AOP Form Guide
For all physicians other than the Lead Physician
Family (Established) Practice Group Contracts

Kindly note, sample infographic attached on page 2
1. The Locum name is the Physician hame, and the Principle Practitioner Name is the group
Name

2. There are 2 locations on the form that ask for the Locum Practitioner Number- those will both
be the Physician MSP number

3. There are 3 locations on the form that ask for the Principle Practitioner Payment Number that
will be the site payee number or the payee number you are wanting to assign your
billings/encounter records to.

4. The effective date will be the day the practitioner starts the contract at the site, the cancel
date will be the end date for the contract for physicians signing on to the contract. Note: The
time period cannot exceed than 5 years.

5. For locums signing on to the payee for a limited time, it should be the end date of their locum
term.

6. For the signatures- the Assignor (Locum) is the Physician, the Payee is the responsible
practitioner for the site payment number

7. The witness needs to be a third party, not the locum or the payee.

Adapted from a Vancouver Coastal Health document Sept 15, 2021



ASSIGNMENT OF PAYMENT
onloa | falth e DUE TO PRACTITIONER
Fore e UNDER THE MEDICAL SERVICES PLAN

APPLICATION MUST BE COMPLETED IN FULL
1, i
Locum Name
hery s o =
PrincipRE Practioner Name:

any and all sums of money that shall on and after the date of the signing of this Assignment that is owing to me by the Medical
Services Commission of British Columbia and billed by or for me in an approved claim format bearing my personal practitioner

number, ,and the 's Payment Number
Locum Praciioner Mumzer PriCIpie Practioner Payment Number

The Commussion is hereby authorized to pay all such sums directly to Payment Number.

Principie Practtioner Payment Number
at any address the Assignee may from time to time designate, with payment of any such sum to be sufficient discharge to M
Commission of and from any indebtedness in that amount to the Assignor, his/her heirs, executors, or administrators.

THIS AGREEMENT is to remain in full force and effect for all claims submitted with Assignees Payment Number,

. and my Personal it MNumber,
Frinciple Practioner Fayment humber ‘Locum Fraciioner Number
from to .
‘Eective Date pdcnin / ey | Yed) ‘Cancel Dafe (Morth / Day / veen - - -
1 will submit written notification to the Commission of the cancellation of this i should the |lation precede the
date specified above.
Dated this day of ,20 .
Signaiure of ASSIGNOR [LOCUM) “Signafure of WITNESS.
“Sigralurs of FAVEE

Mailing Address: Provider Programs, PO Box 9480 Stn Prov Gowt, Victoria BC VBW 0ET
Tal (Lower Mainland) 604 456-8050, (Rest of BC) 1 886 456-6950, Fax: 250 405-3502 Web: www.hibc_gowbc.ca
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