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SCHEDULE F 

SERVICE LEVELS 

1. 

The Parties agree as follows: 

General Principles 

(a) This Schedule defines and describes the Service Levels, being comprised of 
Service Level Requirements and Service Level Objectives, which have been 
mutually developed and agreed to by the Province and the Service Provider. 

(b) Service Level Requirements have been established between the Service Provider 
and the Province with respect to the certain Services set out in Paragraph 4 below. 

(c) Service Level Objectives have been established between the Service Provider and 
the Province with respect to all other Services for which Service Level 
Requirements have not been established.  

(d) Subject to Paragraph 1(e) below, commencing on the Hand-Over Date and during 
the Term, the Service Provider will meet or exceed the Service Level 
Requirements and the Service Level Objectives. 

(e) Each Service Level Requirement is to be measured as described in Paragraph 4 
below.  Certain Service Level Requirements will only be in effect during certain 
periods of the Term specified in Paragraph 4.  The Service Provider will not be 
required to meet or exceed a Service Level Requirement which is designated as a 
Phased SLR until the Phase-In Date for such Service Level Requirement.  From 
the Hand-Over Date until the applicable Phase-In Date, the Service Provider will 
perform each Service having a Phase SLR at or above the Service Level 
Requirement expressly specified for such period or where no Service Level 
Requirement is specified then at the standard and level which was actually 
achieved by the Province in the performance of such Service to the applicable 
Province Customers or Stakeholders immediately prior to the Hand-Over Date 
with such level being deemed to be a Service Level Requirement.  The Service 
Provider agrees that such performance standard and level shall be determined by 
the Province to the extent reasonably reliable data is available with respect thereto 
including, without limitation, Province Customer and Stakeholder feedback 
received by the Province, complaint logs, or similar information.   

(f) Measurements of Service Levels will take effect on the Hand-Over Date and 
continue for the duration of the Term. 

(g) The Service Provider will provide Service Level Credits against Fees payable by 
the Province if the Service Provider fails to meet or exceed Service Level 
Requirements.  Commencing on the Hand-Over Date and subject to the At Risk 
Amount limit and Paragraph 1(e) above, the Service Provider will credit the 
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Province with Service Level Credits for SLR Failures in accordance with 
Paragraph 8 below and Articles 8 and 12 of the Agreement. 

(h) Subject to Paragraph 1(i), the At Risk Amount will be adjusted within 30 days of 
the end of each Contract Year such that the At Risk Amount for the then current 
Contract Year equals 17.5% of the Average Annual Fee as of the end of the prior 
Contract Year, divided by 12. 

(i) The At Risk Amount will only be adjusted pursuant to Paragraph 1(h) where the 
Average Annual Fee increases or decreases by at least 10% in aggregate as 
compared to the Average Annual Fee last used to calculate the At Risk Amount 
(or, if it has not yet been adjusted, as compared against the Fee initially calculated 
to be payable in the first Contract Year). 

(j) The total Service Level Credits set out in the far right column of the table in 
Paragraph 4 shall not exceed three times the At Risk Amount.  Each time the At 
Risk Amount is adjusted pursuant to Paragraph 1(h) above, such Service Level 
Credits shall be automatically adjusted on a pro rata basis in order that the ratio of 
such Service Level Credits to the At Risk Amount is not changed by such 
adjustment.   

(k) The Uninterruptible Services shall consist of the Services designated as either an 
IT Uninterruptible Service or Other Uninterruptible Service in the far left column 
of the table in Paragraph 4. 

2. 

Capitalized terms used in this Schedule will have the meanings set forth in this Paragraph 

Definitions 

2. 
Capitalized terms not defined in this Schedule shall have the meanings set forth in Schedule A or 
otherwise in this Agreement. 

(a) “Average Annual Fee” means the average aggregate annual Fees payable under 
this Agreement, calculated at the end of each Contract Year based upon the Fees 
payable during such Contract Year, including Inflation, taking into account any 
and all adjustment to the Fees made pursuant to Change Orders but excluding 
credits granted by the Service Provider to the Province during such Contract Year. 

(b) “At Risk Amount” means $350,000, as adjusted pursuant to Paragraph 1(h) 
above. 

(c) “Critical Items” mean any incident or situation that could lead to service level 
failure, be harmful to the Province’s or the Service Provider’s reputation or have 
material importance to any of the Province Customers or Stakeholders. 

(d) “Full Service State” means that the system is capable of and achieving all 
Service Level Requirements in respect of it. 
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(e) “Health Authorities” mean the governing bodies with responsibilities for the 
planning, coordination and delivery of regional health services, including hospital, 
long term care and community services. 

(f) “IVR” means interactive voice response. 

(g) “MSP Payment Cycle” means the scheduled monthly payment cycle used in 
connection with the Services whereby a payment is deposited with the payee on 
the 15th or closest proceeding Business Day and the last Business Day of each 
month. 

(h) “Payment Period” means, in respect of the Medical Services Plan, a MSP 
Payment Cycle period, or, in respect of pharmacies, the weekly payment cycle 
period used in connection with PharmaCare services. 

(i) “PharmaNet Professional and Software Compliance Standards Library” 
means the reference material for all connections to the PharmaNet system, which 
is housed on the Province’s website. 

(j) “Primary Care” means the alternative payment program for general practitioners 
as described in Section 2.2 of the Services Schedule. 

(k) “Quality Adjudication” refers to the level of accuracy in manual claims 
adjudication and pre-authorizations processing. The results are measured through 
the Service Provider's quality assurance testing methodology. 

(l) “SLR Failure” means any failure of the Service Provider to meet or exceed a 
Service Level Requirement. 

(m) “Service Level Report” means a monthly report to be provided by the Service 
Provider to the Province in accordance with Schedule H which: 

(i) communicates the results of each Achieved Service Level and any and all 
failures of the Service Provider to meet or exceed Service Levels 
(including, for greater certainty, SLR Failures) during the past six months; 

(ii) provides a detailed explanation for each such failure, if any; and  

(iii) allows the Province to verify the Service Provider's performance and 
compliance with the Service Levels and to identify trends. 

The Service Level Report shall be in the form as the Province may reasonably 
require from time to time. 

(n) “Services Schedule” means the schedule describing the Services attached to the 
Agreement as Schedule E. 
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3. 

References to Paragraphs in this Schedule shall refer to the paragraphs of this Schedule.  All 
times and dates set out in this Schedule shall be determined in accordance with Pacific Standard 
Time or Pacific Daylight Savings Time, as applicable. 

Interpretation 

4. 

The Parties agree that the following principles shall apply in respect of Service Level 
Requirements: 

Service Level Requirements 

(a) Only completed, submitted documents will be measured when determining 
Achieved Service Levels; 

(b) The Service Level Requirements for processes, namely the service functions 
numbered 1 to 6 in the table below, shall only be amended by mutual agreement 
of the Parties as a result of Transformation or as otherwise contemplated in 
respect of Service Level amendments in the Agreement; 

(c) The Service Level Requirement for service function number 19 in the table below 
excludes downtime due to scheduled maintenance as mutually agreed by the 
Parties and outages due to a Force Majeure; 

(d) The Service Level Requirements for systems, namely the service functions 
numbered 20 to 25 in the table below, exclude downtime due to scheduled 
maintenance (i.e. maintenance windows) as mutually agreed by the Parties and 
outages due to a Force Majeure;  

(e) The Service Level Requirements for each of service functions for systems, 
namely the service functions numbered 20 to 25 in the table below, are to be 
measured on a Contract Year basis and a SLR Failure will occur each time a 
system outage exceeds four hours or eight hours, as applicable, during the 
Contract Year provided that: 

(i) for service function 20 the Service Provider must first incur a SLR Failure 
for exceeding the 8.76 hours (in aggregate) of permitted system downtime 
during the Contract Year; and 

(ii) for service functions 23, 24 and 25 the Service Provider must first incur a 
SLR Failure for exceeding the 43.8 hours (in aggregate) of permitted 
system downtime during the Contract Year; and 

(f) Any Phase-In Date set out for a service function in the table below will apply to 
each Service Level Requirement in respect of such service function which makes 
reference to a Phase-In Date. 
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The following table sets out the Service Level Requirements and their corresponding Service 
Level Credits for certain Services: 

SERVICE FUNCTION SERVICE 
SCHEDULE 
REFERENCE 

MEASURES PHASE-
IN DATE 

SERVICE 
LEVEL 
CREDITS 
(INITIAL) 

 Registration:    

1. Medical Providers  
 

Section 2.1 99% within 2 Business Days 
 

N/A $23,500   
 

2. Pharmacies  Section 3.7 99% within 2 Business Days N/A $23,500   

3. MSP Enrolment – OTHER 
UNINTERRUPTIBLE SERVICE 
 
 
 
 
 
 

Section 1.1 70% within 20 Business Days 
prior to the Phase-In Date, 
80% within 10 Business Days 
as of the Phase-In Date 
 
96% within 40 Business Days 
prior to the Phase-In Date, 
99% within 20 Business Days 
as of the Phase-In Date 
 

3 calendar 
months 
after the 
Hand-Over 
Date 

$23,500   
 
 
 
$47,500 
 

4. MSP Premium Assistance  
 
 
 
 
 
 

Section 1.1 60% within 20 Business Days 
prior to the Phase-In Date, 
80% within 10 Business Days 
as of the Phase-In Date 
 
90% within 40 Business Days 
prior to the Phase-In Date, 
99% within 20 Business Days 
as of the Phase-In Date 

3 calendar 
months 
after the 
Hand-Over 
Date 

$23,500   
 
 
 
 
$47,500 

5. Fair PharmaCare Paper 
Registration  
 

Section 3.7 80% within 2 Business Days 
99% within 5 Business Days 
 

N/A $23,500   
$47,500 

6. Beneficiary Account 
Maintenance 
 
 
 
  

Section 1.1 40% within 40 Business Days 
prior to the Phase-In Date, 
80% within 10 Business Days 
as of the Phase-In Date 
 
75% within 180 Business 
Days prior to the Phase-In 
Date, 99% within 20 Business 
Days as of the Phase-In Date 

3 calendar 
months 
after the 
Hand-Over 
Date 

$47,500 
 
 
 
 
$47,500 
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SERVICE FUNCTION SERVICE 
SCHEDULE 
REFERENCE 

MEASURES PHASE-
IN DATE 

SERVICE 
LEVEL 
CREDITS 
(INITIAL) 

7. [intentionally deleted]Non
imaged (documents that do not 
require permanent retention or    
paper size not compatible with 
imaging system  high 
volume/low complexity)   

 

Note: This Service Level 
Requirement (SLR) was 
eliminated effective April 1, 
2011. All documents in this 
category are now imaged and 
included in SLR 6. 

Section 1.1 90% within 20 Business Days 
prior to the Phase-In Date, 
80% within 10 Business Days 
as of the Phase In Date 
 
99% within 30 Business Days 
prior to the Phase In Date, 
99% within 20 Business Days 
as of the Phase In Date 

3 calendar 
months 
after the 
Hand-Over 
Date 

$23,500 
 
 
 
 
$47,500 

8. Provider Account 
Maintenance 

 

Section 2.1 80% within 5 Business Days; 
99% within 10 Business Days  

N/A $23,500 
$47,500 

 Telephone Inquiry Services 
(average queue time to a 
Customer Service 
Representative (CSR)) 

 
 

  
 

9. Beneficiaries 
 

Sections 1.2, 
1.5, 2.15, 2.16 
and 3.14 

Less than 3 minutes (during 
8:00 am – 4:30 pm, averaged 
monthly) 

N/A $47,500 
 

10. Provider 
 
 
10(a) Billing support 

Section 2.13, 
2.14, 3.13 and 
4.8 

Note: SLR 9 changed, and SLR 
10(a) added, effective April 1, 
2011. 

Less than 1 minute (during 
8:00 am – 4:30 pm), averaged 
monthly  

Section 2.15 

N/A 

Less than 3 minutes (during 
8:00 am – 4:30 pm), averaged 
monthly 

$23,500 
 
 

11. Busy rate  

$5,170 

Sections 1.2, 
1.5, 2.14, 2.15, 
2.16, 3.13, 3.14 
and 4.8 

Less than or equal to 2% 
(during 8:00 a.m. – 4:30 p.m. 
averaged monthly) 

N/A $23,500 

12. In-province auto adjudicated 
claims 

 

 

Note: SLR 12 changed effective 
April 1, 2011 

Sections 2.4 
and 4.8 

96.5% processed within the 
next MSP Payment Cycle 
prior to CAPS implementation 
98.5% processed within 2nd 
MSP Payment Cycle prior to 
CAPS implementation 
(percentage to increase up to 
99% as stakeholders 
implement measures to 
increase automation or reduce 
processing time) 
99% within the next MSP 

N/A $23,500 
 
 
$47,500 
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SERVICE FUNCTION SERVICE 
SCHEDULE 
REFERENCE 

MEASURES PHASE-
IN DATE 

SERVICE 
LEVEL 
CREDITS 
(INITIAL) 

Payment Cycle after the 
implementation of CAPS 

13. In-province manually 
 

Section

Note: SLR 13 changed effective 
April 1, 2011 

s 2.5 
and

23% within 4 Payment Periods 
and 80% within 8 Payment 
Periods prior to the Phase-In 
Date, 50% within 4 Payment 
Periods from the Phase In 
Date until the implementation 
of CAPS, 90% within 2nd 
scheduled Payment Cycle after 
the implementation of CAPS 

 4.8 

 
99% within 14 Payment 
Periods prior to the Phase-In 
Date, 90% within 8 Payment 
Periods from the Phase In 
Date until the implementation 
of CAPS, 99.5% within 60 
calendar days from date of 
receipt after the 
implementation of CAPS 

 

50,000 claims processed per 
month 

3 calendar 
months 
after the 
Hand-Over 
Date 

964,000 claims processed per 
Contract Year 

$23,500 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
$44,190 
monthl
 

y 

14. 

$321,703 
per Contract 
Year 

[intentionally deleted]Out of
country claims (non peak) 

 

Note: SLRs 14&15 combined 
effective April 1, 2011 under 
SLR 14(a) 

 
 
 
 
 
 
 

 

14(a).  Out of country claims 
(peak and non peak) 

Section 2.6 
 
 
 
 
 
 
 
 
 
 
 
 

95% within 7 Payment Periods 
prior to the Phase-In Date, 
80% within 4 Payment Periods 
from the Phase In Date until 
the implementation of CAPS, 
90% within 2 Payment Cycles 
after the implementation of 
CAPS 

Section 2.6 

 
95% within 6 Payment Periods 
from the Phase In Date until 
the implementation of CAPS, 
99% within 4 Payment Cycles 
after the implementation of 
CAPS 
80% processed within 4 
Payment Cycles 

3 calendar 
months 
after the 
Hand-Over 
Date 

95% processed within 6 
Payment Cycles 

$47,500 
 
 
 
 
 
 
 
$47,500 
 
 
 
 

 
$47,500 

$47,500 
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SERVICE FUNCTION SERVICE 
SCHEDULE 
REFERENCE 

MEASURES PHASE-
IN DATE 

SERVICE 
LEVEL 
CREDITS 
(INITIAL) 

15. [intentionally deleted]

 

Out of
country claims (peak  June, 
April & May) 

 

Note: SLRs 14&15 combined 
effective April 1, 2011 under 
SLR 14(a) 

Section 2.6 95% within 7 Payment Periods 
prior to the Phase-In Date, 
70% within 4 Payment Periods 
from the Phase In Date until 
the implementation of CAPS, 
90% within 3 Payment Cycles 
after the implementation of 
CAPS 
 
90% within 6 Payment Periods 
from the Phase In Date until 
the implementation of CAPS, 
99% within 4 Payment Cycles 
after the implementation of 
CAPS 

3 calendar 
months 
after the 
Hand-Over 
Date 

$23,500 
 
 
 
 
 
$47,500 

 MSP Provider Pre-
authorizations including 
notification: 

   

16. [intentionally 
deleted]

Section 2.8 
Routine  

Within 5 Business Days  N/A $23,500 

17. [intentionally 
deleted]

 
Complicated  

 

Note: SLRs 16&17 combined 
effective April 1, 2011 under SLR 
16(a) 

Section 2.8 

16(a). Routine & complicated 

 
 
 
 
 

Within 10 Business Days 

Section 2.8 

 
 
 
 

N/A 

100% processed within 7 
Business Days 

$23,500 
 
 
 
 

18. New Care Card issuance  

$47,000 

Section 1.1 99% sent prior to eligibility of 
benefits 

N/A $47,500 

HTH-2014-00037 Maximus 
Page 11



SERVICE FUNCTION SERVICE 
SCHEDULE 
REFERENCE 

MEASURES PHASE-
IN DATE 

SERVICE 
LEVEL 
CREDITS 
(INITIAL) 

19. Health Care Practitioner and 
Pharmacy payments – Data 
files transmitted by the 
Service Provider to the 
Province to approve and 
distribute payments 
(excluding specific situations 
where Office of the 
Controller General (British 
Columbia) is not available to 
receive the transmission of 
the file) 

Sections 2.3, 
3.1, 3.6 and 4.8 

MSP claims payments: mid 
and end of month – 100% on 
time issued.  Pharmacy: 
weekly - 100% issued on time. 

N/A $71,500  

 Systems availability:  These measures are per 
Contract Year

 
: 

 

20. PharmaNet Helpdesk – 
OTHER 
UNINTERRUPTIBLE 
SERVICE 

 

Section 3.13 24/7  99.9% of the Contract 
Year (i.e. 8.76 hours of 
downtime permitted per 
Contract Year) with no single 
outage > 4 hours after total 
downtime > .1% during the 
Contract Year 

N/A $47,500 
 

21. PharmaNet Systems – IT 
UNINTERRUPTIBLE 
SERVICE 

 

Section 3.1 24/7 - No single outage > 4 
hours. 

N/A $47,500 
 
 

22. Teleplan Applications 
accepting claims –IT 
UNINTERRUPTIBLE 
SERVICE 

 

Sections 2.3 
and 4.8 

24/7 - No single outage > 4 
hours. 
 

N/A $47,500 
 
 

23. Fair PharmaCare Web 
Registration – IT 
UNINTERRUPTABLE 
SERVICE 

 

Section 3.7  
 

24/7 99.5% per Contract Year 
(i.e. 43.8 hours of downtime 
permitted per Contract Year) 
with no outage greater than 
4 hours of provided that such 
4 hour standard is realized 
through system recovery 
testing during Transition, but 
if not realized upon reasonable 
commercial efforts made to do 
the same, then with no outage 
greater than 8 hours. 

N/A $23,500 
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SERVICE FUNCTION SERVICE 
SCHEDULE 
REFERENCE 

MEASURES PHASE-
IN DATE 

SERVICE 
LEVEL 
CREDITS 
(INITIAL) 

24. IVR Travel Assistance 
Program Application – IT 
UNINTERRUPTIBLE 
SERVICE 

 

Section 1.4. 24/7 99.5% per Contract Year 
(i.e. 43.8 hours of downtime 
permitted per Contract Year) 
with no outage greater than 
4 hours of provided that such 
4 hour standard is realized 
through system recovery 
testing during Transition, but 
if not realized upon reasonable 
commercial efforts made to do 
the same, then with no outage 
greater than 8 hours. 

N/A $23,500 
 

25. Self service options (web) 
and other IVR Applications 

 

Item #13 in 
General 
Responsibilities 
and Principles 
and Section 1.1 

24/7 99.5% per Contract Year 
(i.e. 43.8 hours of downtime 
permitted per Contract Year) 
with no outage greater than 
8 hours of total downtime. 

N/A $23,500 
 

26. Quality Adjudication Sections 2.5, 
2.6, 2.8 and 4.8 

Minimum of 98% accuracy  N/A $47,500 

27. Notification of Critical Items 
(i.e. information breaches) 

Item #9 in 
General 
Responsibilities 
and Principles 

2 hours (for initial 
unconfirmed notice) 

N/A $47,500 

 

5. 

The Parties agree that the following principles shall apply in respect of Service Level Objectives: 

Service Level Objectives 

(a) Only completed, submitted documents will be measured when determining 
Achieved Service Levels; 

(b) All references to abandonment rate and the average speed of answer will be based 
on a monthly average; and 

(c) All Service Level Objectives in respect of documents will be measured from the 
date of receipt by the Service Provider. 
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The following table sets out the Service Level Objectives for certain Services: 

SERVICE FUNCTION SERVICE 
SCHEDULE 
REFERENCE 

MEASURES 

 Registration:  

1. MSP Beneficiary Registration and 
Account Maintenance Services 
Note: this Service Level Objective (SLO) 
was modified effective April 1, 2011

 
  

Section 1.1 95% of replacement CareCards will be 
mailed within 10 Business Days 

2. 

from the 
date of the telephone request or from the date 
a written request is processed. 

[intentionally deleted]MSP Beneficiary 
Telephone Inquiry Service 

 

Note: this SLO was eliminated effective 
April 1, 2011. 

Section 1.2 Abandonment rate < 5% when abandoned 
after 30 seconds 
Average speed of answer  90% four rings 
100% 6 rings 

3. [intentionally deleted]SP Beneficiary IVR 
Services 

 

Note: this SLO was eliminated effective 
April 1,2011 

 
 

Section 1.3 24/7 availability 99.5% per Contract Year 
(i.e. 43.8 hours of downtime permitted per 
Contract Year) with no outage greater than 
4 hours (excludes downtime due to 
scheduled maintenance as mutually agreed 
by the Parties and outages due to a Force 
Majeure) 
 

4. [intentionally deleted]MSP Beneficiary 
Travel Assistance Program Automated 
IVR Service 

 

Note: this SLO was eliminated effective 
April 1, 2011 

 
 
 

Section 1.4 24/7 availability 99.5% per Contract Year 
(i.e. 43.8 hours of downtime permitted per 
Contract Year) with no outage greater than 
4 hours (excludes downtime due to 
scheduled maintenance as mutually agreed 
by the Parties and outages due to a Force 
Majeure) 
 

5. MSP Beneficiary Travel Assistance 
Program – CSR support 

 

Note: this SLO was modified effective 
April 1, 2011 

Section 1.5 Abandonment rate < 5% when abandoned 
after 30 seconds 
Average speed of answer – < 3 minutes
90% four rings 100% 6 rings 

  

Requests are processed within one Business 
Day 

 

100% of all travel assistance correspondence 
to be processed within 30 Business Days 
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SERVICE FUNCTION SERVICE 
SCHEDULE 
REFERENCE 

MEASURES 

6. [intentionally deleted]MSP Provider 
Registration and maintenance of the 
Provider Information Database 
Note: this SLO was eliminated effective 
April 1, 2011

Section 2.1 

  

Information kits are mailed within 2 
Business Days following application 
processing 

7. MSP Non-Fee for Service Payments  

 

Note: this SLO was modified effective 
April 1, 2011 

 

Section 2.2 Applications and assignment forms are 
processed within 5 Business Days 
Payment requests from the Province to 
Health Authorities and Primary Care sites are 
processed within one Business Day 

Medical Advisor Sessional and travel 
expenses are paid within one Payment Cycle 

Payment 
Cycle from date of receipt of correct and 
complete invoice. 

 

from date of receipt of correct and complete 
invoice. 

8. MSP Provider Electronic Claims 
Submission and Payment System 

100% of rural health correspondence is 
processed within 30 Business Days. 

 

Note: this SLO was modified effective 
April 1, 2011 

Sections 2.3 and 
4.8 

Annual availability 99.9% (excludes 
downtime due to scheduled maintenance as 
mutually agreed by the Parties and outages 
due to a Force Majeure).  

If 

Accountability will 
be assigned in accordance with the jointly 
approved Roles and Responsibilities Matrix. 

the primary data centre for the claims 
system site failure requires a fail over to the 
DRPBCP site, the system files and data must 
be restored to a point that processing can 
resume within 12 hours of SSBC 
provisioning of the DRP site and to Full 
Service State within 48 hours.  

Service interruption must be restored within 
one Business Day 

Accountability will be assigned in 
accordance with the jointly approved Roles 
and Responsibilities Matrix. 

The Payment Cycle is mid and end of month 
 100% on time 

when only Service 
Provider Group infrastructure is involved, or 
within one day of restoration of Province 
Shared Infrastructure. 

 
95% of paper claims are processed through 
data entry within 10 Business Days of the 
following Payment Cycle from receipt and 
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SERVICE FUNCTION SERVICE 
SCHEDULE 
REFERENCE 

MEASURES 

100% within the second Payment Cycle 
following
 

 receipt by the Service Provider 

• 

100% of the following types of documents 
are processed within 30 Business Days: 

• 

Cheques from other provinces for non-
BC patient 

9. MSP Automated claims business rules 
Physicians who do not bill by Teleplan 

Sections 2.4 and 
4.8 

Continuous development and implementation 
of appropriate automated rules 

10. MSP Provider Manual In-province 
claims adjudication – including 
reciprocal and third party claims 

 

Note: this SLO was modified effective 
April 1, 2011 

Sections 2.5 and 
4.8 

Decisions on disputed claims referred to 
Medical Advisor Committee (MAC), 
Medical Payment Issues Committee (MPIC) 
or BCMA Reference Committee are 
processed implemented within 10 Business 
Days of receipt from the Province 

11. MSP Provider Manual Out of Country 
travel claims adjudication 

by the 
Service Provider 

 

Note: this SLO was modified effective 
April 1, 2011 

Section 2.6 Reimbursement to Extended Health Insurers 
– processed within 4 Payment Cycles 
Processes outcomes of appeals within 10 
Business Days of receipt from Province 

12. MSP Provider Out of Province/Country 
Pre-authorizations 

 

Note: this SLO was modified effective 
April 1, 2011 

Section 2.7 Routine completed applications are prepared 
and referred to Province within 5 Business 
Days 
Complex completed applications are 
prepared and referred to Province within 10 
Business Days 

Requests for additional information is 
processed within 3 Business Days  

80% of requests requiring referral to the 
Province are prepared and transferred within 
10 Business Days and 99% within 20 
Business Days of receipt of completed 
application.  100% of all OOC/OOP pre-
authorization requests/documents are 
processed within 30 Business Days. 

Payments and notification letter are 
processed within 10 Business Days of receipt 
of completed claim 
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SERVICE FUNCTION SERVICE 
SCHEDULE 
REFERENCE 

MEASURES 

13. [intentionally deleted]

 

MSP Provider Pre
authorizations 

Section 2.8 

Note: this SLO was eliminated effective 
April 1, 2011 

Processes outcomes of appeals within 10 
Business Days of receipt from Province 

14. MSP Provider Retroactive Payment 
Adjustments 

 

Note: this SLO was modified effective 
April 1, 2011 

Sections 2.9 and 
4.8 

Retroactive payment adjustments processed 
within 6 weeks of notice from Province to 
proceed 

15. MSP Provider Online Payment Schedule 
Amendments 

when no implementation date is 
provided by the Province 

 

Note: this SLO was modified effective 
April 1, 2011 

Sections 2.10 and 
4.8 

Low volume/low impact – one Business Day 
from date all information is complete and 
correct

Medium volume/medium impact  - 5 
Business Days 

 (not including any effort to 
implement automated adjudication business 
rules if required) 

from date all information is 
complete and correct

Large volume/high impact – 20 Business 
Days 

 (not including any 
effort to implement automated adjudication 
business rules if required) 

from date all information is complete 
and correct

16. 

 (not including any effort to 
implement automated adjudication business 
rules if required) 

[intentionally deleted]

 

MSP Provider 
Payment Advances 

Sections 2.11 and 
4.8 

Note: this SLO was eliminated effective 
April 1, 2011 

Advances are processed within the current 
payment cycle and usually recovered within 
two payment cycles 

17. MSP Provider Overage Claims Requests Sections 2.12 and 
4.8 

Note: this SLO was modified effective 
April 1, 2011 

Routine 90% of complete requests are 
processed within 20 Business Days 

 

from date 
scanned 

18. 

100% of requests for permission to re-bill 
will be processed within 30 Business Days 

[intentionally deleted]

 

MSP Provider 
Inquiry Management Coverage (IVR) 

Sections 2.13 and 
4.8 

Note: this SLO was eliminated effective 
April 1, 2011 

24/7 availability 99.5% per Contract Year 
(i.e. 43.8 hours of downtime permitted per 
Contract Year) with no outage greater than 
4 hours (excludes downtime due to 
scheduled maintenance as mutually agreed 
by the Parties and outages due to a Force 
Majeure) 
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SERVICE FUNCTION SERVICE 
SCHEDULE 
REFERENCE 

MEASURES 

19. [intentionally deleted]Teleplan Support 
Centre 

Sections 2.14 and 
4.8 

Note: this SLO was eliminated effective 
April 1, 2011 

Abandonment rate < 5% when abandoned 
after 30 seconds 
Average speed of answer  90%  @ four 
rings 100% @ 6 rings 

20. [intentionally deleted]MSP Provider 
Claims Billing Support 

Sections 2.15 and 
4.8 

Note: this SLO was eliminated effective 
April 1, 2011 

Abandonment rate < 5% when abandoned 
after 30 seconds 
Average speed of answer  90%  @ four 
rings 100% @ 6 rings 

21. [intentionally deleted]MSP Provider 
General Public Inquiry Support 

Sections 2.16 and 
4.8 

Note: this SLO was eliminated effective 
April 1, 2011 

Abandonment rate < 5% when abandoned 
after 30 seconds 
Average speed of answer  90%  @ four 
rings 100% @ 6 rings 

22. MSP Provider General Correspondence 

 

Note: this SLO was modified effective 
April 1, 2011 

Sections 2.17 and 
4.8 

90% of all general correspondence is 
processed within 20 Business Days from 
receipt 
99% of all general correspondence is 
processed within 40 Business Days from 
receipt 

• 
General correspondence consists of: 

• 
Beneficiary general correspondence 

• 
Correspondence with providers 

• 
Critical care coverage 

• 

Dental claim adjudication 
correspondence 

• 
Orthodontics and dental correspondence 

• 
Patient paid, request reimbursement 

• 
Physician requesting clarification 

• 
Provider adjudication correspondence 

23. PharmaCare Automated Claims 
Submission 

Reciprocal billing – BC physician/OOP 
patient 

 

Note: this SLO was modified effective 
April 1, 2011 

Section 3.1 Annual availability 99.9%  (excludes 
downtime due to scheduled maintenance as 
mutually agreed by the Parties and outages 
due to a Force Majeure) 
System response time (to process a 
transaction) Claims transaction response time 
including TAC TDU (measured from the 
time the transaction enters PharmaNet to the 
time the completed transaction is returned to 
the Network) less than 2.5 seconds 97% of 
the time. 
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SERVICE FUNCTION SERVICE 
SCHEDULE 
REFERENCE 

MEASURES 

Network response time less than 2.5 seconds 
on the Province’s standard 19.2 network (e.g. 
the total transaction time from the time a 
client submits a request to the time it is 
processed and the appropriate 
acknowledgement is visible to the client is 5 
seconds) 

24. PharmaCare Manual Claims Processing 
(offline) 

 

Note: this SLO was modified effective 
April 1, 2011 

Section 3.2 Adjudication – 90% within 10 Business 
Days2 weeks; 99% within 20 Business Days

 

 
4 weeks 

25. PharmaNet Tables Administration 

100% of PharmaCare Helpdesk 
correspondence processed within 30 
Business Days. 

 

Note: this SLO was modified effective 
April 1, 2011 

Section 3.3 Drug prices, Low Cost Alternatives 
shortages – real time  
Incorrect prices in

Other updates 

 Production tables updated 
within 1 Business Day 

including drug price listing 
changes processed within 10 Business Days  

26. 

Urgent price change requests will be handled 
on an exception basis based on a mutually 
agreed to basis. 

[intentionally deleted]PharmaNet 
External Software Compliance Testing 

Section 3.4 

Note: this SLO was eliminated effective 
April 1, 2011 

Complies with the PharmaNet Professional 
and Software Compliance Standards Library 

27. PharmaCare Pre-authorizations 

 

Note: this SLO was modified effective 
April 1, 2011 

 

Section 3.5 Pre-authorization letters prepared and mailed 
within 7 Business Days 

Creates and forwards the data file to be used 
by the Ministry of Finance to issue payments 
within 7 Business Days of receiving 
Province Approval 

of receiving approval 
by the Prosthetics and Orthotics Committee 

 
100% of orthotics and prosthetics 
documents/correspondence processed within 
30 Business Days 
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SERVICE FUNCTION SERVICE 
SCHEDULE 
REFERENCE 

MEASURES 

28. PharmaCare Plan Registration Services 

 

Note: this SLO was modified effective 
April 1, 2011 

 

Section 3.7 Palliative Care registrations processed within 
1 Business Day 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             
Consent forms processed within 2 Business 
Days  
Pharmacy registrations  99% within 2 
Business Days 
Process Emergency Department, Hospital 

Process Pharmacy Access request received 
from the College of Pharmacist within 1 
Business Day to initiate work orders for 
connection site   

and Medical Practice access to PharmaNet 
within 2 Business Days of receiving the 
request 

Complete work orders for the date service 
requested providing 20 Business Days notice 
Multi-language services in Mandarin, 
Punjabi and Cantonese during the hours of 
9:00 a.m. to 3:30 p.m. and any calls received 
outside of those hours will have call back 
service within 1 Business Day (including 
Saturdays)

 

24 hours of receipt of call with 
IVR enabling the multi-lingual message to be 
left with commitment to return call within 
the same time period 

29. Fair PharmaCare (FP) Administrative 
Review Process 

 

Note: this SLO was modified effective 
April 1, 2011 

Section 3.8 Urgent cases are handled in real time 

 

Urgent 
FP administrative review cases, when the 
patient is in immediate need of a 
prescription, are handled in real time as long 
as all required information is available 

 

Routine FP administrative review cases not 
associated with an urgent need to fill a 
prescription (such as income reviews, 
consent revocations, exceptions to automated 
processes, appeals, requests for retroactive 
payments) – 95% handled within 20 
Business Days 

• 

100% of the following correspondence 
associated with FP Administrative Review 
will be processed within 30 Business Days: 

address changes including PO cards 
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SERVICE FUNCTION SERVICE 
SCHEDULE 
REFERENCE 

MEASURES 

• 
• 

administrative review tickets 

• 
affidavits and income documents 

• 
applications for income review 

• 

correspondence to FP Administrative 
Review 

• 
Correction of information forms 

• 
Canada Revenue Agency letters 

• 
FP forms 

• 
Income tax filed forms 

• 
Monthly deductible payment option 

• 
FP appeals 

 
Retro Payment of PharmaCare 

Incomplete registrations, errors and 
exceptions are processed within 2 Business 
Days when patient access to medication is 
impacted.  All others are processed within 10 
Business Days 
Eligibility problems are processed within 2 
Business Days.  Urgent cases are handled in 
real time 
Consent revocations are processed within 10 
Business Days  
Annual automated retroactive payments are 
processed by end of May each year 
Individual requests for early retroactive 
payments are processed within 10 Business 
Days 
Appeals processed within 5 Business Days 
Follow up with client on incomplete appeals 
within 5 Business Days 
Second time appeal requests are forwarded to 
the Province with case background within 10 
Business Days of receipt 

30. Fair PharmaCare Income Verification 
Process 

Section 3.9 Automated income verification process is 
scheduled weekly.  Prior to annual renewal 
the process is scheduled more frequently 

31. PharmaCare Restricted Claimant 
Program 

Section 3.10 Approved restriction and notification letter 
processed within 5 Business Days 
Temporary restriction change processed in 
real time 
Changes to approved restriction processed in 
real time 
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SERVICE FUNCTION SERVICE 
SCHEDULE 
REFERENCE 

MEASURES 

32. [intentionally deleted]PharmaCare 
Adjudication Rule Changes 

Section 3.11 

Note: this SLO was eliminated effective 
April 1, 2011 

Processes routine updates within 2 Business 
Days 

33. PharmaCare General Correspondence 

 

Note: this SLO was modified effective 
April 1, 2011 

Section 3.12 Blood glucose strip certificates processed 
within 1 Business Day 
Third Party Insurer requests processed within 
5 Business Days 
Out of Province requests processed with 5 
Business Days unless required sooner 
90% of all general correspondence is 
processed within 20 Business Days from 
receipt 
99% of all general correspondence is 
processed within 40 Business Days from 
receipt 

• 

General correspondence consists of the 
following types of documents: 

• 
Drug receipts 

• 
PharmaCare General Correspondence 

• 
PharmaCare WorkSafe BC cheques 

• 
Pharmacy and program maintenance 

• 
Pharmacy processing 

34. 

Plan B correspondence and payment 
adjustments 

[intentionally deleted]

 

PharmaCare Help 
Desk  Pharmacists and other Service 
Providers 

Section 3.13 

Note: this SLO was eliminated effective 
April 1, 2011 

Average speed of answer  90%  @ four 
rings 100% @ 6 rings 

35. [intentionally deleted]

 

PharmaCare 
General Public Inquiry Services 

Section 3.14 

Note: this SLO was eliminated effective 
April 1, 2011 

Abandonment rate < 5% when abandoned 
after 30 seconds 
Average speed of answer  90%  @ four 
rings 100% @ 6 rings 

36. [intentionally deleted]Province initiated 
registrations and payments 

Section 4.1 

Note: this SLO was eliminated effective 
April 1, 2011 

Processes all requests within the timelines 
provided by the Province.  If no, timelines 
provided, processes the request within the 
Service Level Objectives stated in this 
Schedule for the type of transaction. 
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SERVICE FUNCTION SERVICE 
SCHEDULE 
REFERENCE 

MEASURES 

37. [intentionally deleted]Province 
Customers and Stakeholders 
Communications 

Section 4.2 

Note: this SLO was eliminated effective 
April 1, 2011 

Improved understanding of program 
Minimal repeat requests for information 
Fewer individuals require information  
more uptake from group administrators for 
self service options enable reduced reliance 
on personal services from the Service 
Provider 

38. Document Inventory 

 

Note: this SLO was modified effective 
April 1, 2011 

Section 4.3 All applicable documents are archived on 
schedule per ORCS 

No unprocessed inventory older than 30 
Business Days, excluding any aged inventory 
transferred from the Province to the Service 
Provider on the Hand Over Date which is 
older than 30 Business Days as of the Hand
Over Date 

100% of all documents/correspondence 
covered by a Service Level Requirement 
processed within 30 Business Days 

 

100% of the document type ‘Research 
Review’ processed within 30 Business Days 

39. Document Scanning 

Note: Effective April 1, 2011, 
documentation/ correspondence related to 
other SLOs was moved to those SLOs. 

Section 4.4 Pre-
processing/Mail Room Activities 
(including registration and scanning) 

Document pre-processing/mail room 
activities completed

40. Province Access and Reports 

 within 3 Business Days 
of receipt 

 

Note: this SLO was modified effective 
April 1, 2011 

Section 4.5 Provides access to required 
systems/applications within 2 Business Days 
of request 
Withdraws access within 1 Business Day of 
request 
Produces standard and ad hoc reports within 
timeline requested 

41. Information Requests 

 

Note: this SLO was modified effective 
April 1, 2011 

Section 4.6 95% of correctly submitted Personal 
Information requests are processed within 20 
Business Days 
95% 

from date scanned 
of correctly submitted ICBC requested 

listings are processed within 20 Business 
Days 
 

from date scanned 

100% of the following documents will be 
processed within 30 Business Days: 
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SERVICE FUNCTION SERVICE 
SCHEDULE 
REFERENCE 

MEASURES 

• 
• 

Beneficiary/MSP FOI requests 

• 
History printout to settle claims 

• 
PharmaCare FOI requests 

All Province requests are processed within 
the time period required 

Provider FOI requests 

42. Policy and Procedures (Operations) 
Manuals 

Section 4.7 Procedures manuals are comprehensive and 
in a current state 
Updates as a result of policy changes are 
made within 5 Business Days of receiving 
approval 

 

For greater certainty, other Service Level Objectives may exist from time to time pursuant to the 
Agreement including, without limitation, pursuant to Section 8.5 of the Agreement. 

6. 

Unless otherwise specified in this Agreement, each Service Level will be measured by the 
Service Provider on a monthly basis.  Without limiting more immediate reporting requirements, 
the Service Provider will provide to the Province, as part of the Service Provider’s monthly 
deliverables in accordance with Schedule H, a Service Level Report.  The Service Provider will 
provide the Province with direct data access to all Service Level Reports produced by the Service 
Provider and all of the raw data and detailed supporting information for each Service Level 
Report.  For greater certainty, the Service Provider shall provide sufficient access and system 
resources to the Province to allow the Province to generate its own reports from such data. 

Monitoring and Reporting 

No less frequently than once in each Contract Year nor more frequently than twice in each 
Contract Year, the Province and the Service Provider will review the Service Levels to ensure 
they continue to remain appropriate.  Such review shall be conducted by the Joint Steering 
Committee and shall be approved by the Joint Executive Committee upon completion. 

7. 

If the Service Provider fails to meet a Service Level in respect of the performance of a Service, 
the Province shall be entitled to exercise all its rights and remedies provided to it in this 
Agreement, including, without limitation, the particular remedies set out in this Schedule and in 
Articles 8 and 21 of this Agreement. 

Service Level Failures 

HTH-2014-00037 Maximus 
Page 24



8. 

The Service Provider will issue a Service Level Credit to the Province for every SLR Failure that 
occurs in a particular month of the Term on the basis set forth below.   

Service Level Credits  

(a) For each SLR Failure occurring in a particular month, the Service Provider will 
credit the Province the corresponding Service Level Credit for the Service Level 
Requirement in respect of which the SLR Failure occurred set out in the table in 
Paragraph 4. 

(b) The Service Level Credits will be aggregated for all missed Service Levels 
Requirements in the applicable month and credited to Province, provided such 
Service Level Credits shall not exceed the At Risk Amount in such month.  

(c) If a SLR Failure in respect of a particular Service Level Requirement occurs in 
consecutive months, the Service Level Credit for such Service Level Requirement 
will be multiplied by one and half (1.5) times, on a cumulative basis, when 
calculating the Service Level Credit resulting from such SLR Failure for each 
consecutive month. 

(d) On the occurrence of three or more SLR Failures in respect of a particular Service 
Level Requirement within a six month period of the Term, the Service Level 
Credit for such Service Level Requirement will be multiplied by one and half 
(1.5) times, on a non-cumulative basis, when calculating the Service Level Credit 
that results from each such SLR Failure that occurs after the second SLR Failure 
within such six month period. 

(e) In no event will the amount of Service Level Credits credited to the Province with 
respect to all SLR Failures occurring in a single month of the Term exceed, in 
total, the At Risk Amount. 

(f) If one event causes SLR Failures in respect of multiple Service Level 
Requirements in a particular month of the Term, only the largest Service Level 
Credit among the Service Level Credits for the Service Level Requirements in 
respect of which the SLR Failures occurred will be credited to the Province in 
such month. 

(g) In event that 25% of the total possible Service Level Credits for a month are 
calculated for three months out of any six month period during the Term, such 
failure shall be deemed to be a Material Breach for the purposes of this 
Agreement. 

(h) The Province will have the right, on 90 days notice, but no more than twice each 
Contract Year to adjust the Service Level Credits amounts set out in the far right 
column of the table in Paragraph 4 as long as the aggregate monthly Service Level 
Credits to which Province is eligible hereunder do not exceed three times the At 
Risk Amount.  For greater certainty, any such adjustment will not be subject to 
the Change Request Process in Article 7 of this Agreement. 
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(i) The total amount of Service Level Credits that the Service Provider will be 
obligated to credit against Fees payable by the Province to the Service Provider, 
with respect to SLR Failures occurring each month shall be reflected on monthly 
invoices issued by the Service Provider to the Province.  Each Service Level 
Credit will be reflected on the invoice for the second subsequent month after the 
month in which the SLR Failure giving rise to such Service Level Credit occurred 
unless such SLR Failure becomes subject to the review process set out in 
Paragraph 10(b), in which case, the Service Level Credit will be reflected on the 
next monthly invoice issued by the Service Provider after the Province makes its 
decision whether or not to waive any of its rights based on the recommendations 
of the Joint Steering Committee. 

9. 

The Province may issue a Change Request to: 

Service Level Adjustments 

(a) add to, delete or change the Services to be measured and/or the corresponding 
Service Levels for such Services, as the case may be, to reflect changes in Service 
delivery operations; and 

(b) increase the existing Service Levels, where warranted, to reflect operational or 
technical improvement in delivery of the Services; 

in accordance with the Change process set out in Article 7 of this Agreement.  The Service 
Provider will use reasonable commercial efforts to implement any changes to the Services to be 
measured or the Service Levels which result from such process, in a diligent and expeditious 
manner in accordance with Article 7 of this Agreement. 

10. 

(a) The Service Provider shall not be responsible for a failure to meet one or more 
Service Levels, and shall not be required to pay Service Level Credits or be 
subject to any remedy by the Province under this Agreement including any right 
to terminate this Agreement, to the extent and only to the extent such failure is 
directly attributable to any of the following and not due to a failure of the Service 
Provider to perform its obligations under this Agreement: 

Excused Performance 

(i) the actions or acquiescence of the Province;  

(ii) the actions or acquiescence of the Service Provider, where such actions or 
acquiescence were expressly directed by the Province and the Service 
Provider had provided prior notice in writing to the Province that such 
actions or acquiescence could result in such failure; or 

(iii) an event of Force Majeure provided that the Service Provider complies 
with its obligations in Article 24 of this Agreement. 
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(b) If a Service Level Report shows an unusual circumstance occurred in connection 
with a SLR Failure, the Service Provider may require that the Joint Steering 
Committee consider the unusual circumstance and recommend whether or not the 
Service Provider should be relieved of its obligations arising from the SLR 
Failure because of the unusual circumstance.  Based on the review of the unusual 
circumstance conducted by the Joint Steering Committee and its 
recommendations in respect thereof, the Province may, in its sole discretion, 
waive the Service Provider’s obligation to provide Service Level Credits in 
respect of such SLR Failure or any other of the Province’s rights pursuant to this 
Agreement. 

(c) If a failure to meet one or more Service Levels is directly attributable to the 
termination of this Agreement where such termination is a result of termination by 
the Province for convenience or results from no fault of the Service Provider, the 
Service Provider may require that the Joint Steering Committee consider such 
failure and recommend whether the Service Provider should be relieved of its 
obligations arising from the SLR Failure.  Based on the review of the failure 
conducted by the Joint Steering Committee and its recommendations in respect 
thereof, the Province may, in its sole discretion, waive the Service Provider’s 
obligation to provide Service Level Credits in respect of such failure or any other 
of the Province’s rights pursuant to this Agreement. 

11. 

The achievement of the Service Levels by the Service Provider may require the coordinated, 
collaborative effort of the Service Provider with its Subcontractors and Suppliers.  The Service 
Provider will provide a single point of contact for the prompt resolution of all Service Level 
failures and all failures to provide high quality Services to the Province, regardless of whether 
the reason for such Service Level failures, or failure to provide high quality Services to Province, 
was caused by a Subcontractor or Supplier. 

Cooperation 
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SCHEDULE E 
 

DESCRIPTION OF BASIC SERVICES 
 

Service Deliverables, Roles/Responsibilities, Service Outcomes and Reporting 
 
 
GENERAL RESPONSIBILITIES AND PRINCIPLES: 
 

1. From and after the Hand-Over Date during the Term, the Service Provider will perform the Basic Services described in Sections 1 to 4 of this 
Schedule.  Each Party will be responsible for its designated responsibilities in respect of each Basic Service category as described below (the 
general description of each Basic Service category being a description of Basic Services as provided by the Province immediately prior to the 
Hand-Over Date) and for greater certainty, the Service Provider will be responsible for meeting the reporting requirement set out below for 
each Basic Service category.  In respect of the Basic Services described in this Schedule, the Service Provider will meet or exceed the Service 
Levels referenced in this Schedule and set out in Schedule F to this Agreement.   

 
2. As described in Article 6.2 of this Agreement - Included or Inherent Services of the Master Services Agreement, there are functions or tasks 

not specifically listed or described in this Schedule that are customarily required for the proper performance and provision of the Basic 
Services and such functions are inherent or included in the Services.  Without limiting the foregoing, such functions or tasks shall be deemed 
to be implied or included in the scope of the Basic Services to the same extent and in the same manner as if those functions or tasks had been 
specifically described in this Schedule.  

 
Basic Services to be delivered include all those business processes currently carried out by the Province as a part of HBO that have not been 
designated as out of scope.  The tables below identify core business processes that are material, require specific Service Level Requirements 
or require specific Service Level Objectives. 

 
3. The Province will provide the Service Provider with all relevant existing Policies and precedents and updates on a timely basis and provide 

policy clarification or interpretation as required. 
 

4. The Province will Approve and be the contracting party in respect of all data/information-sharing agreements.  The Service Provider will 
processes requests in respect of such agreements in accordance with the provisions of this Agreement.   

 
5. The Service Provider will implement and maintain a Quality Assurance Program and Training Plan to ensure the accuracy and quality of 

work performed by its Personnel as described in Sections 4.9 and 4.11 of the Proposal and Section 6.13 of this Agreement.   
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6. The Service Provider will develop and maintain the Manual as described in Section 4.10 of the Proposal and Section 6.15 of this Agreement 

and obtain the Province’s Approval for all material amendments. 
 

7. Without limiting the other obligations in respect of data quality and integrity set forth in this Agreement, the Service Provider will implement 
and maintain commercially reasonable processes to ensure data quality and integrity. 

 
8. The Service Provider will provide and refresh technology to support the functions outlined in this Schedule in the manner described in this 

Agreement including as described in Schedule J and Article 5 of this Agreement. 
 

9. Without limiting the notification provisions otherwise set forth in the Agreement, the Service Provider will immediately alert the Province of 
any material service complaints or interruption of Services and of any caller threatening to go to the media or senior government officials. 

 
10. The Service Provider will implement processes to identify potential fraudulent cases, prepare case files and notify the Province of suspected 

fraud. 
 

11. The Service Provider will notify the Province of material changes to operational procedures or processes. 
 

12. The Service Provider will refer all Ministers, MLA, ombudsman, other politicians and media inquiries to the Province.  The Service Provider 
will assist the Province in responding to those inquiries.  

 
13. The Service Provider will promote and facilitate self service of information whenever reasonably possible. 
 
14. The Service Provider will implement and maintain a thorough administrative review process to respond to all complaints/disputes arising 

from its responsibilities under this Agreement.  The Service Provider will be immediately refer to the Province appeal requests (in accordance 
with Schedule K of this Agreement) following an administrative review or receipt of health care practitioner claims beyond its authority as 
identified in this Schedule E.  The Service Provider will subsequently implement the Province’s decisions related to the referral of such 
matters. 
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DEFINITIONS AND INTERPRETATION: 
 
Capitalized terms used in this Schedule will have the meanings set forth below or, where not defined below, as otherwise defined in this Agreement: 
 

Available Amount” means the total amount of funding available each fiscal year to the Medical Services Commission for medical 
practitioner fee-for-service claims. 
 
“Clinic” means a physical location at which a group a medical practitioners provide medical services. 
 
“Eligibility” means, in respect of a Medical Services Plan beneficiary or a health care provider, meeting the criteria set out in the Medicare 
Protection Acts and regulations, and, in respect of a PharmaCare Plan beneficiary, being a beneficiary of the Medical Services Plan and 
meeting the criteria set out for both the Medical Services Plan and the PharmaCare Plan. 
 
“Emergency Payment Program” means the routine creation every payment period of an emergency payment file that is ready to be 
executed in the case of system failure resulting in the inability to issue payments to medical practitioners, a Force Majeure or a labour 
disruption.  The details of the program are described in the Medical Services Plan’s Business Continuation Plan. 
 
“Group Administrators” means employers or pension plan administrators who have applied and been approved by the Province to receive 
from their employees or members their MSP premium payments and pay those premiums directly to the Ministry of Provincial Revenue. 
 
“HBO” means the Health Benefits Operations of the Province. 
 
“Health Authority” means a governing body with responsibilities for the planning, coordination and delivery of regional health services, 
including hospital, long term care and community services. 
 
“Medical Advisor” means a medical practitioner that provides expert advice to the Province on complex medical claims that have been 
referred by a claims adjudicator.  Each such practitioner is paid on a sessional basis and reports to the Medical Consultant for Medical and 
Pharmaceutical Services, Ministry of Health Services. 
 
“Medical Advisory Committee” (MAC) means a Ministry of Health Services committee chaired by the Medical Consultant and attended by 
the Medical Advisors, the Payment Schedule Administrator and the Service Provider’s Key Role for complex claims adjudication to review 
and determine payment of complex medical practitioner claims referred by the Service Provider’s claims adjudicators.  The committee meets 
monthly and may, infrequently, be required to meet on an ad hoc basis. 
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“Medical Consultant” means the Medical Practitioner employed by the Ministry of Health Services designated as accountable for issues 
arising from the Medical Services Commission’s Payment Schedule and its related policies and Out of Country Pre-authorizations. 
 
“Medical Payment Issues Committee” (MPIC) means a Ministry of Health Services committee comprised of the Medical Consultant, 
Payment Schedule Administrator and representatives from the Service Provider with expertise in claims adjudication.  The purpose of the 
committee is to review issues where policies or precedent is weak or non-existent and direction from the Province is required.  The committee 
meets monthly but may meet more frequently, if required.  
 
“Operational Records Classification System” (ORCS) means the Province’s records retention, storage and disposal policies and 
procedures. 
 
“Payment Cycle” or “Payment Period” means, in respect of pharmacies, the weekly payment cycle used in connection with PharmaCare 
services, or otherwise, the scheduled MSP monthly payment cycled used in connection with the Services whereby a payment is deposited 
with the payee on the 15th or closest Business Day and the last Business Day of each month. 
 
“Payment Schedule” means the tariff for services and related payment policies described in the Medical Services Commission Payment 
Schedule for medical practitioners or the tariff for services and related payment policies as negotiated with certain other health care 
practitioners associations.  
 
“Point Assessment’ means the calculation of points for medical isolation, living factors, designated specialities, and road distance for the 
purpose of determining the premium fee payable under the Rural Retention Program.   
 
“Primary Care” means the alternative payment program for general practitioners as described in Section 2.2 of this schedule.  
 
“Rural Health Program” means the program within the Ministry of Health Services dedicated to providing leadership and support for the 
delivery of health services in BC's rural communities. Rural Health oversees a number of key programs and initiatives for physicians. 

“Rural Retention Program” means the incentive program that provides fee-for-service and flat sum premiums for eligible physicians living 
and practicing in certain BC communities. This incentive pays doctors additional funds for providing services in eligible rural communities 
throughout BC.  

“Service Levels Schedule” means the schedule describing the Service Levels, attached as Schedule F to the Agreement. 
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“Sessional Payment” means the rate paid to a medical practitioner for each 3.5 hours of work as negotiated between the Province and the 
British Columbia Medical Association. 
 
“Special Authority” means the granting of full benefit status to a medication that would otherwise be a partial or a limited coverage drug 
under PharmaCare. 
 
“Specialty Designation” means that a medical practitioner has received certification by the Royal College of Physician and Surgeons of 
Canada and is so recognized by the College of Physician and Surgeons of British Columbia in a particular medical specialty. 

 
All times and dates set out in this Schedule shall be determined in accordance with Pacific Standard Time or Pacific Daylight Savings Time, as 
applicable. 
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SECTION 1 – MSP BENEFICIARY SERVICES 
 
1.1 MSP Beneficiary Registration and Account Maintenance Services 
 
General Description: Includes processing of enrolment applications and issuance of CareCards, updates to beneficiary account information, 
assistance with benefit inquiries, processing and assistance with premium assistance applications, enrolment, and verification of income and premium 
assistance eligibility. Enrolment includes a 3-month waiting period to meet the BC residency requirement.  Under limited circumstances, the Medical 
Services Commission may waive the required wait period. While the Medical Services Plan (MSP) determines eligibility for coverage and enrols 
individuals, establishes the contract and sets the premium rate, the Ministry of Provincial Revenue is responsible for the billing and collection of 
premiums and the temporary premium assistance program.  This partnership results in a number of dependencies and linkages between the two 
organizations.  There are some shared systems and processes such as the billing component of the R&PB database, document management, bill 
messages, client services etc. Self-service options are available for Group Administrators permitting them to electronically add new and cancel 
dependents, address changes, cancel accounts, etc. MSP also exchanges registration information with other provinces and territories on residents that 
have moved to another province. 
 
Responsibilities: 

Province Service Provider 
Ministry of Health (MoHS): 

• Sets all policies 
• Reviews performance reports 
• Determines eligibility criteria for enrolment and premium rates 
• Advises Service Provider of various policy waivers, e.g. wait 

periods 
• Manages Memorandum of Understanding (MOU) with Canada 

Revenue Agency (CRA) 
• Approves any required changes by CRA 
• Adjudicates requests for waivers, e.g. wait periods 
• Conducts residency investigations to ensure beneficiary eligibility 
• Conducts Eligibility Appeals 
• Sets standards, e.g. authentication for self-service options 
• Reviews and investigates suspected fraud cases submitted by the 

Service Provider 
• Determines and revises data access requirements and provides to 

• Adheres to policies and standards set by the Province 
• Processes enrolment applications and assigns appropriate 

premium rates 
• Manages the de-enrolment and opting out processes 
• Processes relevant updates to beneficiary account information, 

e.g. address changes, payer arrangements, additions and deletions 
for dependents 

• Processes premium assistance applications 
• Administers self service options available to Group 

Administrators 
• Implements strategies to increase the number of Group 

Administrators using self service options 
• Identifies and implements self-service options for the general 

public 
• Follows appropriate authentication guidelines for self-service 

options 
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Province Service Provider 
the Service Provider within 5 Business Days of completion.  The 
initial data access requirements are attached as Appendix 1 to this 
Schedule. 

 
Ministry of Provincial Revenue (MPR): 

• Bills and collects premiums 
• Manages billing component of Registration and Premium billing 

database 
 

• Corrects errors and processes exceptions resulting from 
automated processes 

• Prepares supporting case briefs, participates in hearings as 
required and processes decisions for Eligibility appeals 

• Prepares and processes inter-provincial reciprocal information 
exchanges 

• Produces and issues new and replacement CareCards 
• Exchanges information with CRA and verifies and/or adjusts that 

information 
• Conducts audits as prescribed in the CRA MOU and reports 

outcomes to Province 
• Complies with CRA security standards in accordance with 

memorandum of understanding in respect of security standards 
between the Service Provider and CRA 

• Administers interfaces and processes shared with MPR, and other 
agencies and provincial health care plans related to beneficiary 
services.  For example, as a result of a collections activity, MPR 
may be advised of an out of province move or a request for 
premium assistance.  The case is referred to Beneficiary Services 
for processing. 

• Notifies the Province of material changes to operational 
procedures or processes 

• Responds to requests from beneficiaries for Personal Information 
• Maintains a quality assurance program to ensure document 

processing accuracy 
• Administers Group Administrator registration and account update 

processes 
• Maintains and regularly updates databases necessary to support 

beneficiary services functions 
• Identifies and implements processes to ensure regulation integrity 
• Prepares case files for suspected fraud cases and forwards file to 

the Province for investigation 
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Province Service Provider 
• Responds to requests for information from the Province and its 

designated Stakeholders 
 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Requirements: 
 
See items 3, 4, 6, 7 and 18 set out in the table in Paragraph 4 of the 
Service Levels Schedule. 
 
Service Level Objective 
 
See item 1 set out in the table in Paragraph 5 of the Service Levels 
Schedule. 

• Reports monthly on inventory and document processing time 
by document category for enrolment applications, premium 
assistance applications, and account maintenance requests. 

• Reports monthly on number and percentage of total 
documents received that are incomplete or duplicates 

• Reports monthly on number of replacement CareCards issued 
• Reports quarterly on Quality Assurance (QA) reviews 
• Reports quarterly on Service Level Objective item 1 

 
 
 
1.2 MSP Beneficiary Telephone Inquiry Service 
 
General Description:  Includes providing telephone access to the general public and a variety of internal and external Stakeholders.  
 
Responsibilities: 

Province Service Provider 
• Reviews performance reports 
• Provides, as required, information on new policies or legislation 

and responds to requests for policy interpretation/ clarification in 
a timely manner  

• Staffs a contact/call center providing minimum availability: 8:00 
am – 4:30 pm, Monday to Friday to respond to all calls from the 
general public and provides dedicated high priority telephone 
support for Group Administrators, the B.C. Ministry of Provincial 
Revenue and agents of the Province 

• Maintains a quality assurance program to ensure high quality 
client service and the accuracy of the responses 

• Maintains a tracking system for all calls handled 
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Service Level and Reporting Requirements: 
Service Levels and Outcomes Reporting 

Service Level Requirement: 
 
See items 9 and 11 set out in the table in Paragraph 4 of the Service 
Levels Schedule. 
 
Service Level Objectives: 
 
See item 2 set out in the table in Paragraph 5 of the Service Levels 
Schedule.  
 

• Reports monthly on call volumes, wait times, abandonment rates, 
busy rate, and average speed to answer 

• Reports quarterly on QA reviews 
• Reports quarterly on potential policy improvements identified 
• Tracks and reports semi-annually on potential requirements for 

multi-language services 
• Reports on results of periodic client surveys 

 
 
1.3 SP Beneficiary Interactive Voice Response Services 
 
General Description: A variety of services are made available to callers such as ordering CareCards replacements, account balance, etc. 
 
Responsibilities: 

Province Service Provider 
• Reviews and approves scripts 
• Review performance reports 

• Maintains or enhances the current suite of services available 
 

 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Objectives: 
None. See item 3 set out in the table in Paragraph 5 of the Service Levels 
Schedule.  

• Reports monthly on uptake, abandonment and success rates 
• Reports monthly on number of transfers for information available 

on IVR 
• Reports quarterly on numbers of transfers to CSR for reason of 

language 
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1.4 MSP Beneficiary Travel Assistance Program Automated IVR Service 
 
General Description: Automated service for travel assistance.  The Province provides the approval and supporting administration. Private and public 
travel partners provide travel discounts. 
 
Responsibilities: 

Province Service Provider 
• Sets the eligibility criteria 
• Determines edit rules for automated processing 
• Manages the relationship with the travel partners 
• Reviews performance reports 

• Administers the automated service in accordance with the criteria 
established 

• Conducts annual compliance review using the claims data to 
validate to travel to obtain medical services 

 
 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Requirement: 
 
See item 24 set out in the table in Paragraph 4 of the Service Levels 
Schedule. 
 
Service Level Objective: 
 
See item 4 set out in the table in Paragraph 5 of the Service Levels 
Schedule.  

 

• Reports monthly on approvals, denials, location of patient, 
location of service, type of physician seen and mode of travel 

• Reports on annual compliance review outcomes 

 
1.5 MSP Beneficiary Travel Assistance Program – CSR support 
 
General Description:  Requests unable to be processed by the automated service are directed to a Client Service Representative for handling. 
 
Responsibilities: 

Province Service Provider 
• Sets the eligibility criteria 
• Manages the relationship with the travel partners 

• Processes requests according to established criteria 
• Responds to general inquiries on the Travel Assistance Program 
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Province Service Provider 
• Reviews performance reports • Maintains a quality assurance program to ensure high quality 

client service and the accuracy of the decisions  
 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Requirement: 
 
See items 9 and 11 set out in the table in Paragraph 4 of the Service 
Levels Schedule. 
 
Service Level Objective: 
 
See item 5 set out in the table in Paragraph 4 of the Service Levels 
Schedule. 
 

• Reports monthly on approvals, denials, location of patient, 
location of service, type of physician seen and mode of travel 

• Reports quarterly on QA reviews 
• Reports monthly on Service Level Objective item 5 

 
 
SECTION  2 – MSP PROVIDERS SERVICES 
 
2.1 MSP Provider Registration and maintenance of the Provider Information Database 
 
General Description:  Includes registration services for all eligible health care providers, health care facilities, allied health care providers 
supporting Primary Care, processing a variety of applications forms such as assignment of payment, direct bank deposit, etc. and maintaining the 
accuracy of practitioners profiles such as specialty designations, practice status, etc.  The Province is also legally obligated to process certain third 
party demands, such as garnishees from the Receiver General of Canada, Family Maintenance Program, etc. 
 
Responsibilities: 

Province Service Provider 
• Creates and communicates related policies 
• Provides, as required, policy interpretations/clarifications 
• Approves application information kit content within 10 Business 

Days of receipt from Service Provider 

• Processes registration applications 
• Assigns new registrants practitioner and payments numbers 
• Processes applications for electronic billing  
• Provides new applicants with information kits 
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Province Service Provider 
• Reviews performance reports  
• Determines and revises data access requirements and provides to 

the Service Provider within 5 Business Days of completion.  The 
initial data access requirements are attached as Appendix 1 to this 
Schedule. 

• Attends resident days to provide information workshops for 
graduating physicians on registration procedures, billing 
procedures for incentive programs, etc. 

• Processes all relevant practitioner information updates such as 
address changes, specialty designation, assignment forms, direct 
deposit applications, practice status, third party demands, etc. 

• Processes requests for additional payments numbers  
• Processes requests to opt out of MSP 
• Maintains an accurate and up to date practitioner information 

database 
• Manages all information interfaces with internal and external 

parties to ensure current and accurate practitioner information 
required for the proper processing of claims 

• Provides information as requested in accordance with data access 
agreements 

• Maintains a quality assurance program to ensure the accuracy of 
document processing 

 
 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Requirements: 
 
See item 1 set out in the table in Paragraph 4 of the Service Levels 
Schedule. 
 
Service Level Objectives: 
 
See item 6 set out in the table in Paragraph 5 of the Service Levels 
Schedule.  
 

• Reports monthly volumes, Service Levels and inventories by type 
of activity. 

• Reports quarterly on QA reviews 
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2.2 MSP Non-Fee for Service Payments  
 
General Description: MSP operational responsibilities include administration of a number of services on behalf of other programs delivered by the 
Province such as a rural locum program, rural retention program, provides 1st level technical support to the Primary Care Program, Northern Isolation 
and Travel Assistance Outreach Program (NITAOP), etc.  The MSP Provider Payment System is also used to process bulk payments to British 
Columbia Health Authorities. 
 
The Rural GP Locum Program assists General Practitioners (GPs) in small rural communities, with seven or fewer physicians, to obtain locums for 
up to 28 days per year for vacation relief and Continuing Medical Education (CME) purposes. Locums are paid by the program and receive travel 
honorarium and guaranteed daily rate.  Host physicians retain 40% of the MSP paid claims to cover overhead. A locum is hired as an independent 
contractor. 

The Northern and Isolation Travel Assistance Outreach Program (NITAOP) provides funding for travel and travel time for visiting specialists, family 
doctors, and general practitioners who deliver medical services in eligible rural communities. The Joint Standing Committee on Rural Issues 
determines annually the number of funded visits per community.  The NITA component for specialist travel expenses is funded from the Available 
Amount. BC's regional health authorities submit yearly funding requests to Rural Health . Once approved, visiting physicians are contacted and 
outreach visits are organized. Visiting physicians are reimbursed directly under this program, upon submitting the application for expenses. 

The Rural Retention Program (RRP) provides fee-for-service and flat fee premiums for eligible physicians living and practicing in certain BC 
communities. This incentive pays doctors additional funds for providing services in eligible rural communities throughout BC. 
 
Primary Health Care Program is an alternative incentive program, where funding is calculated on the Primary Health Care Practice’s expected annual 
funding based on the needs-adjusted classification of its registered patients. The Practice’s population-based funding level is re-calculated quarterly 
to adjust for changes in the size of the patient register, and changes in patient outflows. Fee-for-service payments continue under MSP’s current 
funding rules, and payments, included funding adjustments, are dispersed semi-monthly.  
 
Medical Advisors are hired to assist the Province with complex claims unable to be processed by the Service Provider. The external physicians are 
paid on a sessional basis (3.5 hours per session) and are compensated for the travel expenses.  Invoices are approved by the Province and forwarded 
to the Service Provider for payment. 
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Responsibilities: 
Province Service Provider 

General: 
• Overall responsibility for all program administration 
• Primary contact for all inquiries related to these programs 
• Provides policy and interpretation  
• Reviews performance reports  

Health Authority Bulk Payments: 
• Provides Service Provider with written request of amount of bulk 

payment or adjustments to be made 
Rural Locum Program: 

• Manages all locum contracts 
• Manages all aspects of the locum recruitment process including, 

without limitation, processing locum applications (including 
arranging interviews, sending out contracts, verifying billing 
numbers, etc.) 

• Manages the locum coverage request administration, including, 
without limitation, processing requests for a locum and arranging 
work assignments (including contacting both the locum and host 
physician, sending confirmation information, etc.) 

• Forwards to Service Provider case files and related documents to 
complete transaction to facilitate payment 

• Produces the Rural GP and Specialist Locum Program Financial 
Summary Report 

NITAOP: 
• Provides Service Provider with approved applications for travel 

expenses 
Rural Retention Program: 

• Coordinates with Health Authorities and Clinics the amount, 
distribution and calculation of Rural Retention Premium and on 
call premiums 

Primary Care Program: 
• Provides the necessary data through system interfaces for patient 

Health Authority Bulk Payments: 
• Processes, tracks and reports on bulk payments to Health 

Authorities and certain alternative payment functions 
Rural Locum Program: 
• Informs physicians of billing procedures 
• Processes assignment of payment forms 
• Updates Practitioner Information file with payment adjustments 
• Calculates and processes payment of daily rate and top-up. 
• Processes travel expenses 
• Initiates system recovery of fee for service claims paid in error at 

100% 
• Tracks and reports on payments 
NITAOP: 
• Processes approved applications for travel expenses 
• Maintains and monitors the travel budget for the program 
• Initiates refusal letters or explanation of payment to providers 

denied access to the funds 
• All costs are entered into spreadsheet per Health Authority, 

Community and Specialty 
Rural Retention Program: 
• Update claims payment system tables, which contain the 

community Point Assessment. 
• Processes payment advances, if necessary 
• Reports on payments to Health Authorities from rural retention 

premiums 
Primary Care Program: 
• Provides the technical infrastructure for electronic FFS and 

encounter claim processing 
• Processes payee status changes  
• Maintains Primary Care encounter service codes 
• Registers allied care providers such as nurse practitioners 
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Province Service Provider 
Register maintenance and Primary Health Care payment 
calculations 

• Resolves complex technical issues referred by the Service 
Provider 

• Approves new sites for registration 
Medical Advisor Sessional Payments  

• Approves on sessional payments and travel expenses and provides 
invoice to Services Provider 

• Provides first level technical help desk support for the Primary 
Care sites by monitoring refusals, establishing Teleplan web 
accounts for submission of patient services encounters, assisting 
providers who bill third party claims such as WCB or ICBC and 
responding to general inquiries 

• Refers complex technical issues unable to be resolved by the help 
desk to the Province for resolution 

• Processes manual cheque requisitions to providers, whenever 
there are problems with automated adjustment updates to payment 
details recorded on the practitioner information file 

Medical Advisor Sessional Payments  
• Process approved sessional payments and travel expenses  

 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Objectives: 
 
See item 7 set out in the table in Paragraph 5 of the Service Levels 
Schedule. 
 
 

  
Rural G.P. Locum Program 

• Reports each payment period on total expenditures by 
community, by locum practitioner, by host physician, by days 

• Reports each payment cycle on monies recovered for services 
provided by locum in host physicians office (60/40 split).  
Reported by community, by payee, by locum physician and by 
host physician 

 
NITAOP 

• Reports each payment cycle the total fiscal expenditures by HA, 
by community, by specialty, by practitioner to date 

• Reports each payment cycle the total fiscal expenditures by 
applicable adjustment codes to date 

Rural Specialist Locum Program 
• Reports each payment cycle on monies recovered at 100 % for fee 

for service provided by locum physicians for providing on-call in 
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hospital.  Reported by community, by payee, by physician, by 
host physician payee number and name 

• Reports each payment cycle on monies recovered for services 
provided by specialty locum in host physicians office (60/40) 
split.  Reported by community, by payee, by locum physician, by 
host physician 

Medical Advisor Sessional Payments  
• Reports monthly on sessional payments and travel expenses by 

medical advisor 
 

Service Level Objective item 7 
• Measures processing of payment requests on a complaint basis 

and retains records for audit 
• Measures payment of Medical Advisor sessional and travel 

expenses on a complaint basis and retains records for audit 
• Reports monthly on processing of rural health correspondence 

 
 
2.3 MSP Provider Electronic Claims Submission and Payment System 
 
General Description: MSP operational responsibilities include administration of the mandatory electronic claims billing and payment/reconciliation 
system that links BC’s medical and health care practitioners to MSP.    There are limited exceptions to electronic claims submission by enrolled 
health care practitioners requiring the printing, mailing and data entry of card claims.  The electronic billing system employs a DOS based (which is 
being phased out) and a Web based submission channel, program specific authentication process, nightly claims edits, nightly returns claims failing 
the edits, twice monthly rules based adjudication and payment systems, the fee item utilization program, a remittance and broadcast message program 
and provides a variety of downloadable electronic files.  Many of the subsystems have published software specifications.  Payment cycle follows a 
specified processing schedule dependent on the Office of Comptroller General and their primary financial institution.  In the case of failure to meet 
the cycle payment, there is an emergency payment program.   
 
The Claims system is also dependent on multiple databases such as the practitioner information file, the diagnostic facility database, the fee schedule 
master, etc., and has responsibilities to additional systems. 
 
Claims payment policies require 18 months claims history to be available in the adjudication process.  In addition, the Province stores a 7 year 
reduced claim history for information requests made by ICBC or through court orders. 
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Changes to the electronic claims systems that impact physicians are subject to terms and conditions set out in the negotiated agreement with the 
British Columbia Medical Association (BCMA) and the Province. 
 
The Claims systems also process third party claims such as WCB, ICBC, Primary Care encounter records, etc. 
 
 
Responsibilities: 

Province Service Provider 
• Sets the policies, claims submission format, required claims data 

elements, and payment schedules 
• Review and approves all remittance broadcast messages 
• Participates on the Medical Software Vendors 

Association/Ministry (MSVA) Liaison Committee.  The purpose 
of the committee is to deal with operational issues and share 
information on future changes 

• Approves specifications for printing paper claims 
• Approves potential new third parties interested in using the MSP 

system 
• Includes the partner in planning of future initiatives 
• Set the criteria for the emergency payment program and approves 

if implementation is required 
• Approves requirements for material changes to the functionality 

of the processing system 
• Review performance reports 

 
 

• Administers the mandatory electronic claims billing and payment 
systems and all related sub systems and interfaces 

• Creates and provides the twice monthly data file to be used by the 
Ministry of Finance to issue payments to physicians, health care 
practitioners and beneficiaries  

• Administers the inter-provincial reciprocal billing and payment 
processes 

• Maintains a data entry process for paper claims 
• Prints or subcontracts the printing of contract for paper claims 

according to the specifications approved by the Province 
• Maintains the electronic billing specifications and ensures all new 

software vendors are compliant 
• Ensures the accuracy and relevance of all automated business 

rules 
• Maintains accurate and current system documentation 
• Chairs an annual MSVA meetings  (see previous column) 
• Notifies the Province of any material technical problems 
• Seeks approval from the Province if there is a potential 

requirement to implement the emergency payment program 
• Provides the same or similar level of functionality as the current 

processing system 
• Seeks approval from the Province if system changes or 

modification materially alters the functionality of the processing 
system 
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Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Requirements: 
 
See items 19 and 22 set out in the table in Paragraph 4 of the Service 
Levels Schedule. 
 
Service Level Objectives: 
 
See item 8 set out in the table in Paragraph 5 of the Service Levels 
Schedule. 
 
 

• Reports monthly on % claims processed through automated rules 
• Reports on number and type of change requests from Province for 

payment schedule amendments or business rule changes, and 
system improvement requests 

• Reports quarterly on QA reviews 
 

Service Level Objective item 8 
• Reports annual availability on contract year basis 
• Reports monthly on restoration after fail over 
• Reports monthly on restoration after service interruption 
• Reports on a complaint basis on processing of paper claims  
• Reports monthly on processing of remaining documents 

 
 
2.4 MSP Automated claims business rules 
 
General Description: The claims processing system employs thousands of automated business rules resulting in approximately 98.5% of claims 
being automatically processed.  These business rules represent legislative requirements, conditions set out in negotiated agreements, Payment 
Schedule policies and precedent established.  
 
The budgets for medical and health care provider claims are capped and operations is responsible to ensure claims are accurately submitted and paid.   
 
Medical providers and when required, software vendors, are provided “advanced notice” when business rules are modified resulting in a change to 
how a claim is paid or when claim submission requirements change. 
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Responsibilities: 

Province Service Provider 
• Sets the payment policies 
• Approves all additions and changes to the automated business 

rules within 10 Business Days of receipt from Service Provider 
• Provides policy interpretation/ clarification as required 
• Approves all communications related to business rules changes or 

claims submission requirements within 3 Business Days of 
receipt or earlier if urgent 

• Reviews performance reports 

• Routinely analyzes claims requiring manual adjudication for 
automated rule development and existing rules for efficiency and 
accuracy  

• Recommends new automated business rules or modifications to 
existing rules to the Province and provides a development and 
implementation plan 

• Codes, user tests for desired outcome and implements new or 
modified business rules approved by the Province 

• Develops communication material to providers on rule changes 
and issues the notice once Province approval received 

• Notifies the Province when material complaints are received 
about the accuracy of the automated rules 

 
 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Requirements: 
 
See item 12 set out in the table in Paragraph 4 of the Service Levels 
Schedule. 
 
Service Level Objectives: 
 
See item 9 set out in the table in Paragraph 5 of the Service Levels 
Schedule. 

• Reports quarterly on development of any new or modified 
automated business rules/edit functions initiated either by the 
Service Provider or Province 

• Reports monthly on number of exceptions/rejects from rules by 
type of claim and reject reason as a percentage of total claims 
processed.  To be combined with reports required for manual 
adjudication 

• Reports monthly on total number and value of claims by type of 
specialty processed through automated system. To be combined 
with reports required for manual adjudication 

• Reports quarterly on number of claims paid as billed, partially 
paid, adjusted or refused by claim type 

• Reports monthly on payments aged greater than 60 days from 
date of receipt and number and value of claims pending 
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processing 
• Reports monthly on Service Level Objective item 9 

 
2.5 MSP Provider Manual In-province claims adjudication – including reciprocal and third party claims 
 
General Description: The adjudication program is comprised of several subprograms containing thousands of automated business rules processing 
approximately 98.5% of all claims.   Claims failing those business rules require manual intervention by trained adjudication staff.   
 
Rejections can occur because of the complexity of the claim, discrepancies in practitioner claims, input errors, changes in the Payment Schedule, 
misunderstanding by practitioner of billing processes, conflict with another insurer claim etc.  Independent judgment in decision-making may be 
required.  Requires significant training and expertise.   
 
Disputed payments are entitled to administrative review.  Claims can be re-submitted electronically with additional supporting information or a 
written appeal may be sent. 
 
Payment disputes, issues that are unclear or where no policy interpretation exits are referred to formal advisory committees such as the Medical 
Advisory Committee (MAC) and the Medical Payment Issues Committee (MPIC).  If payment decision is upheld, the physician can appeal to the 
BCMA Reference Committee.  For policy disputes, cases are referred to either the BCMA Tariff Committee or the Medical Services Commission. 
Interest is payable after 60 days on all correctly submitted claims. 
 
In some cases, the adjudicator may be required to request various reports such as operative and consultation reports from physicians to properly 
adjudicate a claim.   
 
Responsibilities: 

Province Service Provider 
• Sets the Payment Schedules and associated payment rules 
• Governance responsibility for the relationship with the various 

Practitioner Associations such as the British Columbia Medical 
Association (BCMA) with respect to Payment Schedule policy 
and administration 

• Chairs the formal advisory committees with appropriate Service 
Provider representation.  The purpose of such committees is to 
provide policy direction and clarification/interpretation on 
existing business rules 

• Adjudicates claims in accordance with established policy or 
precedent 

• Prepares case files and refers complex claims requiring a clinical 
assessment to a Province’s medical advisor for adjudication 

• Tracks and monitors the appropriateness of claims referred by 
adjudicators to a medical advisor 

• Makes requests for supporting documentation from practitioners 
such as operative reports when required to properly adjudicate a 
complex claim 
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Province Service Provider 
• Adjudicates claims referred by the Service Provider where no 

policy exists, billed under miscellaneous fees where no Payment 
Schedule listing exists or disputes to outcomes of the 
administrative review process. Develops a mechanism to transfer 
knowledge of decisions by medical advisors to adjudicators when 
appropriate 

• Approves the content of the adjudication-training program 
• Approves all communications related to Payment Schedule 

changes, new or amended policies and educational material 
• Conducts reviews on decisions on an “as and when required 

basis” to validate and test the training and quality assurance 
programs 

• Reviews performance reports 
 

• Implements new or amended policies as directed by the Province 
• Implements an administrative review process 
• Prepares necessary documentation and refers all claims where 

policies or precedent is weak or non-existent including 
miscellaneous fees to the appropriate advisory committee.  
Participates on all such committees 

• Conducts regular analysis of claims failing the automated 
business rules in order to determine opportunities for further 
automation and/or opportunities to educate practitioners on proper 
billing practices 

• Develops and administers an adjudication training program which 
includes medical terminology, and quality assurance program to 
ensure claims adjudicators’ decisions are complying with 
Province Policies and procedures   

• Prepares background material to support the Province in 
adjudicating referred claims or disputed payments.  Implements 
Province decisions. 

• Notifies the Province on emerging trends or suspicious billing 
practices  

 
 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Requirement: 
 
See item 26 set out in the table in Paragraph 4 of the Service Levels 
Schedule. 
 
Service Level Objectives: 
 
See item 10 set out in the table in Paragraph 5 of the Service Levels 
Schedule. 

• Reports every payment period on % of manual claims processed 
by claim type and processing outcome, e.g. paid as billed, 
refused, partially paid, etc.  Report to also include number and 
type of claims in the backlog and interest payments by payment 
period 

• Reports monthly on number of requests for analysis, information 
from Province 

• Reports monthly on the number and type of recommendations for 
automated rule development, cases referred to the Province 
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• Reports monthly on the number of cases referred to the 
Province’s medical advisors, number of cases pending and 
average processing time  

• Reports quarterly on the QA reviews 
• Measures Service Level Objective item 10 on a complaint basis 

and retains records for audit 
 

 
2.6 MSP Provider Manual Out of Country travel claims adjudication  
 
General Description: The Province through the MSP reimburses beneficiaries for insured medical services obtained while temporarily traveling 
outside of Canada.  Reimbursement is made up to the rate that would be payable if services were provided in BC.  Hospital per diem is reimbursed at 
a fixed daily rate set by the Province.  Often reimbursement is less than 10% of the total bill.  Peak time for claim submission currently is March, 
April and May of each year. 
 
Although MSP is the primary insurer for medical required physician services, there currently are 21 agreements with extended health insurers.  The 
agreements permit the extend health carrier to reimburse the patient directly and then seek reimbursement from the Province for its portion of the 
claim. 
Claims are adjudicated against BC Physician Payment Schedule and subject to the same payment rules as in province claims. 
 
There is no official appeal process however; there is an administrative review process. 
 
Repeated/frequent requests for reimbursement from individuals or families for services obtained in the same location are monitored as the pattern 
could flag a residency issue. 
 
Responsibilities: 

Province Service Provider 
• Sets the policy and payment schedules 
• Reviews performance reports 
• Provides policy interpretation/clarification as required 
• Approves changes to the claim form and brochure 

• Processes all claims received directly from beneficiaries or 
indirectly through extended health insurers 

• Enters claim details into an online system to create payment and 
update patient claims history record 

• Provides beneficiary with a written notice of payment 
• Implements an administrative review process 
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Province Service Provider 
• Responds to general inquiries regarding benefits and claim status 
• Maintains a quality assurance program to ensure claims 

adjudicators’ decisions are complying with Province policies and 
procedures and to ensure the quality of written responses. 
Participates, on an as required basis, at external information 
workshops 

• Prints and makes available the necessary claim forms and 
brochures 

• Recommends changes to claims forms or brochures 
• Implement mechanism to identify potential fraud cases, prepares 

case files and notifies Province of suspected fraud 
• Monitors patterns of claims to identify any potential residency 

issues and notifies Province of suspected cases 
 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Requirement: 
 
See items 14, 15 14(a) and 26 set out in the table in Paragraph 4 of the 
Service Levels Schedule. 
 
 
Service Level Objectives: 
 
See item 11 set out in the table in Paragraph 5 of the Service Levels 
Schedule. 
 

 

• Reports monthly on number of claims and amounts reimbursed by 
medical and hospital claim type and location of service   

• Reports monthly detail on individual claims exceeding $10,000  
• Reports annually on number of suspected fraud or residency cases 

referred to Province 
• Reports quarterly on QA reviews 
• Reports monthly on Service Level Objective item 11 
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2.7 MSP Provider Out of Province/Country Pre-authorizations  
 
General Description: Out of Country medical treatment may be a benefit only when appropriate and acceptable services are not available in Canada.  
Each case is adjudicated on its own merits.  Applications are submitted by the specialist involved in the patient’s care and adjudicated by the 
Province’s Medical Consultant.   Approved requests are paid at the usual and customary rate.  Negotiations to obtain a preferred customer rate are 
usually undertaken by Province staff. 
 
In addition to the usual provision of an administrative review process, applicants of denied requests are provided with an opportunity for their case to 
be heard before a panel of the Medical Services Commission (MSC). 
 
Responsibilities: 

Province Service Provider 
• Sets the policy and adjudicates all applications 
• Provides direction when additional information is required to 

make decision 
• Provides policy interpretation/clarification as required 
• Prepares briefing file and presents file to the panel of the MSC 
• Provide initial approves on the standard referral form and 

standard response letters or any proposed changes  
• Reviews performance reports 
• Adjudicates and advises the Service Provider of decision within 5 

Business Days unless the case urgent then decision made within 2 
Business Days 

• Reviews the request to ensure all required information has been 
submitted 

• Requests additional information on incomplete applications which 
may include requesting an expert opinion from one of the 
Province’s Centres of Excellence, e.g. Cancer Agency 

• Prepares case file for referral to the Province 
• Enters details of request on tracking system and monitors cases 
• Drafts and mails response letter on behalf of the Province 
• Enters decision outcome on tracking system 
• Responds to enquiries on benefit coverage and case status 
• Negotiates a reduced fee on approved cases 
• Processes payments in Canadian funds when claims received and 

drafts associated letter 
• Prepares all background required for the Province’s Medical 

Consultant to prepare briefing file for hearing or to respond to 
inquiries from media, politicians etc 

• Attends hearing to provide technical support, if required 
• Providing ad hoc reports as required 
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Service Level and Reporting Requirements: 
Service Levels and Outcomes Reporting 

Service Level Objectives: 
 
See item 12 set out in the table in Paragraph 5 of the Service Levels 
Schedule. 

 

• Reports monthly on number of applications received, number 
approved and denied and number of cases pending 

• Reports monthly on Service Level Objective item 12 
 

 
2.8 MSP Provider Pre-authorizations 
 
General Description: Cosmetic procedures are not benefits under the Medical Services Plan.  Occasionally, a cosmetic type procedure is used to 
remedy a medical condition.  This service would be a benefit but requires pre-approval. 
 
Adjudication rules are defined for the majority of procedures.  However, due to the complexity of some requests, adjudication may be required by a 
medical advisor.  Individual decisions can set precedent. Infrequently, obtaining pre-approval is not possible.  Retroactive approval may be granted 
under limited circumstances.   
 
There is no formal appeal process but an administrative review process is available on denied applications. 
 
Responsibilities: 

Province Service Provider 
• Determines the policy and provides, as required, policy 

clarification/interpretation  
• Adjudicates appeals referred by the Service Provider within 15 

Business Days of receipt 
• Reviews performance reports 
 

• Processes routine requests where there are policies or established 
precedent and advises applicant of decision.  Updates the online 
system with adjudication outcome to enable automated processing 

• Refers complex requests to a Province medical advisor for 
adjudication 

• Provides an administrative review process for appeals on denied 
claims.  Refers appeals on a negative administrative review to the 
Province 

• Implements Province decisions on appeals and notifies the 
applicant 

• Notifies the Province of repeated suspected inappropriate requests 
 

 

HTH-2014-00037 Maximus 
Page 54



Service Level and Reporting Requirements: 
Service Levels and Outcomes Reporting 

Service Level Requirements: 
 
See item 26 set out in the table in Paragraph 4 of the Service Levels 
Schedule. 
 
Service Level Objectives: 
 
See item 13 set out in the table in Paragraph 5 of the Service Levels 
Schedule.  
 

• Reports monthly on number and type of requests approved, 
denied and refer to Province 

• Reports quarterly on QA reviews 
 

 
2.9 MSP Provider Retroactive Payment Adjustments 
 
General Description: Retroactive payment adjustments are occasionally required when changes to payment rates are negotiated or approved with a 
retroactive effective date. 
 
Practitioners and when applicable, software vendors, are provided with an advance electronic notice as to when the retroactive adjustment will be 
issued. 
 
Requires the capability and capacity to extract millions of paid records and calculate and apply a single or variety % increases to specified paid 
claims. 
 
 
 
Responsibilities: 

Province Service Provider 
• Provides direction on the payment rate changes and effective 

dates 
• Consults with the Service Provider on the implementation 

strategy and approves the timelines for issuing the payment 
adjustment 

• Approves the communication regarding the adjustment within 2 

• Analyzes the effort required to implement the adjustment and 
advises on the implementation strategy 

• Processes the retroactive payment including updating the payment 
schedule database and all impacted paid claim records with the 
retroactive amount  

• Validates with the Province the total value of the retroactive 
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Province Service Provider 
Business Days  adjustment before implementation 

• Drafts the electronic communication to providers and software 
vendors as required 

 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Objectives: 
 
See item 14 set out in the table in Paragraph 5 of the Service Levels 
Schedule. 

 

• Reports promptly on the final total adjustment amount of the 
retroactive payment 

• Measures Service Level Objective item 14 on a complaint basis 
and retains records for audit 
 

 
 
2.10 MSP Provider Online Payment Schedule Amendments 
 
General Description: Operations is required to implement amendments to the various online practitioner payment schedules used in the processing 
of claims. 
 
Amendments can range for a payment rate change to a single item, modification of a fee item attribute, implementation of a new fee item to 
implementing a new payment schedule for a specialty or across the board payment rate changes. 
 
Practitioners and when applicable, software vendors, are provided with an advance electronic notice of amendments. 
 
Responsibilities: 

Province Service Provider 
• Advises of amendments in writing  
• Consults with the Service Provider on medium to large volume 

and medium to high impact changes to determine implementation 
strategy and timelines 

• Provides clarification/interpretation as required 
 

• Updates the online Payment Schedule with amendment(s) 
• On medium to large volume and medium to high impact changes 

analyzes the effort required to implement and advises the 
Province on the implementation strategy and timelines 

• Drafts the communication (for approval by the Province) 
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Service Level and Reporting Requirements: 
Service Levels and Outcomes Reporting 

Service Level Objectives: 
 
See item 15 set out in the table in Paragraph 5 of the Service Levels 
Schedule. 

 

• Reports monthly all amendments – by number of changes  
• Measures Service Level Objective item 15 on a complaint basis 

and retains records for audit 
 

 
2.11 MSP Provider Payment Advances 
 
General Description: The Province is contractual obligated, under limited circumstances such material software failures, to provide fee-for-service 
physicians with an interest free advance payment on future claims.   Advances are recovered from future remittances.  
 
Responsibilities: 

Province Service Provider 
• Determines the criteria for advances 
• Reviews performance reports 

• Processes requests for advances in accordance with established 
criteria  

• Issues advance payments and establishes re-payment plans in 
accordance with guidelines provided by the Province 

• Tracks and monitors requests for advances 
 

 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Objective: 
None. See item 16 set out in the table in Paragraph 5 of the Service 
Levels Schedule.  

 

• Reports quarterly on number of requests and value, number 
granted and denied and outstanding receivables 

 

 
2.12 MSP Provider Overage Claims Requests 
 
General Description: Claims must be submitted within 90 days of service rendered.  Exceptions may be granted under limited circumstances. 
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Responsibilities: 
Province Service Provider 

• Determines the exception criteria 
• Reviews performance reports 

• Processes requests for overaged claims and advises client of 
decision 

• Provides an administrative review process for appeals on denied 
claims  

• Tracks and monitors requests 
 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Objectives: 
 
See item 17 set out in the table in Paragraph 5 of the Service Levels 
Schedule. 
 

• Reports monthly on volume of requests, number granted and 
denied 

• Reports monthly on Service Level Objective item 17 

 
2.13 MSP Provider Inquiry Management – Coverage (interactive voice response) 
 
General Description: Provider Services provides a variety of information related to beneficiary coverage services to health care provider offices. 
 
Responsibilities: 

Province Service Provider 
• Approves scripts 
• Reviews performance reports 

• Administers the automated IVR service 
• Routinely evaluates the effectiveness of scripts and utilization of 

services available and makes necessary enhancements 
• Implements new IVR replacement technology (see Schedule J of 

this Agreement) 
 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Requirements: 
 
See item 10 set out in the table in Paragraph 4 of the Service Levels 

• Reports monthly on volumes of inquiries by service type 
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Schedule. 
 
Service Level Objectives: 
 
See item 18 set out in the table in Paragraph 5 of the Service Levels 
Schedule.  

 
 
SCHEDULE 5 SECTION 2 – MSP PROVIDER SERVICES 
 
2.14 MSP Teleplan Support Centre 
 
General Description: Provides electronic billing registration services and a variety of related client services to over 4,000 medical sites in British 
Columbia. 
Responds to questions/problems regarding: 
• Electronic billing; 
• Electronic remittance statements/refusal; 
• Hardware/software requirements; 
• Access issues, passwords/userid, etc.; and 
• Network problems. 
 
Teleplan Support Centre staff often liaise between the medical site and the software vendor.  Coordinates vendor software testing.  Provides first 
level support for Primary Care sites.  Provides quality assurance testing on changes to the electronic billing software. 
 
Responsibilities: 

Province Service Provider 
• Province sets policy and provides, as required, policy 

clarification/interpretation 
• Reviews performance reports 

• Staffs a contact/call centre providing minimum availability: 8:00 
am – 4:30 pm, Monday to Friday with client service 
representatives that have the appropriate level of knowledge to 
provide technical and business support for electronic claims 
submission including hardware and software problem resolution 

• Maintains a tracking system including escalation management for 
all calls handled 

• Processes applications for electronic claims submission 

HTH-2014-00037 Maximus 
Page 59



Province Service Provider 
• Maintains a quality assurance program to ensure high quality 

client service and the accuracy of the responses  
• Immediately alerts the Province of a major failure of the 

electronic billing system when downtime is expected to exceed 24 
hours 

 
 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Requirement: 
 
See items 10 and 11 set out in the table in Paragraph 4 of the Service 
Levels Schedule. 
 
Service Level Objectives: 
 
See item 19 set out in the table in Paragraph 5 of the Service Levels 
Schedule.  

• Reports monthly on call volumes, wait times, abandonment rates, 
busy rate, and average speed to answer  

• Reports quarterly on QA reviews 
 
 

 
2.15  MSP Provider Claims Billing Support 
 
General Description: Provides claims billing assistance to health care practitioner offices; first level of administrative review for payment disputes; 
information on benefits and Payment Schedule policies; researches and responds to enquiries and complaints from physicians and supplementary 
benefits practitioners; provides information, and advice on payments of fee-for-service claims as well as interpretation of the Medicare Protection 
Act (British Columbia), Freedom of Information and Protection of Privacy Act (British Columbia) and Medical Services Commission Payment 
Schedule. 
Position acts as a first level of appeal for adjudication disputes. 
 
Responsibilities: 

Province Service Provider 
• Sets policy and provides, as required, policy 

clarification/interpretation 
• Reviews performance reports 

• Staffs a contact/call center providing minimum availability: 8:00 
am – 4:30 pm, Monday to Friday with appropriate client service 
representatives able to respond to all calls from physicians, health 
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Province Service Provider 
care practitioners and their office staff related to claims billing, 
claims adjudication policies, legislation, etc.  

• Maintains a quality assurance program to ensure high quality 
client service and the accuracy of the responses  

• Maintains a tracking system for all calls handled 
• Notifies Province on emerging trends 
• Immediately alerts the Province on any caller seriously 

threatening to go to the media or senior government officials 
 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Requirement: 
 
See items 10, 10(a) and 11 set out in the table in Paragraph 4 of the 
Service Levels Schedule.  
 
Service Level Objectives: 
 
See item 20 set out in the table in Paragraph 5 of the Service Levels 
Schedule.  

• Reports monthly on call volumes, wait times, abandonment rates, 
busy rate, and average speed to answer 

• Reports quarterly on QA reviews 
 

 
2.16 MSP Benefit Inquiry Services - General Public 
 
General Description: Provides telephone access to the general public on wide variety of topics ranging for inquiries on benefits, information and 
status on Out of Province and Out of Country claims, requests for information on claims paid on their behalf, policy interpretation, FOI requests, etc. 
 
Responsibilities: 

Province Service Provider 
• Province sets policy and provides, as required, policy 

clarification/interpretation 
• Reviews performance reports 
• Participates in script review and approval 

• Staffs a contact/call center providing minimum availability: 8:00 
am – 4:30 pm, Monday to Friday to respond to a wide variety of 
calls from the general public on MSP benefits, request for 
Personal Information, complaints etc. 
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Province Service Provider 
• Maintains a quality assurance program to ensure high quality 

client service and the accuracy of the responses 
• Maintains a tracking system for all calls handled 
• Provide and refreshes technology to support beneficiary services 

as described in Schedule J attached hereto 
 

 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Requirement: 
 
See items 9 and 11 set out in the table in Paragraph 4 of the Service 
Levels Schedule. 
 
Service Level Objectives: 
 
See item 21 set out in the table in Paragraph 5 of the Service Levels 
Schedule.  

• Reports monthly on call volumes, wait times, abandonment rates, 
busy rate, and average speed to answer 

• Reports quarterly on QA reviews 
• Reports quarterly on the number of FOI requests and the number 

of requests for claims history listings 
 

 
2.17 MSP Provider General Correspondence 
 
General Description: Provider Services receives a wide variety of general correspondence from benefit inquiries, Freedom of Information (FOI) 
requests, requests for listings of services paid by MSP, complaints or tips on potential fraud, requests for reimbursement, etc. 
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Responsibilities: 
Province Service Provider 

• Sets policy and provides, as required, policy 
clarification/interpretation 

• Reviews performance reports 

• Responds to or acknowledges receipt of all correspondence 
• Where appropriate, standard responses are developed and used 
• Notifies Province of emerging trends and of tips on potential 

fraud 
• Maintains a quality assurance program to ensure high quality 

client service and the accuracy of the responses  
 

 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Objectives: 
 
See item 22 set out in the table in Paragraph 5 of the Service Levels 
Schedule. 
 
 

• Report monthly on volumes of correspondence received, number 
processed, average processing time and inventory of letters 
including average number of days outstanding 

• Reports quarterly on the number of FOI requests and the number 
of requests for claims history listings 

• Reports monthly on Service Level Objective item 22 
 
SECTION 3 – PHARMACARE SERVICES 
 
3.1 PharmaCare Automated Claims Submission 
 
General Description: All prescriptions dispensed at community pharmacies are entered on PharmaNet.  Claims are submitted electronically, 
adjudicated in real time and outcome is automatically returned to transmitting pharmacy.  Payment is made weekly.   Some designated medical 
supplies are also processed through PharmaNet. 
 
 
 
 
Responsibilities: 

Province Service Provider 
• Determines drug benefits and reimbursement policy for each 

benefit plan 
• Maintains the 24/7 operational requirements of PharmaNet 
• Processes updates to data tables 
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Province Service Provider 
• Determines the claim detail to be submitted 
• Determines and approves all new or modified business rules 
• Ensures the necessary spending authority for processing payments 

is in place 
• Determines and revises data access requirements and provides 

same to the Service Provider within 5 Business Days of 
completion.  The initial data access requirements are attached as 
Appendix 1 to this Schedule. 

• Reviews performance reports 

• Creates and provides the weekly data file to be used by the 
Ministry of Finance to issue payments to pharmacies weekly  

• Resolves all service interruptions 
• Issues immediate alerts on service interruptions to pharmacies, 

the BC College of Pharmacists, the BC Pharmacy Association 
and the Province of the service interruption when severity level – 
high, e.g. PharmaNet unavailable for more than 1 hour  

• Codes, user tests for desired outcome and implements new or 
modified business rules approved by the Province 

 
 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Requirements: 
 
See item 19 set out in the table in Paragraph 4 of the Service Levels 
Schedule. 
 
Service Level Objectives: 
 
See item 23 set out in the table in Paragraph 5 of the Service Levels 
Schedule. 
 

• Reports monthly on volumes and expenditures 
• Reports monthly on number of data table updates  
• Reports monthly on PharmaNet performance including 

outages/any service interruptions 
Service Level Objective item 23 
• Reports annual availability on contract year basis 
• Reports monthly on claims transaction response time 

 
3.2 PharmaCare Manual Claims Processing (offline) 
 
General Description: A small group of providers do not submit claims via PharmaNet.  Prescription/Supplies claims are submitted manually by 
patient or supplier for reimbursement. 
 
Responsibilities: 

Province Service Provider 
• Determines benefits and payment policies • Processes claims according to payment policies 
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Province Service Provider 
• Reviews performance reports 

 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Objectives: 
 
See item 24 set out in the table in Paragraph 5 of the Service Levels 
Schedule. 
 

• Reports monthly on volumes and expenditures by claim type 
• Reports on inventory of aged claims 
• Reports monthly on Service Level Objective item 24 

 
3.3 PharmaNet tables Administration 
 
General Description: Database tables used for system access, adjudication, and payments. This includes the production of PharmaNet, Training 
PharmaNet, and Excel spreadsheets. 
 
Responsibilities: 

Province Service Provider 
• Provides required updates to data tables. 
• Reviews performance reports 

• Processes required updates submitted by Province 

 
• Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Objectives: 
 
See item 25 set out in the table in Paragraph 5 of the Service Levels 
Schedule. 

 

• Reports monthly on number of updates by type 
• Measures Service Level Objective item 25 on a complaint basis 

and retains records for audit 

 
3.4 PharmaNet External Software Compliance Testing  
 
General Description:  Pharmacies, emergency departments and medical offices software must be compliant with standards for connecting to 
PharmaNet.  The standards are published and available from the Province web site.  Testing is initiated at the request of the software developer and 
re-testing is required if the original test finds deficiencies.  Random testing may be required to ensure continued compliance. 
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Responsibilities: 

Province Service Provider 
• Determines and approves changes to the PharmaNet compliance 

rules 
• Initiates random testing if required 
• Reviews performance reports  

 
 

• Performs tests at request of software developer 
• Conducts spot audits according to established guidelines 
• Advises software developer of areas of non-compliance 
• Conducts follow up to ensure corrective action taken 
• Prepares report on test results and provides copy to software 

developer and Province 
 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Objectives: 
None. See item 26 set out in the table in Paragraph 5 of the Service 
Levels Schedule.  

 

• Reports semi annually on number of compliance tests completed 

 
3.5 PharmaCare Pre-authorizations 
 
General Description: Pre-authorization for Prosthetics and Orthotics over limits set by the Province and Special Authorities is required. 
Out of province prescription, under limited situation, can receive pre-approval for coverage (i.e. transplant patients going to out of province for their 
surgery). 
 
Responsibilities: 

Province Service Provider 
• Sets policy  
• Processes pre-authorization and Special Authorities applications 
• Approves out of province coverage for transplant patients  
• Advises the Service Provider of decision on pre-authorizations 

and out of country transplant cases within 2 Business Days 
• Reviews performance reports 

• Prepares and mails pre-authorization decision letters  
• Processes out of province coverage payments 
• Processes payments for pre-authorized prosthetic and orthotics 

claims 

 

HTH-2014-00037 Maximus 
Page 66



Service Level and Reporting Requirements: 
Service Levels and Outcomes Reporting 

Service Level Objectives: 
 
See item 27 set out in the table in Paragraph 5 of the Service Levels 
Schedule. 

  

• Reports monthly on volumes pre-authorization letters 
• Reports monthly on volumes and expenditures for out of country 

transplant claims 
• Reports monthly on Service Level Objective item 27 

 
3.6 PharmaCare Payments 
 
General Description: PharmaCare payments include automated claims received via PharmaNet, manual claims and payments to pharmacies for the 
following programs: 

• Methadone Program; 
• Plan B; 
• Emergency Contraceptive Pill Program; and 
• Rural Incentive Program. 
 

 
Responsibilities: 

Province Service Provider 
• Provides payment authority to release funds for distribution 
• Provides report on Rural Incentive Program payments 
• Reviews performance reports 

• Processes automated and manual adjustments  
• Notifies the Province immediately of any payment process 

failures  
 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Requirements: 

 
See item 19 set out in the table in Paragraph 4 of the Service Levels 
Schedule.  

• Reports weekly on volumes and expenditure by automated and 
manual claims 
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3.7 PharmaCare Plan Registration Services  
 
General Description: PharmaCare administers a number of Drug Benefit Plans.  Operations is responsible for the automated and manual beneficiary 
registration to the appropriate PharmaCare Plan(s) and pharmacy, supplier, emergency department and physician registration/access to PharmaNet. 
Pharmacy registration is also required for Plan B and the methadone program.   PharmaCare plans currently include: 

Fair PharmaCare -  BC families eligible for financial assistance under Fair PharmaCare, based on their net income  
Plan B -   Permanent residents of licensed long-term care facilities.  Enrolment is done through the care facility. 
Plan C -   Individuals receiving income assistance through the Ministry of Human Resources The pharmacy is paid for the full  

prescription cost directly by PharmaCare. 
Plan D - Individuals registered with a provincial Cystic Fibrosis Clinic  
Plan F -   Children eligible for medical or full financial assistance through the At Home Program of the Ministry for Children and 
   Family Development.  Children receive full benefits for eligible prescription drugs and medical supplies at no charge  

through PharmaCare. 
Plan G -   The No-Charge Psychiatric Medication Program. Low-income Province Customers that qualify for MSP Premium  
   Assistance are eligible for financial assistance through mental health centres.  The patient's physician or psychiatrist  
   submits an application to a mental health service centre for approval. In exceptional cases, patients without MSP  
   coverage (i.e., new British Columbia residents) may be able to receive Plan G benefits. In such cases, a mental health  
   practitioner may apply for coverage on an individual, emergency basis. 
Palliative Care Drug Program:  

This plan provides eligible patients with coverage for the costs of medications listed in the Palliative Care Drug 
 Formulary. 

 
B.C. Centre for Excellence in HIV/AIDS:   

The B.C. Centre for Excellence in HIV/AIDS operates from St. Paul's Hospital in Vancouver.  Individuals enrolled 
 with the centre receive their antiretroviral drugs free of charge. 

 
Responsibilities: 

Province Service Provider 
• Determines eligibility criteria and associated policies 
• Reviews performance reports 

• Provides a multi-channel registration process for Fair PharmaCare 
(FP) including web, phone and paper  

• Processes all FP paper applications and telephone registration 
requests 

• Issues, processes and stores all FP consent forms 
• Provides real-time registrations interfaces and manual back up 
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Province Service Provider 
process for Plans C, F and G 

• Processes manual registrations for the Palliative Care Drug Plan 
• Provides multi-language services in Mandarin, Punjabi and 

Cantonese during the hours of 9:00 a.m. to 3:30 p.m. and any 
calls received outside of those hours will have call back service 
within 24 hours of receipt of call with IVR enabling the bilingual 
message to be left with commitment to return call within 24 hours 

 
 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Requirements: 
 
See items 2 and 5 and 23 set out in the table in Paragraph 4 of the Service 
Levels Schedule. 
 
Service Level Objectives: 
 
See item 28 set out in the table in Paragraph 5 of the Service Levels 
Schedule. 

  

• Reports monthly on volume by type and average processing time 
of registrations 

• Reports monthly on inventory of registrations 
 
Service Level Objective item 28 
• Reports monthly on document processing for imaged documents. 

Otherwise, measures document processing on a complaint basis 
and retains records for audit. 

• Measures multilanguage services including wait time for call back 
on a complaint basis and retains records for audit. 

 
 
3.8 Fair PharmaCare (FP) Administrative Review Processes 
 
General Description: Provides support to the registration process of families and individuals, resolve eligibility issues, handle specific requests for 
income review, revocation of CRA consent, retroactive payments, and handle general FP correspondence. 
 
Responsibilities: 

Province Service Provider 
• Determines policies 
• Provides policy interpretation/clarification 

• Processes incomplete and non-standard Fair PharmaCare (FP) 
registrations and consent forms 
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Province Service Provider 
• Adjudicates formal appeals on administrative review decisions 

and advises the Service Provider of decision within 10 Business 
Days 

• Approves system generated letters 
• Manages Memorandum of Understanding (MOU) with Canada 

Revenue Agency (CRA) 
• Reviews performance reports 

 
 

• Processes errors and exceptions resulting from automated 
processes such as the automated MSP Beneficiary Services 
matching process 

• Actions eligibility problems resulting from family changes, 
failure of family to return consent form, or file with CRA 

• Processes CRA consent revocations  
• Complies with CRA security standards in accordance with 

memorandum of understanding in respect of security standards 
between the Service Provider and CRA 

• Processes requests for income reviews where family income has 
changed or for new residents 

• Process requests for early retroactive payments 
• Processes informal appeals (i.e. complaints) of earlier 

administrative review decisions 
• Prepares case files for formal appeal requests and forwards to the 

Province  
• Responds to general FP correspondence and telephone inquiries 

 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Objectives: 
 
See item 29 set out in the table in Paragraph 5 of the Service Levels 
Schedule. 

 

• Reports monthly on number and types of reviews, aged inventory, 
and number of first time appeals and number of scond time 
appeals forwarded to the Province 

• Reports quarterly on QA reviews 
 

Service Level Objective item 29 
• Measures urgent requests on a complaint basis and retains records 

for audit. 
• Reports monthly on routine requests 
• Reports monthly on processing of correspondence 
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3.9 Fair PharmaCare Income Verification Process 
 
General Description: The Fair PharmaCare Plan is based on an individual’s or family’s net income.  Net income is self-reported during the initial 
registration process and verified with the Canada Revenue Agency (CRA) at the time of registration and annually thereafter.  In order for CRA to 
provide an individual’s or family’s net income PharmaCare must obtain a signed consent.  The automated verification process is weekly via FTP.  
The electronic response from CRA updates the system and generates correspondence. 
 
Exceptions are manually processed according to established policy. 
 
Responsibilities: 

Province Service Provider 
• Determines criteria for income verification and appropriate 

supporting documentation (e.g. consent form) 
• Provides policy interpretation/clarification 
• Manages the MOU with the Canada Revenue Agency and reports 

to CRA outcome of audits 
• Approves any required changes issued by CRA 
• Approves system-generated letters 
 

• Administers the income verification process with CRA and makes 
any necessary adjustments resulting from the verification process. 
Maintains a contact with the local CRA office for verification as 
required (for prior tax years) 

• Conducts audits on the income verification process as prescribed 
in the CRA MOU and reports outcome to the Province 

• Refers any required changes by CRA to the Province 
• Maintains and updates system generated letters 
• Complies with CRA security standards in accordance with 

memorandum of understanding in respect of security standards 
between the Service Provider and CRA 

 
 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Objectives: 
 
See item 30 set out in the table in Paragraph 5 of the Service Levels 
Schedule. 

 

• Reports monthly on volumes, number of adjustments and letters 
generated 

• Reports on Service Level Objective item 30 through a published 
schedule 
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3.10 PharmaCare Restricted Claimant Program 
 
General Description: Program assists in reducing misuse of PharmaCare benefits by limiting coverage for certain patients to medications prescribed 
or pharmacies which prescriptions drugs may be obtained. 
 
Responsibilities: 

Province Service Provider 
• Determines the program policies and approves restrictions 
• Manages all appeals 
• Reviews patient profiles and approves restriction or removal of 

restrictions within 5 days of request from the Service Provider 
• Provides pharmacist support during business hours to review 

urgent requests 

• Processes approved restrictions and advises patient 
• Provides business hour program coverage for routine processes 
• Provide 24x7 coverage for emergency changes to restriction 
• Alerts Province of potential misuse by patient 
• Provide routine pharmacy and physician changes during business 

hours – 8:00 a.m. – 4:30 p.m. 
 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Objectives: 
 
See item 31 set out in the table in Paragraph 5 of the Service Levels 
Schedule. 

 

• Reports monthly on number and type of restrictions 
 

Service Level Objective item 31 
• Measures processing of temporary restriction changes (phone 

calls) on a complaint basis 
• Measures processing of approved restrictions and notification 

letters and changes to approved restrictions on a complaint basis 
and retains records for audit. 

• Reports monthly on processing of correspondence. 
 
3.11 PharmaCare Adjudication Rule Changes 
 
General Description:  Apply changes in benefits, deductibles, etc. 
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Responsibilities: 
Province Service Provider 

• Initiates and approves all adjudication rules changes 
• Provides policy interpretations/clarifications 
• Review performance reports 

 

• Processes updates to online tables, as required   
 

 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Objectives: 
None. See item 32 set out in the table in Paragraph 5 of the Service 
Levels Schedule.  

 

• Reports monthly on the number and type of adjudication rules 
changes 

 
3.12 PharmaCare General Correspondence 
 
General Description: PharmaCare receives a wide variety of general correspondence from benefit inquiries, confirmation of Special Authority by 
third party insurers, blood glucose strip certificates, requests for listing of drugs paid on their behalf, complaints or tips on potential fraud, requests 
for reimbursement, etc. 
 
Responsibilities: 

Province Service Provider 
• Sets policy and provides, as required, policy 

clarification/interpretation   
• Reviews performance reports  

• Responds to inquiries in most appropriate manner 
• Manages a quality assurance program to ensure high quality client 

service and the accuracy of the responses  
 

 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Objectives: 
 
See item 33 set out in the table in Paragraph 5 of the Service Levels 
Schedule. 

 

• Reports monthly on volumes, type and inventory of written 
inquiries 

• Reports quarterly on QA reviews 
 

HTH-2014-00037 Maximus 
Page 73



 
Service Level Objective item 33 
• Measures processing of blood glucose strips certificates, 3rd party 

insurer requests and out-of-province requests on a complaint basis 
and retains records for 18 months for audit. 

• Reports monthly on processing of general correspondence 
 

 
3.13 PharmaCare Help Desk – Pharmacists and other Service Providers 
 
General Description:  The PharmaCare Help Desk is available 24 hours, 7 days per week.  The Help Desk responds to a wide variety of calls from 
Pharmacies regarding patient benefit eligibility, questions about adjudication results, status of Special Authorities requests, restricted claimants, 
general inquiries on benefit plans, etc.   The Help Desk also provides troubleshooting for system problems such as pharmacy network connection 
problems, slow response times, gateways down, resetting passwords, etc. 
 
 
Responsibilities: 

Province Service Provider 
• Sets policy and provides, as required, policy 

clarification/interpretation 
• Reviews performance reports 

 
Note: Fair PharmaCare Self Registration IVR was retired in July 2006 

• Staffs a contact/call centre providing 24/7 availability with client 
service representatives that have the appropriate level of 
knowledge to provide technical and business support for 
PharmaNet system including network and software problem 
resolution and the PharmaCare Program 

• Monitors open network incidents and response times and 
escalates problems 

• Maintains a call tracking system including escalation 
management for all calls handled 

• Maintains a quality assurance program to ensure high quality 
client service and the accuracy of the responses  

• Immediately alerts the Province of a major failure of the 
PharmaNet system when downtime is expected to exceed 4 hours 
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Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Requirements: 
 
See items 10, 11 and [20] set out in the table in Paragraph 4 of the 
Service Levels Schedule. 
 
Service Level Objectives: 
 
See item 34 set out in the table in Paragraph 5 of the Service Levels 
Schedule.   

• Reports monthly on call volumes, wait times, abandonment rates, 
busy rate, and average speed to answer 

• Reports quarterly on QA reviews 
 

 
 
3.14 PharmaCare General Public Inquiry Services 
 
General Description:  Handles inquiries about eligibility, drugs, benefits, special authorities, etc., provides telephone Fair PharmaCare registration, 
and specific inquiries around income reviews, retroactive payments, changes to Personal Information, requests for claim information, etc. 
 
Responsibilities: 

Province Service Provider 
• Reviews performance reports • Staffs a contact/call center 8:00 am – 8:00 pm, Monday to Friday, 

8:00 am – 4:00 pm Saturdays to respond to all calls from the 
general public related to PharmaCare including providing phone 
registration service 

• Manages a quality assurance program to ensure high quality client 
service and the accuracy of the responses  

• Maintains a call tracking system 
 

 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Requirements: 
 

• Reports monthly on call volumes, wait times, abandonment rates, 
busy rate, average speed to answer and types of calls including 
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See items 9 and 11 set out in the table in Paragraph 4 of the Service 
Levels Schedule. 
 
Service Level Objectives: 
 
See item 35 set out in the table in Paragraph 5 of the Service Levels 
Schedule.  

 

Fair PharmaCare phones registration 
• Reports quarterly on QA reviews 

 

 
 
SECTION 4 – COMMON PROCESSES 
  
4.1 Province initiated registrations and payments 
 
General Description:  Periodically the Province may initiate a registration, an amendment to a registration such as waiving the wait period, a 
provider or beneficiary payment, an adjustment to a payment, a recovery or approve a service as a benefit as a result of an appeal, functions 
remaining the responsibility of the Province, medical provider or beneficiary audit/investigation or non-precedent setting circumstances.  
  
Responsibilities: 

Province Service Provider 
• Provides sufficient written instruction to enable the Service 

Provider to accurately complete the necessary transactions 
• Where appropriate, provides reasonable timelines for the 

completion of the request 
• Completes the necessary written correspondence to the Province 

Customer or provides the Service Provider with the approved 
content to for any written correspondence 

• Responds to all requests for clarification, as necessary 
• Responds to referred inquiries related to the decision 
 

• Processes the request according to the instructions and timelines 
provided 

• Records the appropriate details of the request 
• Retains and stores all requests for future retrieval by the Province 
• Completes and mails any written correspondence as approved by 

the Province 
• Confirms any discrepancies with the Province before processing 

the request 
• Where appropriate, handles any general inquiries on a Province 

initiated request and refers inquirer to Province on queries related 
to the decision 
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Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Objective: 
None. See item 36 set out in the table in Paragraph 5 of the Service 
Levels Schedule.  

 

• Reports monthly on the number and type of Province initiated 
requests. 

 
4.2 Province Customers and Stakeholders Communications   
 
General Description: MSP and PharmaCare Operations communicates to beneficiaries and medical providers through multiple channels including: 
Premium bill messages, Group Administrators, brochures, forms, Province website, bulletins, newsletters, fan-out notices, email, electronic broadcast 
messages, resource manuals, etc.  See Schedule K of this Agreement for the Communication Plan and Communication Process. 
 
 
Responsibilities: 

Province Service Provider 
• Responsible for organized public communications regarding the 

outsourcing agreement and any changes to business. 
• Consults with the Service Provider in advance of any public 

communications that could impact business operations. 
• Responds to all media calls 
• Approves mechanisms and processes for communications 
• Approves all materials published and posted to web prior to 

issuance/launch 
 

 

• Drafts and/or proposes content, prints, distributes, tracks and 
reports. 

• Responds to written inquiries, as per agreed upon protocols, refers 
to the Province issues requiring escalation, tracks and reports. 

• Responds in real time to verbal inquiries, refers to Province per 
agreed upon protocols. 

• Drafts scripted messages where appropriate. 
• Refers all media calls to the designated Province contact. 
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Service Level and Reporting Requirements: 
Service Levels and Outcomes Reporting 

Service Level Objectives: 
None. See item 37 set out in the table in Paragraph 5 of the Service 
Levels Schedule.  

 

• Reports quarterly on communication activities by channel 
• Reports on any complaints or issues 
 

 
4.3 Document Inventory 
 
General Description: Maintains a Document Inventory (including applications, address changes, inquiries, etc.) 
 
Responsibilities: 

Province Service Provider 
• Reviews monthly performance reports  

 
 

• Digitizes all incoming documents requiring processing 
• Stores and destructs all images in accordance with the Province’s 

Operational Records Classification system (ORCS) and policies 
• Archives all applicable paper documents in accordance with 

ORCS 
 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Objectives: 
 
See item 38 set out in the table in Paragraph 5 of the Service Levels 
Schedule. 

 

• Reports monthly on number of incoming documents processed by 
type and number unsuitable for digitizing 

• Report monthly on number of copies of documents retrieved at 
the request of the Province 
 

Service Level Objective item 38 
• Reports monthly on processing of documents/correspondence 
• Archiving of documents reported through audit 
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4.4 Document Scanning Pre-processing/Mail Room Activities (including registration and scanning) 
 
General Description: Pre-processing/mail room activities (including registration and scanning) scanning of all relevant MSP and PharmaCare 
incoming documents 
 
Responsibilities: 

Province Service Provider 
• Review performance reports • Prepares, catalogs, scans and stores all documents requiring 

processing  
• Returns originals to submitter, where required or requested 

 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Objective: 
 
See item 39 set out in the table in Paragraph 5 of the Service Levels 
Schedule. 

 

• Report monthly on number of document scanned by type – 
consolidate with report provided pursuant to Section 4.3 of this 
Schedule 

• Reports monthly on Service Level Objective item 39 

 
4.5 Province Access and Reports 
 
General Description:  Provision of access to required systems/applications and all operational data to enable the Province to carry out functions 
remaining with the Province.  Provision and support of a reporting tool to enable the Province to ‘pull’ reports and query the data.  Periodically, the 
production of AD Hoc reports related operational data is required to respond to potential policy changes, analysis on existing policies, Minister 
inquiries, etc.  These reports are varied.  Examples are: information on the % of BC residents covered by MSP, number of individuals/families whose 
premiums are paid through group administrators, number of Fair PharmaCare beneficiaries within certain income bands, number of claims 
outstanding for a particular provider or reason, number of claims and dollars paid for Out of Country/Province services, etc. 
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Responsibilities: 
Province Service Provider 

• Defines systems and data access requirements, acting reasonably.  
The initial data access requirements are attached as Appendix 1 to 
this Schedule. 

• Approves requests for individual access and advises when access 
to be terminated 

• Defines standard and ad hoc reports required, acting reasonably 
 

• Provides access to Province staff to required operational 
systems/applications 

• Provides access to all operational data/information through a 
reporting tool or operational data repository 

• Assists the Province with interpretation of the data 
• Produces standard reports as required by the Province 
• Provides access to subject matter experts, as required 

 
 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Objectives: 
 
See item 40 set out in the table in Paragraph 5 of the Service Levels 
Schedule. 

 

• Reports quarterly on Personnel with access to operational 
systems/applications 

• Reports quarterly on number and types of standard and ad hoc 
reports produced and the time involved to generate 

• Measures Service Level Objective item 40 on a complaint basis 
and retains records for audit 

  
 
4.6 Information Requests: Personal claims history, information requests from third parties, Freedom of Information Requests, Court 
Orders  
 
General Description:  These include requests from patients for their own MSP claim and PharmaNet claims history and/or other documents relating 
to them, requests for claims history from the Ministry of Children and Families on their client/family, court order requesting claim history and 
documents on individuals or medical providers, information requests from third parties such as ICBC or WCB, Ombudsman, Coroner’s office, Office 
of the Public Trustee, information requests under the Freedom of Information and Privacy Act, information requests from other Province programs, 
etc. 
   
Responsibilities: 

Province Service Provider 
• Approves and manages all Information Sharing agreements with 

Third Parties 
• Processes individual’s requests for their own MSP claim and 

PharmaNet claims history and/or other documents relating to 
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Province Service Provider 
• Approves and manages all information requests submitted under 

the Freedom of Information and Privacy Act or by the 
Ombudsman 

• Approves and manages all information requests submitted by the 
RCMP, Canadian Security and Investigations Service, court 
orders, other provincial jurisdictions, etc. 

• Provides the Service Provider with written instructions, 
supporting documentation and timelines for the release 
information to individuals, government Ministries, external 
agencies and organizations or other provincial or federal 
jurisdictions  

• Approves any charges to applicants proposed by the Service 
Provider for preparing information requests 

• Approves the data elements maintained in the tracking system 
 

them subject to confirmation of the identity of the individual 
• Processes requests from ICBC for patient history listings subject 

to receipt of patient consent and where no revocation exists 
• Processes requests approved by the Province for release 
• Maintains a tracking system for all requests and monitors for 

repeat requests 
• Retains all individual consents and Province requests and 

supporting documentation in accordance with ORCS 
• Promptly notifies the Province if any request appears suspicious 

 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Objectives: 
 
See item 41 set out in the table in Paragraph 5 of the Service Levels 
Schedule. 

 

• Reports monthly on the volumes and types of requests processed 
and the number outstanding 

• Reports monthly on Service Level Objective item 41 

 
4.7 Policy and Procedures (Operational) Manuals 
 
Manuals describe the policies, procedures and practices undertaken to deliver the business functions described in this Schedule. The Manuals also describe 
the methods of operations and procedures use to perform the Services such as, network topologies, security administration, system configurations, call 
centre processes, human resource functions, business processes and associated documentation.  The manuals serve as training and reference tools for both 
Operations and Province staff.   

Province Service Provider 
• Provides copies of all Medical Services Commission minutes, • Maintains current and comprehensive operational manuals 
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Province Service Provider 
policy updates and interpretations to the Service Provider to 
ensure procedures/practices align with current requirements 

• Approves all changes to manuals within 10 Business Days of 
receiving amendments 

• Updates manuals when advised of policy, legislative or 
procedural changes 

• Provide draft changes to the Province for approval prior to 
publishing any material changes to manuals 

• Tracks all changes to ensure there is an historical record 
• Provides Province with all finalized updates 
(Note that these obligations are in addition to the documentation 
requirements in the Agreement). 

 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Objectives: 
 
See item 42 set out in the table in Paragraph 5 of the Service Levels 
Schedule. 

 

• Reports annually on manuals’ most current version date 
• Reports through audit on Service Level Objective item 42 

 
4.8 Third-Party Processing Agent  
 
General Description:  The Province has agreements with ICBC and WCB whereby MSP acts as a processing agent for these agencies.  Services 
provided include: claims processing for physician, certain health care provides and hospital services, Province Customer services and 
communications related to claims processing and developing adjudication business rules and explanatory codes specific to ICBC and WCB claims.  
Physician claims designated as the responsibility of ICBC are processed without charge.   
 
The Service Provider on behalf of WCB and ICBC may perform additional processing activities unrelated to the core services.   The Service Provider 
will consult with and obtain the Province’s approval/support before agreeing to take on additional services. 
 
The Province is a party to a processing services agreement with WCB.  In addition, to ICBC, the Province has a Memorandum of Understanding with 
the Ministry of Human Resources to process physician form fees on their behalf. 
 
Responsibilities: 

Province Service Provider 
• Liaise with WCB and ICBC to determine governance • Acts as sub-contracted processing agent for the Province for  
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Province Service Provider 
requirements 

• Manages the Agreements  with WCB and ICBC respectively 
• Recovers funds from WCB for administration of claims 

processing 

physician and certain other health care provider WCB and ICBC 
claims 

• Provides client services to physicians, certain other health care 
provider, labs, hospitals, etc., related to the submission and 
payment of ICBC and WCB claims 

• Makes any necessary claims adjustments to reflect the correct 
insurer designation 

• Develops/modifies and implements new routine non-complex   
adjudication business rules that can be easily accommodated 

• Adds, amends or deletes fee item listings specific to ICBC or 
WCB 

• Amends WCB premium payment as required 
• Provides bi-weekly electronic files on Payment Schedule fee item 

information, explanatory code information, specialty code 
information, demographic information on practitioner and payee 
numbers 

• Provides various reports as requested by WCB including (aged 
invoices/forms; available payee (account/billing) codes; 

• Provides electronic communications to physicians on behalf of 
ICBC and WCB  

• Works with WCB and ICBC to identify business and system 
requirements 

• Seeks the Province’s Approval on any changes initiated by ICBC 
or WCB 

 
Service Level and Reporting Requirements: 

Service Levels and Outcomes Reporting 
Service Level Requirements: 
 
See items 10, 11, 12, 13, 19, 22 and 26 set out in the table in Paragraph 5 
of the Service Levels Schedule. 
 

• Reports every payment cycle on number of claims and dollar 
value and number of claims requiring manual adjudication by 
insurer type 

• Reports on number and value of adjustments to correct insurer 
designation 
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Service Level Objectives: 
 
See items 8, 9, 10, 14, 15, 17, 18, 19, 20, 21 and 22 set out in the table in 
Paragraph 5 of the Service Levels Schedule.  

 

• Reports on the number and type of changes implemented for 
WCB and ICBC  

• Identifies potential improvements for WCB and ICBC 
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