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ALTERNATIVE PAYMENTS PROGRAM (APP)
APPLICATION FOR

ADDITIONAL PAYMENT NUMBER

Your MSP Practitioner Number (if applicable) Current Full Name / Group Name or Health Authority Representative Name

Current MSP Payment Number(s)

Mailing Address and Postal Code of Current MSP Payment Number

Sessional Commitment / Service Contract / Salary Contract Name (HA, Community / Site)

 Contract (“Y” status)  Sessional Arrangement (“Y” status)  Salary Contract (“Y” status)

Indicate the Type of Payment Modality

Data Centre Number (when joining existing site). If none exists, please use form HLTH 2820 (Application for Teleplan Service - Opted In) to apply for a new data centre number.

Effective Date of Additional Payment No. Responsible Practitioner’s MSP Number
(if applicable)

Name of Responsible Practitioner or Health Authority Representative (print or type) Signature of Responsible Practitioner or Health Authority Representative

Telephone Number (include area code) Fax Number (include area code)

Email Address

 MM DD YYYY

Service Description

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

APP ONLY: Reserved “Y” status payee number

SECTION A: RESPONSIBLE PARTY INFORMATION

SECTION B: PAYEE INFORMATION

SECTION C: PAYMENT

SECTION D: WEB/TELEPLAN (IF APPLICABLE)

SECTION E: AUTHORIZATION

Note: For Payees where the care providers will be submitting $0 encounters only and where no single provider under the Payee can be considered the Most 
Responsible Physician, Section E can be signed by the contract manager at the Health Authority. 
More information is available here: https://www.pcnbc.ca/en/pcn/permalink/pcn91  

 Payee to be used for encounter reporting only

To apply for direct bank payment from MSP BC, please fill in and attach HLTH 2832 (Application for Direct Bank Payment from Medical Services Plan (MSP) 
or Request for Change of Banking Information)
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