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Minute of Commission #97-015

Approval of the Revised Medical Services Commission
Payment Schedule

The Medical Services Commission, in accordance with Section 21(3)
of the Medicare Protection Act, adopts the attached* ravicad Mer
Payment Schedule. The revised schedule is b

“British Columbia Medical Association Guid

the attached list of administrative amendmen

Schedule will be effective for dates of servic

*Payment Schedule distributed March 1997

Note: Copies of the MSC Payment Schedule are available from MSP Provider
Programs at (250) 952-2654.

The Medical Services Commission has approved the revision of the standard
out-patient laboratory requisition form (see reverse). Please note the following:

The revised standard out-patient requisition form replaces previous forms
used for all laboratories, irrespective of category approval.

The revised requisition form becomes mandatory as of January 1, 1998.
MSC Audit Recovery Policy regarding non-compliance with laboratory
requisitions will apply as of this date.

All laboratories are encouraged to introduce the revised requisition form
and remove outdated versions from physicians offices as soon as possible.

The Protocols/Guidelines section must not be altered. The form includes
reference to existing protocols and guidelines and to new protocols and
guidelines soon to be formally approved by the Commission.

The standard out-patient laboratory requisition may be revised as often as
every six months to comply with requirements of newly implemented

protocols and guidelines.

Note: Questions or concerns regarding the laboratory requisition form can be
faxed to MSP Claims Branch at (250) 952-3101.
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