BRITISH | Health ENCOUNTER RECORD
COLUMBIA | InsuranceBC SUBMISSION AUTHORIZATION
FOR NON-PHYSICIAN PROVIDER

BETWEEN
“Name of Non-Physician Provider”
and
ENCOUNTER RECORD BILLING SITE (“the Site”)
! Non-Physician Provider Name
hereby authorize

Site Name

to submit electronic encounter records bearing my MSP billing number

and “the Site” payee number to the Medical Services Commission.

This Authorization shall remain in force and for all encounter records submitted with

‘the Site” payee number and my MSP billing number
from to
Billing Number Effective Date (month/day/year) Cancel Date (month/day/year)
Dated this day of , 20
Signature of Non-Physician Provider Signature of Witness

Signature of Payee Number
Signing Authority for “the Site”

Mailing Address: Provider Programs, PO Box 9480 Stn Prov Govt, Victoria BC V8W 9E7

Tel: (Lower Mainland) 604 456-6950, (Rest of BC) 1 866 456-6950, Fax: 250 405-3592 Web: www.hibc.gov.bc.ca
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