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Risk Categories
Determine the risk category of the patient as follows:

Risk 
Category

o

Description

No loss of protective 
sensation

Management 

•	 Education on disease control, proper footwear fit/design

•	 Yearly comprehensive foot screen

•	 Follow up for skin/callus/nail care or orthoses, as needed 

1 Loss of protective 
sensation

•	 Education on disease control, proper footwear fit/design, daily 
self-inspection, skin/nail care, early reporting of foot injuries

•	 Proper fitting/design footwear with soft inserts/soles 

•	 Routine follow-up every 3-6 months for foot/footwear exam 
and nail care 

2 Loss of protective 
sensation with either 
high pressure (callus/
deformity) or poor 
circulation

•	 Education on disease control, proper footwear fit/design, 
daily self-inspection, skin/nail/callus care, early reporting of 
foot injuries

•	 Depth inlay footwear, molded/modified orthoses, modified 
footwear as needed 

•	 Routine follow-up every 1-3 months for foot/activity/footwear 
exam and callus/nail care

3 History of amputation, 
plantar ulceration 
(foot sole ulcers), or 
neuropathic fracture 
(Charcot foot, where 
the feet lose sensation 
and suffer bone 
fractures)

•	 Education on disease control, proper footwear fit/design, 
daily self-inspection, skin/nail/callus care, early reporting of 
foot injuries

•	 Depth inlay footwear, molded/modified orthoses, modified/
custom footwear, ankle-foot orthoses as needed 

•	 Routine follow-up every 1-12 weeks for foot/activity/footwear 
exam and callus/nail care
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Checking Vital Signs

An MOA can take blood pressure, pulse, and temperature, as well as measure BMI, height, and 
weight. All measurements can be recorded on a Vital Signs form. If the patient is hypertensive, a 
referral for a 24-hour monitor such as the BpTRU™ device may be recommended. 

About Blood Pressure 
Blood pressure is measured with two numbers (e.g., 124/84 mmHg). The first number (systolic 
pressure) is the highest blood pressure measurement, and it occurs when the heart contracts. 
The second number (diastolic pressure) is the lowest measurement, and it occurs when the heart 
relaxes and fills with blood. The higher the systolic or diastolic pressure, and the longer it stays 
high, the more damage to the person’s blood vessels. Strokes and heart attacks are caused by 
damaged blood vessels.

Measuring Blood Pressure 
The following procedure is based on the 2006 Canadian Hypertension Education Program 
Recommendations (see www.hypertension.ca).

For measuring blood pressure with a stethoscope (auscultation):

1.	 Bladder width should be close to 40% of the arm circumference. The bladder length should 
cover 80 – 100% of the arm circumference. The arm should be bare.

 

2.	 Place the cuff so that the lower edge is 3 cm above the elbow crease, with the bladder 
centered over the brachial artery. Have the patient rest comfortably for 5 minutes in the 
seated position with back and arm supported. Ensure the antecubital fossa is at heart level. 
A lower position will cause an erroneously higher SBP and DBP reading. Tell patients not to 
talk or cross their legs. Take at least three measurements in the same arm, with the patient 
in the same position. Discard the first reading. Average the second and third readings. 
In addition, measure blood pressure after 2 minutes standing, with arm supported, and 
at times when patients report symptoms suggesting postural hypotension. Supine BP 
measurements can also be helpful to assess elderly and diabetic patients. 

3.	 Increase the pressure rapidly to 30 mm Hg above the level at which the radial pulse is 
extinguished. This eliminates the possibility of a systolic auscultatory gap. 

4.	 Place the bell or diaphragm of the stethoscope gently and steadily over the brachial artery. 

5.	 Open the control valve so that the rate of deflation of the cuff is approximately 2 mm Hg per 
heart beat. A cuff deflation rate of 2 mm Hg per beat is necessary for accurate systolic and 
diastolic estimation. 

6.	 Read the systolic level at the first appearance of a clear tapping sound (phase I Korotkoff). Read 
the diastolic level at the point at which the sounds disappear (phase V Korotkoff). Continue to 

Bladder Length

Bladder WidthBladderCuff

www.hypertension.ca
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auscultate at least 10 mm Hg below phase V to exclude a diastolic auscultatory gap. Record the 
blood pressure to the closest 2 mm Hg on the manometer. Do not round up or down. Record 
the arm used and whether the patient was supine, sitting, or standing. Record the heart rate.

7.	 If Korotkoff sounds persist as the level approaches 0 mm Hg, then use the point of muffling 
of the sound (phase IV) to indicate the diastolic pressure. 

8.	 In the case of arrhythmia, additional readings might be needed to estimate the average 
systolic and diastolic pressure. Ignore isolated extra beats. Note the rhythm and pulse rate. 

9.	 Leaving the cuff partially inflated for too long fills the venous system and makes the sounds 
difficult to hear. To avoid venous congestion, wait at least one minute between readings 

10.	On at least one visit, take blood pressure in both arms. If one arm has a consistently higher 
pressure, that arm should be subsequently used for blood pressure measurement and 
interpretation.

For measuring blood pressure with an automated machine such as the BpTru:

1.	 Seat the patient with back supported and feet resting flat on the floor, legs uncrossed.

2.	 Remove tight clothing from the arm and forearm. 

3.	 Select a cuff with the appropriate size (the bladder should encircle 80% of the arm). 

4.	  Record the blood pressure to the closest 1 mm Hg.

5.	 If three measurements are taken, record the second and third readings as well as the 
average of the last two readings. The second reading should be recorded as measurement 
#1 and the third reading as measurement #2. 

Measuring Pulse
A patient’s pulse should be taken at the left wrist unless you use a stethoscope to listen to the heart. 
The wrist pulse is called the radial pulse because it is taken over the radial artery in the wrist. 

1.	 Make sure your hands are warm. Cold hands can be uncomfortable to the patient. 

2.	 Have the patient extend the left arm horizontally and rest it on a table, or hold their arm 
while you take the pulse.

3.	 Press the radial artery firmly with your index finger (in the groove along the inside of the 
wrist). Do not use your thumb, as the thumb has a pulse and could give false readings. The 
objective is to partially occlude the artery to increase the volume of the pulse just next to 
your index finger (where your middle finger will be). 

4.	 With your middle finger, gently touch the skin to feel the pulse while maintaining a firm 
pressure with your index finger. 

5.	 You may need to move your fingers up or down the arm a few centimetres until you find the 
best spot to feel the pulse. Press a little harder if you don’t feel it, but don’t press so hard 
that you jeopardize the blood circulation to the hand.

6.	 As soon as you feel the pulse, look at the clock and start counting the number of pulsations. 
Count for at least 15 seconds and multiply the number by 4. To be more accurate, count for 
the whole minute. 

7.	 A normal pulse is around 72 beats per minute at rest. However, anything from 60 to 100 
beats per minute at rest is considered normal. 
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A rapid pulse (over 100) may be seen in conditions such as fever or anemia, or due to drugs such 
as caffeine, nicotine, or theophylline.
A slow pulse (under 60) may be seen in athletes, or in patients taking drugs such as beta-blockers 
or calcium channel blockers.
An irregular pulse is almost always abnormal and can be due to a heart condition.

Taking Temperatures
Patients’ temperatures are usually taken orally by ear or mouth, but the armpit (axilla) and rectum 
also give accurate readings. Use an ear or rectal temperature reading for small children and infants, 
and use an ear or axilla reading for patients who have difficulty breathing through their noses. 

Taking Oral Temperatures

Oral temperature readings can vary from one healthy person to the next, but the average normal 
temperature is 37°C (98.6°F). A normal temperature can range 0.6°C (1°F) or more above or 
below 37°C, depending on the time of day and the patient’s level of activity. Body temperature 
is also sensitive to hormone levels and may vary when a woman is ovulating or having her 
menstrual period.
To take a patient’s temperature orally, use either a clinical thermometer (which requires shaking 
down prior to using) or a digital thermometer:

1.	 Wash your hands before and after. 

2.	 Wipe the thermometer with a tissue or absorbent cotton if it is kept in a solution. 

3.	 Hold the thermometer by the end away from the bulb to prevent cross-infection.

4.	 Check the reading of a clinical thermometer and shake it down if necessary. 

5.	 Place the thermometer under the patient’s tongue, ask the patient to close their mouth over 
it, and leave in place for at least one minute. 

6.	 Remove the thermometer and wipe it.

7.	 Take a reading and record it. 

8.	 Shake the thermometer down.

9.	 Wash the thermometer in cool, soapy water and rinse well.

10.	Place the thermometer in disinfectant. 

Taking Ear Temperatures

An ear temperature measures the temperature of the ear drum (tympanic membrane). The normal 
ear temperature for adults is 99.5° F (37.5° C). It is a quick and easy method, taking only a few 
seconds. Ear thermometers come with disposable covers. 

1.	 Wash your hands before and after. 

2.	 Place a new, throw-away cover over the tip of the ear thermometer. 

3.	 Ask the patient to hold their head still. (For a child, hold the child’s head still.)

4.	 Pull the ear up and back. (For a child, gently pull the ear straight back.) 

5.	 Gently place the covered tip into the ear opening, but do not touch the ear drum. 

6.	 Press the button to turn on the thermometer. 
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7.	 Hold the button until the thermometer beeps, or follow the instructions for your 
thermometer.

8.	 Remove the thermometer from the ear and read the temperature in the window.

9.	 Remove and discard the throw-away cover, and place the thermometer back into its holder. 

Do not use an ear thermometer when a person has earwax (more than a little may provide an 
incorrect low reading), a sore ear, an ear infection, or if they just had ear surgery. 

Taking Rectal and Axilla Temperatures

When performing rectal temperatures on children and babies, lubricate the bulb before insertion, 
hold the legs up or away, and insert the thermometer about 1 to 1½ inches. Hold in place for 
three minutes. 
When performing armpit temperatures, dry the armpit with a tissue, place the thermometer in the 
armpit and ask the patient to fold their arm over their chest to keep it in place. Leave in place for 
5-7 minutes. 

BMI, Weight, and Height
The Body Mass Index (BMI) is a guideline used to see if patients have a healthy weight.  
It is a ratio of weight and height to indicate the level of health risk associated with being 
underweight or overweight.

CDM Toolkit BMI Calculator

1. Record the patient’s weight and height in the patient’s flow sheet in the CDM toolkit.

2. Click on the “Calculate BMI” button for the auto-calculation function.

3. Click on the “Save” button to store the results.

Online BMI Calculator

1. Record the patient’s weight and height.

2. Access an auto-calculator tool at: http://www.nhlbisupport.com/bmi/

Note: Manual calculation charts can also be printed from this site.

Manual Calculation Chart

1.	 Record the patient’s weight and height. 

2.	 Access the website: http://www.nhlbisupport.com/bmi/

3.	 Click on the BMI Tables link (manual calculation charts can be printed from this site).

4.	 To estimate BMI, locate the point on the chart where height and weight intersect. 

5.	 Find the appropriate height in the left-hand column labeled Height.

6.	 Move across to a given weight.

7.	 The number at the top of the column is the BMI at that height and weight.

(See sample chart on next page.)

http://www.nhlbisupport.com/bmi/
http://www.nhlbisupport.com/bmi/
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Health Risk Classification According to Body Mass Index (BMI)

Note: For persons 65 years and older the ‘normal’ range may begin slightly above BMI 18.5 and 
extend into the ‘overweight’ range. 
To clarify risk for each individual, other factors such as lifestyle habits, fitness level, and presence 
or absence of other health risk conditions also need to be considered.

Classification BMI Category (kg/m2) Risk of developing health problems 

Underweight

Normal Weight

Overweight

Obese class

Obese class II

Obese class III

< 18.5

18.5 - 24.9

25.0- 29.9

30.0 - 34.9

35.0 - 39.9

>= 40.0

Increased

Least

Increased

High

Very high

Extremely high
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Measuring Waist Circumference
Waist circumference is another indicator of health risk associated with excess abdominal fat (fat 
around the belly). An excess measurement is associated with an increased risk of developing health 
problems, such as diabetes, heart disease, and high blood pressure. 

To take a waist measurement:

1.	 Have the patient stand in a relaxed manner, arms hanging loosely at their side.

2.	 Position the tape between your thumbs and index fingers with the second fingers stabilizing 
and leveling the tape.

3.	 Use a cross-handed technique to bring the zero end of the tape in line with the 
measurement part.

4.	 Position the tape horizontally mid-way between the bottom of the rib cage and the iliac crest 
(top of pelvic bone).

5.	 Take the measurement at the end of a normal expiration.

6.	 Apply enough tension to the tape to maintain its position but not to cause indentation of the 
skin surface.

7.	 Take a measurement to the nearest 0.5 cm, and record the result. 

Tip: Invite the patient to hold the tape measure above the hip bone and turn themselves 
around so that you (the MOA) are not trying to put your arms around the patient (personal 
space protection for both parties).

Results:	 >94 cm (37 in) in men and >80 cm (31.5 in) in women conveys increased risk. 
	 >102 cm (40 in) in men and >88 cm (35 in) in women conveys high risk.



12MOA’s Quick Reference Guide                                                                     July 2008 V1.2

Collecting Specimens and Testing Blood Sugar Levels

With appropriate training, an MOA can collect blood and urine samples and measure blood sugar 
levels in patients with diabetes. 

Testing Blood Sugar Levels
To measure blood sugar for patients with diabetes:

1.	 Have the patient wash and dry their hands.

2.	 Set the glucomoter to the appropriate program.

3.	 Load the glucolet – position it on the finger, apply general pressure, and press the release 
button.

4.	 Stroke the finger gently to form a large drop of blood.

5.	 Apply the drop of blood to the test area of a reagent strip.

6.	 Test according to the glucometer instructions. 

Collecting Blood Samples
MOAs should be trained before collecting blood, which is done as follows: 

1.	 Have the patient sit or lie down, with the arm exposed and supported.

2.	 Wrap an elastic band around the patient’s upper arm to stop the flow of blood. This makes 
the veins below the band larger so it is easier to put a needle into the vein. 

3.	 Clean the needle site with alcohol. 

4.	 Put the needle into the vein. More than one needle stick may be needed. 

5.	 Attach a tube to the needle to fill it with blood. 

6.	 Remove the band from the patient’s arm when enough blood is collected. 

7.	 Put a gauze pad or cotton ball over the needle site as the needle is removed. 

8.	 Apply pressure to the site and then a bandage. 

9.	 Label all blood tubes and complete all requisitions. 
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Collecting Urine Samples
Supply the patient with an approved container and towelette, and give the following instructions:

1.	 Wash and dry hands.

2.	 Wash urogenital area with the towelette (women wash front to back only).

3.	 Begin urinating into the toilet. Without stopping the flow of urine, place the container in the 
urine stream to collect some urine, and remove the container before the urine stops flowing.

4.	 Place the lid tightly on the container, taking care not to touch the rim or the inside of the 
container with your fingers.

5.	 Bring immediately back to the MOA. 

After receiving the urine sample from the patient:

1.	 On the container, write the time of collection on the container, the practice name, the 
patient’s first and last names, and the patient’s PHN or date of birth. 

2.	 Send the sample to the laboratory within one hour, or refrigerate it immediately and send it 
to the laboratory within 24 hours. 

3.	 Pack the urine sample into the laboratory’s plastic bag for courier transport. 

4.	 Ensure the bag is properly sealed to contain spills. 

5.	 Insert the lab requisition into the envelope on the outside of the plastic bag. Do not use 
elastics, paper clips, tape, or staples. 

Arranging Patient Referrals

When requesting a referral appointment, have the following information on hand:

•	 Full name of patient

•	 Patient’s telephone numbers (home, work, cell), address, and date of birth

•	 Reason for the referral 

•	 Patient’s Personal Health Number, WorkSafe BC claim number, or ICBC file number

•	 Convenient dates and times for the patient, if possible

•	 Relevant laboratory and diagnostic test results

•	 Any specific information that may be required by the specialist 

When possible, the referring physician should send a referral form outlining the patient’s problem 
and therapy, and include any relevant lab or X-ray results. 
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Setting Up and Maintaining Medical Equipment

Equipment for a Complete Physical Exam

•	 Ophthalmoscope and otoscope

•	 Tongue depressors

•	 Light

•	 Percussion hammer

•	 Blood pressure machine

•	 Stethoscope

•	 Absorbent swabs or cotton-tipped applicators

•	 Kidney basin or receptacle for used equipment

•	 Disposable tissues

•	 Nasal speculum

•	 Tuning fork

•	 Lubricant (water-soluble)

•	 Gloves or finger-cots as appropriate

•	 Anoscope or rectal speculum with a light for rectal examination 

•	 Vaginal speculum, long forceps stool at foot of table, and good light properly placed 
for a pelvic examination

•	 Cytobrushes, slides, spatulas, and containers for a PAP smear

Disposable Supplies in Exam Rooms

•	 Linen supplies – paper sheets, table covers, gowns, towels, etc.

•	 Gloves – available in various sizes

•	 Syringes and needles – available in various sizes and colour codes; packaged in 
sterile packaging

•	 Vaginal specula – available in small, medium, and large sizes

•	 Sigmoidoscope specula – for use with fibre optic equipment

•	 Ear specula – for use with some otoscopes

•	 Thermometers and thermometer covers

•	 Scalpels and scalpel blades

•	 Sterile disposable trays – for minor surgery, suture removal, dressing changes, etc. 

•	 Lancets – available in sterile packages

•	 Tubing – available in different sizes and lengths, sterile or unsterile
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Lab Requisitions and Lab Results

Completing a Lab Requisition
Complete requisition forms with the following information:

•	 Patient surname, first name, and initial (as it appears on the Care Card)

•	 Complete birth date (D/M/Y)

•	 Sex (M or F)

•	 PHN (personal health number)

•	 Chart number (will appear on report if completed) 

•	 Address of patient or name of care facility and patient’s room number

•	 Patient or care facility phone number

•	 Doctor name (last name and initials) and billing number

•	 Locum for – if ordering physician is a locum, enter the regular doctor’s name in the 
“locum for” section

•	 CO number – used for clinics, hospitals or care facilities; enter L, C, or H number

•	 Copy to – if another physician requires a copy, enter the last name and initials here

•	 Date/Time/Name of medication – complete when drug level is being ordered

•	 Date and time of collection – complete if specimens are collected by physician’s office 
or care facility

•	 Check phone or fax box and provide number if required

•	 Indicate diagnosis or any other relevant information about the patient’s condition

•	 Other tests – this space may also be used for special case justification for protocols

•	 Microbiology - If microbiology specimens are collected by physician or care facility 
staff, complete this section as completely as possible

	 Note: The patient name, date of birth, tests, and ordering doctor are the minimum 
information required on a requisition. 

	 If results are required within a certain time frame, indicate instructions on the requisition, 
for example:

•	 Write “Phone Results Today” clearly on the requisition, and enter the phone number 
in the “Phone Report To” box. 

•	 For emergencies, write “STAT” clearly on the requisition, and complete the “Phone 
Report To” box. Provide an after-hours phone number if results need to be given 
by phone after hours. The specimen will be collected and transported as soon as 
possible and tested as soon as it arrives at the lab. Results will be provided as soon 
as available. 
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Standing Orders
To set up a standing order for diagnostic tests on a specific patient over a specific period of time, 
enter the following information on the lab requisition: 

•	 Patient’s name, address, PHN number, etc.

•	 Name of tests

•	 Frequency

•	 Weekly, every ___ weeks, Q ___ weeks or ____ X per week

•	 Monthly, every ___ months, or Q ___ months

•	 Daily or yearly

•	 As needed, pre-clinic, or on specific dates 

•	 Specific expiry date (if not indicated, order will expire 12 months after initial visit) 

•	 Any specific future date, up to two years from start date

•	 Any specific time period (e.g., 6 months, 12 months, etc.), up to two years from 
start date

•	 Lifetime orders are not accepted 

•	 Notation if patients can obtain their results by phone (if this option exists)

If the standing order is still required after the expiry date, patients must present a new laboratory 
requisition before the expiry date. 



17MOA’s Quick Reference Guide                                                                     July 2008 V1.2

Office Procedures

Billings Procedure
MOAs often handle billings for their practice, and the Ministry of Health offers many resources, 
tools, and training opportunities related to billing. 

The Medical Service Plan (MSP) uses a Payment Schedule that lists fees payable for services 
that are medically required for the diagnosis or treatment of a patient. Billing to MSP is a very 
specialized area that requires some training and expertise. It is recommended that MOAs attend a 
billing seminar offered by the Ministry of Health. MOAs should also consult the Ministry of Health 
websites in the Resources table at the back of this guide. To understand the payment schedule and 
submit claims, MOAs should carefully study the Preamble to the Payment Schedule, at http://www.
hlth.gov.bc.ca/msp/infoprac/physbilling/payschedule/pdf/1.%20preamble.pdf. 

Teleplan Claims
Medical claims are submitted for payment electronically through the MSP Teleplan system. This 
is a web-based telecommunications system used by practitioners to securely submit claims and 
eligibility requests to MSP, and receive payment statements, rejected claims, and patient eligibility 
data from MSP. Alternatively, practitioners can contract with a service bureau equipped to make 
Teleplan submissions.

Teleplan claims must be submitted to MSP within 90 days of the service date. Payment of claims is 
made at the middle and at the end of each month, either by direct bank deposit (electronic funds 
transfer) or by cheque. Payments normally cover claims received at least seven days prior to the 
next payment date. However, if the claims information is incomplete or inaccurate, or if the claim 
requires manual adjustment, processing and payment of the claim may be delayed. 

Diagnostic Codes and Billing Numbers
Each claim submitted to MSP must include a diagnostic code for that service. Claims must also 
include a billing number, which consists of two numbers: a practitioner number and a payment 
number. The practitioner number identifies the practitioner who performs the service, while the 
payment number identifies the person or party to whom payment will be sent by MSP. Each 
individual practitioner must apply for their own billing number. 

Private and WorkSafe BC Claims
For private insurance companies, use the insurance company’s form to submit claims. 
For WorkSafe BC claims, the physician must complete Form 8 at first contact, and then submit Form 
11 every two weeks while patients are off work. These forms are available and submitted through the 
Teleplan system. WorkSafe BC will pay fees listed in the MSP Payment Schedule, as well as varying 
amounts to cover the physician’s extra time to complete forms and make telephone inquiries. 

http://www.hlth.gov.bc.ca/msp/infoprac/physbilling/payschedule/pdf/1.%20preamble.pdf
http://www.hlth.gov.bc.ca/msp/infoprac/physbilling/payschedule/pdf/1.%20preamble.pdf
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ICBC Claims and Forms
For patients who have been injured in a motor vehicle accident and are making a claim through 
the Insurance Corporation of BC, ICBC is entitled to obtain a medical certificate or report from the 
patient’s doctor setting out the injuries suffered in the accident. 

CL237A Authorization to Release Medical Information — It is standard practice for ICBC to request 
the claimant’s medical information using a signed CL237A. ICBC instructs its adjusters to explain 
why they are requesting pre-accident records, and how those records are related to the patient’s 
claim for injuries. This helps the doctor determine whether he or she has adequate authorization to 
release the records in question. As long as there is a valid authorization, the doctor must provide 
the medical records without questioning relevancy to the patient’s ICBC claim.

CL19 Medical Report form (BCMA Fee Code A00278) — Section 28 of the Insurance (Motor Vehicle) Act 
provides ICBC with an all-encompassing authority to obtain medical information without the consent 
of the claimant. The CL19 form, which was developed jointly by the BCMA and ICBC at a negotiated 
fee, is generally used to document findings of injury after the initial medical exam and diagnosis. 

Driver’s Medical Examination Form — Patients will receive a Driver’s Medical Examination form from 
ICBC to take to their physician for completion if the patient:

•	 is approaching their 80th birthday, and every two years thereafter 

•	 is a commercial driver, or is applying for a commercial driver's licence or an industrial 
road airbrake endorsement 

•	 has a previously identified driving-related medical condition, and their fitness and 
ability to drive safely needs to be reviewed

•	 has a possible or known medical condition that could affect their fitness and ability to 
drive safely, as reported to ICBC by someone 

Pharmacare Forms
Complete the Pharmacare Special Authority Request form to request exemptions to the Reference 
Drug Program or Low-Cost Alternative Program, or to request Limited Coverage Drugs. 
A Special Authority grants full benefit status to a medication that would otherwise be a partial 
benefit or a limited coverage drug. Actual coverage is based on the patient’s eligibility and 
deductible criteria. 
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PSP Team Contacts
Health Authorities 

Practice Support Program
www.practicesupport.bc.ca

BC Medical Association
Contact Liza Kallstrom, Lead, Practice Support Program, at lkallstrom@bcma.bc.ca 
or go to the BC Medical Association website at http://www.bcma.org

BC Ministry of Health 
Contact Rosemary Gray, Lead, Practice Support Program, at: rosemary.gray@gov.bc.ca
or go to the Primary Health Care website at: www.primaryhealthcarebc.ca

Impact BC
Contact Impact BC at 604-630-5860, or see www.impactbc.ca.

Physician Information Technology Office
You can also contact the Physician Information Technology Office (PITO) for more information about 
the program at info@pito.bc.ca.

Fraser Health

Interior Health

Northern Health

Vancouver Coastal Health

Vancouver Island Health 

Catherine Torrance (604) 519-8585

Brandy Desputeaux (250) 980-5040

Judy Huska (250) 985-5643

Bal Lashar (604) 875-4001

Monique Major (250) 360-5635 or
Jenny Webber (250) 244-2927

Health Authority Contact Information

www.practicesupport.bc.ca
lkallstrom@bcma.bc.ca
http://www.bcma.org
rosemary.gray@gov.bc.ca
www.primaryhealthcarebc.ca
www.impactbc.ca
info@pito.bc.ca
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Additional Resources

Foot Exam Resources

Title

Expanded Role 
Expanded Training 
Manual

Author / 
Publisher / Date

Northern Health 
Authority

Link

www.impactbc.ca

Description

Contains instructions and 
information to perform foot 
exams on patients, and 
patient worksheets and 
educational handouts.

Key Resources 

Diabetes and Foot 
Care: Are We Ready 
to Dance? 

Northern Health 
Authority

www.impactbc.ca Explains why and how to do 
a comprehensive foot exam 
(PowerPoint).

Feet Can Last a 
Lifetime: A Health 
Care Provider’s Guide 
to Preventing Diabetes 
Foot Problems.

National Institutes 
of Health and 
the Centers for 
Disease Control and 
Prevention

http://ndep.nih.gov/
diabetes/pubs/Feet_
Kit_Eng.pdf

A kit for healthcare workers 
on foot exams and quality of 
care measures.

Supplementary Resources 

Feet to Last a 
Lifetime

National Diabetes 
Education Program

http://ndep.nih.gov/
resources/feet/index.
htm

A guide to preventing diabetes 
foot problems, with resources 
for both healthcare providers 
and people with diabetes.

Health Care 
Professionals 

National Diabetes 
Education Program

http://ndep.nih.gov/
resources/health.htm

Clinical practice tools and 
patient education materials 
to help identify and counsel 
patients with pre-diabetes.

Live Well with 
Diabetes: Foot Care.

BC Association of 
Podiatrists 

http://www.
livewellwithdiabetes.
com/foot/index.html

Online video demonstration  
for patient self-management  
in foot care.

Lower Extremity 
Amputation 
Prevention

Health Resources 
and Services 
Administration, U.S. 
Dept of Health and 
Human Services 

http://www.hrsa.gov/
leap/

A comprehensive program 
to dramatically reduce foot 
amputations, with resources 
for both healthcare providers 
and people with diabetes.

Worksheets and Forms 

Diabetes Foot Screen Northern Health 
Authority

www.impactbc.ca A checklist of key indicators  
for foot exams, and a diagram 
for measuring foot sensation.

www.impactbc.ca
www.impactbc.ca
http://ndep.nih.gov/diabetes/pubs/Feet_Kit_Eng.pdf
http://ndep.nih.gov/diabetes/pubs/Feet_Kit_Eng.pdf
http://ndep.nih.gov/diabetes/pubs/Feet_Kit_Eng.pdf
http://ndep.nih.gov/resources/feet/index.htm
http://ndep.nih.gov/resources/feet/index.htm
http://ndep.nih.gov/resources/feet/index.htm
http://ndep.nih.gov/resources/health.htm
http://ndep.nih.gov/resources/health.htm
http://www.livewellwithdiabetes.com/foot/index.html
http://www.livewellwithdiabetes.com/foot/index.html
http://www.livewellwithdiabetes.com/foot/index.html
http://www.hrsa.gov/leap/
http://www.hrsa.gov/leap/
www.impactbc.ca
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Patient Self-Management Resources

Title

Enabling Patient Self-
Management Practice 
Guide 

Author / 
Publisher / Date

Practice Support 
Program, BCMA / 
Ministry of Health / 
Impact BC 

Link

www.impactbc.ca

Description

Overall guide on how to help 
patients set and reach self-
management goals.

Key Resources 

Evolving the MOA’s 
Role Practice Guide

Practice Support 
Program 

www.impactbc.ca Overall PDSA on how to make 
changes to the MOA’s role, 
such as helping patients with 
self-management goals.

Expanded Role 
Expanded Training 
Manual

Northern Health 
Authority

www.impactbc.ca Contains instructions and 
information to help patients 
with self-management, and 
patient worksheets and 
educational handouts. 

Supplementary Resources 

Dr. Andrew Sear’s 
Diabetes Session 
(from Collaborative)

Dr. Andrew Sear, 
Fraserview Medical 
Associates, Quesnel

www.impactbc.ca A case study of team-based 
planned care for patients 
with diabetes, using a self-
management approach 
(PowerPoint).

Self-management 
– Overview

Vancouver Island 
Health Authority

www.impactbc.ca Planning and tips for patient 
self-management (PowerPoint).

Supporting Patient 
Self-Management: 
A Study Manual for 
Physicians 

BC College of Family 
Physicians, 2006 
(Connie Sixta) 

www.impactbc.ca Comprehensive guide to 
implementing the self-
management process for 
patients with diabetes. Useful 
for both MOAs and doctors.

The Perfect Storm Northern Health 
Authority, 2007

www.impactbc.ca Explains the spirit of change, 
communication techniques, 
and personal action planning. 
(PowerPoint) (in Expanded Role 
Expanded Training Manual).

Quesnel Diabetes 
Navigation Strategic Im-
provement Plan: Diabe-
tes Directing Destination 

Northern Health 
Authority

www.impactbc.ca How to map the patient 
journey through the clinic 
(included in Expanded Role 
Expanded Training Manual). 

Implementation 
of Clinical Practice 
Guidelines 

Bob Bluman, 
University of British 
Columbia, 2004

www.impactbc.ca Subtitle: Transforming 
Physician/Patient Interaction in 
Brief Office Visits through the 
Stages of Change Model. 

www.impactbc.ca
www.impactbc.ca
www.impactbc.ca
www.impactbc.ca
www.impactbc.ca
www.impactbc.ca
www.impactbc.ca
www.impactbc.ca
www.impactbc.ca
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Title

Self-Management 
and Self-
Management Support 

Author / 
Publisher / Date

Chris Rauscher, 
February 2007 

Link

www.impactbc.ca

Description

A design template and 
discussion document for 
implementing patient self-
management into a practice. 

Supplementary Resources 

Motivational 
Interviewing: 
Preparing People for 
Change

Rollnick S, Miller 
WR., New York: 
Guilford Press; 2002, 
Second Edition

http://www.amazon.
com/Motivational-
Interviewing-Second-
Preparing-People/
dp/1572305630

The classic book on how to 
help people become “ready, 
willing, and able” to make 
changes that improve the 
quality of their lives.

MOA’s on the Move Practice Support 
Programa 

www.impactbc.ca Video showing MOAs tackling 
new roles at practices in BC.

Support Patient Self-
Management

Practice Support 
Program

www.impactbc.ca Video showing the medical 
team helping patients with 
their goals and action plans. 

Revitalizing Family 
Practice

Practice Support 
Program

www.impactbc.ca Video showing BC practices 
that have incorporated 
improvements. 

Population Based 
Framework for 
Chronic Disease Self-
management Support 

Vancouver Coastal 
Health Research 
Institute, July 2006 

www.impactbc.ca A literature review of 
outcomes of chronic disease 
self-management to identify 
effective models for self-
management, and provide 
decision makers with an 
understanding of evidence-
based interventions.

Online Community 
Forum 

Practice Support 
Program 

www.impactbc.ca Go online to discuss 
challenges and successes with 
patient self-management with 
other practices across BC and 
Health Authority staff.

Personal Health File Practice Support 
Program

www.impactbc.ca Video about patient self-
management, from the 
patient’s perspective, using a 
Personal Health File to track 
goals and progress.

www.impactbc.ca
http://www.amazon.com/Motivational-Interviewing-Second-Preparing-People/dp/1572305630
http://www.amazon.com/Motivational-Interviewing-Second-Preparing-People/dp/1572305630
http://www.amazon.com/Motivational-Interviewing-Second-Preparing-People/dp/1572305630
http://www.amazon.com/Motivational-Interviewing-Second-Preparing-People/dp/1572305630
http://www.amazon.com/Motivational-Interviewing-Second-Preparing-People/dp/1572305630
www.impactbc.ca
www.impactbc.ca
www.impactbc.ca
www.impactbc.ca
www.impactbc.ca
www.impactbc.ca
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Title

Sample Action Plan

Author / 
Publisher / Date

Practice Support 
Program

Link

www.impactbc.ca

Description

An example of a completed 
Practice Action Plan to help 
practices develop their own.

Worksheets and Forms

To Become Healthier 
– Patient Action Plan 
template 

Practice Support 
Program

www.impactbc.ca A form to help develop 
and record patients’ self-
management action plan. 

Clinical Practice 
Satisfaction Survey

Practice Support 
Programa 

www.impactbc.ca A survey that practices can 
give to their physicians to 
evaluate job satisfaction.

Your Life Depends on 
Change

Dave Cheong 
(www.davecheong.
com/category/
entrepreneur/)

www.impactbc.ca The stages of accepting 
change, using the Satir 
Change Process model. 

Patient Satisfaction 
Survey

Practice Support 
Program

www.impactbc.ca A survey that practices can 
give to patients to evaluate 
their satisfaction with practice, 
physicians, and staff.

50 Reasons Why We 
Can’t Change

E. F. Borish, Product 
Engineering, 1959 

www.impactbc.ca A classic article listing 50 
reasons why people can’t 
change.

Self-Management 
Goals: The Total 
Patient

Practice Support 
Program 

www.impactbc.ca A guide that includes and 
considers the whole patient, 
including relationships, 
lifestyle, productivity, 
spirituality, and agreement 
with treatment plans.

Enabling Patient Self-
Management – Self-
Evaluation Form

Practice Support 
Program

www.impactbc.ca Helpful tips for how to follow-
up with patients to see if 
they are reaching their goals.

5 A’s Job Aid Practice Support 
Program

www.impactbc.ca A large colour graphic of 
the 5 A’s, including question 
guidelines. 

www.impactbc.ca
www.impactbc.ca
www.impactbc.ca
www.davecheong.com/category/entrepreneur/
www.davecheong.com/category/entrepreneur/
www.davecheong.com/category/entrepreneur/
www.impactbc.ca
www.impactbc.ca
www.impactbc.ca
www.impactbc.ca
www.impactbc.ca
www.impactbc.ca
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Vital Signs Resources

Title

Hypertension

Author / 
Publisher / Date

Canadian Hyperten-
sion Society; Canadi-
an Hypertension Edu-
cation Program; Blood 
Pressure Canada 

Link

http://www.
hypertension.ca/

Description

A wealth of information and 
resources on blood pressure, 
including recommendations 
for the management of 
hypertension. 

Key Resources 

How to check blood 
pressure

University of 
Tennessee Medical 
Center 

http://www.
utmedicalcenter.org/
encyclopedia/1/003398.
htm

Also describes the meaning of 
test results.

Vital signs: how to 
take a pulse

Suite101.com http://
healthfieldmedicare.
suite101.com/article.
cfm/vital_signs__how_
to_take_a_pulse

Information on the heart rate 
and how to take a pulse. Also 
includes related articles on 
other vital signs. 

Body Temperature Web MD http://www.webmd.
com/a-to-z-guides/
body-temperature

Detailed background 
information on body 
temperature. 

Supplementary Resources

Bp TRU™ Bp TRU™, 

Coquitlam, BC

604 -540-7887 

http://www.bptru.com Manufacturer and seller of 
diagnostic medical devices, 
including the Bp TRU™ vital 
signs monitor.

http://www.hypertension.ca/
http://www.hypertension.ca/
http://www.utmedicalcenter.org/encyclopedia/1/003398.htm
http://www.utmedicalcenter.org/encyclopedia/1/003398.htm
http://www.utmedicalcenter.org/encyclopedia/1/003398.htm
http://www.utmedicalcenter.org/encyclopedia/1/003398.htm
http://healthfieldmedicare.suite101.com/article.cfm/vital_signs__how_to_take_a_pulse
http://healthfieldmedicare.suite101.com/article.cfm/vital_signs__how_to_take_a_pulse
http://healthfieldmedicare.suite101.com/article.cfm/vital_signs__how_to_take_a_pulse
http://healthfieldmedicare.suite101.com/article.cfm/vital_signs__how_to_take_a_pulse
http://healthfieldmedicare.suite101.com/article.cfm/vital_signs__how_to_take_a_pulse
http://www.webmd.com/a-to-z-guides/body-temperature
http://www.webmd.com/a-to-z-guides/body-temperature
http://www.webmd.com/a-to-z-guides/body-temperature
http://www.bptru.com
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Blood Count and Urinalysis Resources

Title

Client Reference 
Manual

Author / 
Publisher / Date

MDS Metro 
Laboratory Services, 
June 2003 

Link

To obtain, call:

Mainland:  
1-800-663-9422

Metro Vancouver:  
604-431-5005 x 4413

Victoria:  
250-881-3111 x 2142

Other Island: 1-800-
304-4011 x 2142 

Description

Covers MDS lab services, 
ordering lab tests, and 
collection of various 
specimen types.

Key Resources 

Urinalysis Lab Tests Online http://www.
labtestsonline.
org/understanding/
analytes/urinalysis/
test.html

Explains details of the 
urinalysis test, including the 
meaning of test results.

Complete Blood 
Count (CBC)

Web MD http://www.webmd.
com/a-to-z-guides/
complete-blood-count-
cbc

Explains details of the CBC 
test, what it measures, and 
what the measurements 
mean.

Urinalysis MedicineNet.com http://www.
medicinenet.com/
urinalysis/article.htm

Explains details of the 
urinalysis test, including how 
the lab analysis is done. 

Complete Blood 
Count (CBC)

Lab Tests Online http://www.
labtestsonline.
org/understanding/
analytes/cbc/test.html

Explains details of the CBC 
test, what it measures, and 
what the measurements 
mean.

Supplementary Resources

Medical Office 
Assistants’ 
Handbook, Fifth 
Edition

Ann Avery, MOAA of 
BC, 2001

Order from Queen’s 
Print, Government 
Publications Services 
1-800-663-6105

Covers administrative 
duties and basic information 
and resources on practice 
management and clinical 
issues. 

http://www.labtestsonline.org/understanding/analytes/urinalysis/test.html
http://www.labtestsonline.org/understanding/analytes/urinalysis/test.html
http://www.labtestsonline.org/understanding/analytes/urinalysis/test.html
http://www.labtestsonline.org/understanding/analytes/urinalysis/test.html
http://www.labtestsonline.org/understanding/analytes/urinalysis/test.html
http://www.webmd.com/a-to-z-guides/complete-blood-count-cbc
http://www.webmd.com/a-to-z-guides/complete-blood-count-cbc
http://www.webmd.com/a-to-z-guides/complete-blood-count-cbc
http://www.webmd.com/a-to-z-guides/complete-blood-count-cbc
http://www.medicinenet.com/urinalysis/article.htm
http://www.medicinenet.com/urinalysis/article.htm
http://www.medicinenet.com/urinalysis/article.htm
http://www.labtestsonline.org/understanding/analytes/cbc/test.html
http://www.labtestsonline.org/understanding/analytes/cbc/test.html
http://www.labtestsonline.org/understanding/analytes/cbc/test.html
http://www.labtestsonline.org/understanding/analytes/cbc/test.html
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Patient Referrals

Setting Up and Maintaining Medical Equipment Resources

Title

Medical Office 
Assistants’ Handbook

Author / 
Publisher / Date

Ann Avery, Medical 
Office Assistants’ 
Association of BC 

Link

Order from Queen’s 
Print, Government 
Publications Services 
1-800-663-6105

Description

Covers administrative 
duties and basic information 
and resources on practice 
management and clinical 
issues. 

Key Resources 

Worksheets and Forms 

Sample referral 
letters

www.impactbc.ca Examples of referral letters 
that practices can adapt. 

Title

Medical Office 
Assistants’ Handbook

Author / 
Publisher / Date

Ann Avery, Medical 
Office Assistants’ 
Association of BC 

Link

Order from Queen’s 
Print, Government 
Publications Services 
1-800-663-6105

Description

Covers administrative 
duties and basic information 
and resources on practice 
management and clinical 
issues. 

Key Resources 

Lab Requisitions and Lab Results Resources

Title

Client Reference 
Manual

Author / 
Publisher / Date

MDS Metro 
Laboratory 
Services, June 2003 

Link

To obtain, call:

Mainland: 
1-800-663-9422

Metro Vancouver: 
604-431-5005 x 4413

Victoria: 
250-881-3111 x 2142

Other Island: 1-800-
304-4011 x 2142 

Description

Covers MDS lab services, 
ordering lab tests, and 
collection of various specimen 
types.

Key Resources 

www.impactbc.ca
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Billing Resources

Title

Medical Services Plan 

Author / 
Publisher / Date

Ministry of Health

Link

http://www.hlth.gov.
bc.ca/msp/infoprac/
physbilling/index.html

Description

Includes billing seminars 
for MOAs, information for 
physicians, the MSP payment 
schedule, payment of fee-for-
service claims, and more.

Key Resources 

Preamble to the 
Payment Schedule

Ministry of Health http://www.hlth.
gov.bc.ca/msp/
infoprac/physbilling/
payschedule/pdf/
1.%20preamble.pdf

Information on billing 
guidelines, including what is 
covered and not covered, and 
definitions of insured medical 
services.

Medical Services 
Commission Payment 
Schedule (fee 
schedule) 

Ministry of Health http://www.hlth.
gov.bc.ca/msp/
infoprac/physbilling/
payschedule/index.html 

The list of fees payable 
to physicians for insured 
medical services provided to 
eligible patients. 

Diagnostic Code 
Descriptions (ICD9) 

Ministry of Health http://www.hlth.gov.
bc.ca/msp/infoprac/
diagcodes/index.html

A list of diagnostic codes, 
background information, and 
instructions.

Teleplan: Claims 
Submission and 
Processing

Ministry of Health http://www.hlth.gov.
bc.ca/msp/infoprac/
teleplan.html

How MSP claims are submitted 
and processed. 

Guidelines Eligible 
for the Condition 
Based Incentives

Ministry of Health http://www.
healthservices.gov.
bc.ca/gpac/eligible.
html

Clinical guidelines (e.g., 
diabetes, heart failure and 
hypertension) for which 
practices may bill for 
financial incentives. 

Teleplan: Electronic 
Medical Claims 
System, Inbound & 
Outbound Record 
Specifications

Ministry of Health, 
Version 4.0 October 
2004

http://www.hlth.gov.
bc.ca/msp/infoprac/
teleplanspecs/
teleplan4specs.pdf

A full manual describing the 
technical requirements and 
instructions for submitting 
electronic claims to MSP.

An Introduction 
to Medical Office 
Assistant (MOA) 
Medical Billing 
Seminars

Ministry of Health, 
June 2007

www.impactbc.ca Describes the available billing 
seminars from the MoH 
(PowerPoint).

Supplementary Resources

http://www.hlth.gov.bc.ca/msp/infoprac/physbilling/index.html
http://www.hlth.gov.bc.ca/msp/infoprac/physbilling/index.html
http://www.hlth.gov.bc.ca/msp/infoprac/physbilling/index.html
http://www.hlth.gov.bc.ca/msp/infoprac/physbilling/payschedule/pdf/1.%20preamble.pdf
http://www.hlth.gov.bc.ca/msp/infoprac/physbilling/payschedule/pdf/1.%20preamble.pdf
http://www.hlth.gov.bc.ca/msp/infoprac/physbilling/payschedule/pdf/1.%20preamble.pdf
http://www.hlth.gov.bc.ca/msp/infoprac/physbilling/payschedule/pdf/1.%20preamble.pdf
http://www.hlth.gov.bc.ca/msp/infoprac/physbilling/payschedule/pdf/1.%20preamble.pdf
http://www.hlth.gov.bc.ca/msp/infoprac/physbilling/payschedule/index.html
http://www.hlth.gov.bc.ca/msp/infoprac/physbilling/payschedule/index.html
http://www.hlth.gov.bc.ca/msp/infoprac/physbilling/payschedule/index.html
http://www.hlth.gov.bc.ca/msp/infoprac/physbilling/payschedule/index.html
http://www.hlth.gov.bc.ca/msp/infoprac/diagcodes/index.html
http://www.hlth.gov.bc.ca/msp/infoprac/diagcodes/index.html
http://www.hlth.gov.bc.ca/msp/infoprac/diagcodes/index.html
http://www.hlth.gov.bc.ca/msp/infoprac/teleplan.html
http://www.hlth.gov.bc.ca/msp/infoprac/teleplan.html
http://www.hlth.gov.bc.ca/msp/infoprac/teleplan.html
http://www.healthservices.gov.bc.ca/gpac/eligible.html
http://www.healthservices.gov.bc.ca/gpac/eligible.html
http://www.healthservices.gov.bc.ca/gpac/eligible.html
http://www.healthservices.gov.bc.ca/gpac/eligible.html
http://www.hlth.gov.bc.ca/msp/infoprac/teleplanspecs/teleplan4specs.pdf
http://www.hlth.gov.bc.ca/msp/infoprac/teleplanspecs/teleplan4specs.pdf
http://www.hlth.gov.bc.ca/msp/infoprac/teleplanspecs/teleplan4specs.pdf
http://www.hlth.gov.bc.ca/msp/infoprac/teleplanspecs/teleplan4specs.pdf
www.impactbc.ca
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Title

Physician Reference 
Guide 

Author / 
Publisher / Date

WorkSafe BC

Link

http://www.
worksafebc.ca/
health_care_providers/
assets/pdf/physician_
reference_guide.pdf

Description

Information on how to submit 
WorkSafe BC claims, and how 
to complete Forms 8 and 11. 

Supplementary Resources

Quick Billing 
Summary 

Practice Support 
Program 

www.impactbc.ca Lists the different areas 
from which physicians create 
revenue. Useful as a checklist 
to help MOAs maximize 
practice revenue and reduce 
billing errors.

Medical Office 
Assistants’ Handbook

Ann Avery, Medical 
Office Assistants’ 
Association of BC 

Order from Queen’s 
Print, Government 
Publications Services 
1-800-663-6105 

Covers administrative 
duties and basic information 
and resources on practice 
management and clinical 
issues. 

Guide for Physicians 
in Determining 
Fitness to Drive a 
Motor Vehicle

BC Medical 
Association 

http://www.drivesafe.
com/guidecontent.
html

A guide to help physicians 
determine whether their 
patients are medically fit to 
drive a motor vehicle safely.

Billing seminar reg-
istration form

Ministry of Health http://www.
healthservices.gov.
bc.ca/msp/infoprac/
physbilling/moa_reg_
form.pdf

Registration form for MoH 
billing seminars. 

CL237A, 
Authorization to 
Provide Medical 
Information

Insurance 
Corporation of BC

http://www.partners.
icbc.com/ia/forms.
asp?navQual=1&qualV
al=subClaims;

A patient-signed form 
that ICBC uses to obtain a 
patient’s medical information 
from the doctor. 

Worksheets and Forms 

CL19 Medical Report 
form

Insurance 
Corporation of BC

http://www.partners.
icbc.com/ia/claims_
pdfs/cl19.pdf

A form that ICBC uses to 
obtain a patient’s medical 
information from the doctor 
without the patient’s consent. 

Special Authority 
Request form

Pharmacare https://www.
healthservices.gov.
bc.ca/exforms/
pharmacare/5328fil.pdf

A form to request 
exemptions to the Reference 
Drug Program or Low-Cost 
Alternative Program, or to 
request Limited Coverage 
Drugs.

http://www.worksafebc.ca/health_care_providers/assets/pdf/physician_reference_guide.pdf
http://www.worksafebc.ca/health_care_providers/assets/pdf/physician_reference_guide.pdf
http://www.worksafebc.ca/health_care_providers/assets/pdf/physician_reference_guide.pdf
http://www.worksafebc.ca/health_care_providers/assets/pdf/physician_reference_guide.pdf
http://www.worksafebc.ca/health_care_providers/assets/pdf/physician_reference_guide.pdf
www.impactbc.ca
http://www.drivesafe.com/guidecontent.html
http://www.drivesafe.com/guidecontent.html
http://www.drivesafe.com/guidecontent.html
http://www.healthservices.gov.bc.ca/msp/infoprac/physbilling/moa_reg_form.pdf
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