
Moving to GP Group Contracts

• Dr. Erin Hasinoff  &

• Dr. Lisa Gaede



Our story

• We are 4 doctors who share an EMR, who work within a clinic of 10 
doctors at North Shore Medical Group

• Practice sizes vary among the four of us

• Why we were interested
• financial benefit & stability, moving away from FFS

• hopefully making family practice sustainable

• working with PCN

• early adopters (aka. guinea pigs)



We have to do   
What??

• EOI in November 2020

• Contract start Aug 1, 2021



Things to do before signing

Pull together group of at least 3 physicians that work together

Submit an EOI, the Ministry does an assessment and tells you what contract they 
would offer your group (for us 3.0 FTE contract for 4 physicians)

Create a GGA – this required both accounting and legal consultations

Have Doctors of BC Negotiation team review the contract





More things to do before signing

YOU NEED A NEW GROUP PAYEE 
NUMBER ASSIGNED TO THE 

GROUP

YOU NEED TO OPEN A BANK 
ACCOUNT FOR THE PAYMENTS 

TO BE DEPOSITED TO



Don’t forget 
your EMR

Talk to your vendor to ensure they 
are set up with all the new codes,  
incl. Encounter & Shift Codes for 
contract billing.

There are process changes as you 
will need to still bill some FFS for 
WCB and ICBC; Also to be able to 
bill for locums working FFS. 



The reality 
of Family 
Medicine



What 
changes in 
our Day to 
Day?

We track the hours we work and general 
categories for type of work on a Spreadsheet from 
VCH (Direct, Indirect, Admin, QI)

Instead of billing FFS codes, we “bill” encounter 
codes and shift codes in our EMR

We submit information on hours worked to the HA 
quarterly

We have to Attach all our patients to our practices 
– pts attached to both doc and group



Hours Reporting Spreadsheet for VCH



New Language

• Shift Codes (for start and end time for clinical work, incl. Direct & 
Indirect work)

• Encounter codes (there are about 20 and we mostly use only 3-4 so 
much simpler than FFS)

• You still use ICD-9 codes, just like FFS billing, best to use more than 
one

• Attachment codes –Required to attach all active pts in your practice





Where we are now… 1 year later



Benefits

Indirect patient care & Admin time count as part of your hours -
more fairly values actual work 

Separating patient care from remuneration;  - Complex 
Patients less heartsink

You can still bill  Uninsured services, LTC, Maternity, etc

PCN Admin can be covered

Locums can still bill FFS or on Contract  

Stable income - overhead



Challenges

No direct contact at MoH – difficult to get 
responses to questions.  VCH contact changes 
but is first link/ responds

EMR Challenges

Reporting requirements are onerous (hours 
reporting & shift codes is duplication)

QI requirements and Attachment



Challenges Underestimated hours required for a 1.0 FTE 
practice.

Finances - Uncertainty about future 
payments, band changes, etc

Panel changes or group changes

Can be subject to HA mandates (ie Covid 
vaccination)



Consider the Landscape

• ? New Funding Model coming in 2023?



Thank you!
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