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DIAGNOSTIC CODES

LǘΩǎ ǳǎŜŦǳƭ ǘƻ ƘŀǾŜ /ƘŜŀǘ {ƘŜŜǘǎ ŦƻǊ ŎƻŘŜǎ ǘƘŀǘ Řƻ ƴƻǘ ŀǇǇŜŀǊ ƻōǾƛƻǳǎ

I.e.,  Laceration ςǘƘŜ ōŜǎǘ ŎƘƻƛŎŜ ǿƻǳƭŘ ōŜ άhǇŜƴ ²ƻǳƴŘ ¦ƴǎǇŜŎƛŦƛŜŘέ 
ǿƘƛŎƘ ǿƛƭƭ ōŜ ŀŎŎŜǇǘŜŘ ŀǎ ά[ŀŎŜǊŀǘƛƻƴΦέ  L/5ф 870 series ςутмΣ утнΣ утоΧΦΦ

Hint: You can link the diagnostic code to a service code/procedure code.  
We will demonstrate for you. J

We will be providing ICD9 code sheets for you.

Screen shots are provided later in this PowerPoint. 



LinkingService/Fee/Procedure codes 

Link these codes to Tray Fees or other items so they are not forgotten.

I.e., as in the previous slide - the Laceration with a tray fee, etc.

We will show you how this is done 

¢ƘŜ ŘƻŎǘƻǊǎ ƘŀǾŜ ǿƻƴŘŜǊŦǳƭ ǎǘŜǇ ōȅ ǎǘŜǇ ǎŎǊŜŜƴ ǎƘƻǘǎ όƭŀǘŜǊύΧ 



BILLING FORMS

Some may already have different forms for Private Fees/Third Party etc.  
Let us show you what we mean. 
LǘΩǎ ŀƭǎƻ ƘŜƭǇŦǳƭ ŦƻǊ ŘƛŦŦŜǊŜƴǘ ǇǊŀŎǘƛǘƛƻƴŜǊ ǘȅǇŜǎΦ 
Do you have a Contract Physician, NP, or an RNiP?  These can be useful for 
these practitioner types as well. 

²ŜΩƭƭ ǎƘƻǿ ȅƻǳ ǘƘŜ ǎǘŜǇǎ ǘƘŀǘ ǿŜ ŎŀƴΧ²9[[ IŜŀƭǘƘ ǊŜǉǳƛǊŜǎ ȅƻǳ ǘƻ Ŏŀƭƭ ǘƘŜƳ
Step by step instructions with screen shots are provided, later in this 
PowerPoint. 

ÅFor different types of practitioners 
ÅOr for different types of billing



REMITTANCE TIPS & TRICKS
Let us show you:

Suggestion #1:  Print the full reconciliation report, not the summary, as MSP will put                      

requests for debits etc. on this report and it will not show on the summary.

Suggestion #2: When WorkSafe pays for the claims for forms they will provide the                                

Claim Number and you need to update that in your WorkSafe form on your e-chart for 

future use. 

Suggestion #3Υ 5Ŝōƛǘ ǊŜǉǳŜǎǘǎ Ŏŀƴ ōŜ ŘƻƴŜ ŦǊƻƳ ǘƘŜ ōƛƭƭ ǎŎǊŜŜƴ ōȅ ŎƘŀƴƎƛƴƎ ǘƘŜ έ{ǳō ŎƻŘŜέ 

to E for debit. From the patients Master File you can goto Invoice list and then open the 

ŎƭŀƛƳ ŀƴŘ ǘƘŜƴ ŎƘŀƴƎŜ ǘƘŜ έǎǳō ŎƻŘŜέ ǘƻ 9 ŀƴŘ ǘƘŜƴ άƛƴǘŜǊƴŀƭ ŀŘƧǳǎǘƳŜƴǘέ ƻŦ ŎƭŀƛƳ ǘƻ ǿƘŀǘ 

the code and amount should be and then resubmit and wait for it to come back - Paid.



BILLING WEBINAR
From a PHYSICIANõS PERSPECTIVE

Dr. John Yap

Dr. John Robertson



1. I am a GP in New Westminster, not a programmer!

2. I pay for my OSCAR Support (WELL), and our group pays quarterly dues to OSCAR BC.

3. I have been paid by PSP and Divisions to support other OSCAR users. My work with OSCAR BC 

is voluntary.

4. I am on the executive of the OSCAR Canada User Society and OSCAR BC.  Current OSCAR BC 

president. 

5. I am a paid member of BC Family Doctors (formerly Society of General Practice).

6. I cannot properly use OSCAR without my Greasemonkeyscripts.

Disclosures + Declarations: Dr. John Yap



1. I will reference OSCAR features in general, and trust they apply to other OSCAR-like programs.

2. I will address OSCAR-related billing matters, and cannot advise on billing integrity questions.

3. L ŀŘǾƛǎŜ ǘƘŀǘ ȅƻǳ ǊŜŀŘ ǘƘŜ ōƛƭƭƛƴƎ ŦŜŜ ƎǳƛŘŜ άtǊŜŀƳōƭŜέ ƛŦ ǳƴǎǳǊŜ ŀōƻǳǘ ǘƘŜ ǇǊƻǇǊƛŜǘȅ ƻŦ ŀƴȅ 

billing item.

4. I will announce if/when a Greasemonkeyfeature is required for a function.

5. I strongly recommend you use BC Family Doctors for further non-OSCAR billing support.

Mitigation



1. I am a OB-GYN in Chilliwack and all my computer knowledge is self taught.

2. I pay for my OSCAR support (OpenOSP), and I pay quarterly dues to OSCAR BC.

3. I have been paid by PSP and Divisions to support other OSCAR users.  My work with OSCAR 

BC is voluntary.

4. I am on the executive of the OSCAR Canada User Society and OSCAR BC.

5. I would agree with Dr. Yap that OSCAR works much better with Greasemonkeyscripts.

Disclosures: Dr. John Robertson



As much as possible, we will use  screen shots to demonstrate 
relevant OSCAR features.  

If any live identifiable patient data is shown, it is not 
intentional, and viewers should keep this in confidence, using 
the information only for the learning objectives intended.

Confidentiality Understanding 



1. Review OSCAR billing features (and failings)

2. Review TelePlan, WSBC, and Private billing forms

3. Improving accuracy and simplifying workflow

4. Maximize billings

5. Get feedback on feature improvements!

GOALS.....



Why Bill......?
Do work ðget paid!

Track accounts receivables

Do billing (data) analysis ðinternal.  Implications to Dashboard 
and Report by Templates (RBT)

Ministry of Health ðdata analysis, complexity, virtual care, etc.

Health Data Coalition ðreports rely on Dx Codes, etc.



How to Bill?

Use OSCAR!  Not the best, not the worst billing program!  

Itõs an EMR, not an accounting program!

3rd party billing software:  Clinic Aid.  Dr. Bill.  Additional fees!

Paper?  Excel spreadsheet?Old habits die hard!



Where to Bill?

eCHART

Schedule

Master Demographic page



1. Teleplan Billing ςmajority of claims.

2. Private Billing ςincreasing number of private services, forms, reports.  

Manual updating of all items!

3. WSBC Billing ςaka < 10% of revenues and > 90% of billing headaches!  

This may require an entirely separate webinar ςwill address if time 

allows (sorry).

OSCAR Billing in 3 Parts.....



General Principles
Properly created eCHARTincreases likelihood of billing success ðname, DOB, 
PHN, contact phone number.  Use Check Eligibility function.

WSBC claim form requires much info ðemployer, patient, date of injury.  
Missing items guarantees billing failure.

Choose the correct Billing Type (MSP, ICBC, Private) ðmay enable additional 
fee items

Complete billings as soon as possible ðafter saving chart note?  

After completing form or report?  After calling the patient?



Patient Master Demographics



Patient Master Demographics



Schedule View: MSP eligible?



Schedule View: MSP Eligible?



Schedule View: Admin/Schedule Management 



Billing from Chart: Time-Sensitive Billings

Pro Tip:  Click on the time stamp when you start your note.  And click again as needed.  
You can consolidate the times and reformat as needed at the end.



Billing Page:  
MSP with Greasemonkey



Billing Page:  
MSP without 
Greasemonkey



Billing Page:  Ensure Billing Physician is Identified



Billing Page:  Set Preference (WELL only?)



Billing Page:  Set Preference (WELL only?)



Billing from Schedule



Billing Done from Schedule



Undo Billing from Schedule



Billing Undone from Schedule



If Unable to See the Undone Line



Undo Billing not on Schedule
Live demo needed.

Do not SETTLE!  This freezes the claim and no further action can be taken.  The goal is 
to set the balance owing to zero as the erroneous claim was NOT meant to be 
created in the first place.

There is still the audit trail showing the  the attempted billing.

Set to Do Not Bill.  Rebill with zero units, recalculate so total owing is zero, to remove 
from accounts receivable.  Reprocess to save, no need to resubmit!  Not it is properly 
SETTLED.



Undo Billing not on Schedule



Billing Page:  
Adding MSP ðservice/Dx codes bottom right corner



PRO TIP:  Billing Page ðCustomize Titles ðFee Code



PRO TIP:  Billing Page ðCustomize Titles ðDx code



Billing Page:  Billing Notes ðScratch pad!

Highlight and copy 
the time stamp to paste 
into the billing page.



Billing Page:  Billing Notes ðScratch pad!



Billing Page:  Billing Notes ðScratch pad!



Private Billings: Change the Form to Private!



Private Billings: Change the Form to Private!



Private Billings: Change Back with Billing Form



Private Billings: 
Example ðA0040 Fee

Click continue to see preview, 
and check for errors.



Private Billings: Example ðA0040 fee



Private Billings: 
Example ðA0040 fee

Billing Notes usually not printed.  
Latest version of OSCAR allows 
printing with invoice to provide 
addition information.



Private Billings: 
Example ðA0040 fee

Bill to entries can be modified to change payer.

Return to form to reconcile payments.



WSBC Billings: and now for something completely differentê.

AWKWARD!

The clinical note is the billing form!  Subjected to character limits.  Is it a SOAP note or an 
ASOP note?!  

Almost every field in the top half of form requires an input, otherwise the form will note save 
and the claim cannot be sent. There is internal error checking - form deficiencies displayed.

You can still bill an MSP service on top of WSBC, as long as the WSBC claim is set as WCB 
type!

The schedule status does not change to blue after billing/saving.  Do this manually!



Other items still:

- Customize Billing Form, improving efficiency (set associations)

- Updating billing/ICD9/Explanatory Codes/referral physicians

- Managing Teleplan items ςpasswords, remittance, reports

- Incentive fees

WSBC Billings:  Needs its own Webinar!



WSBC FORM!





WSBC Billing Form



WSBC Billing: 
On Save and Bill



WSBC Billing: Form Deficiencies?



WSBC Billing: Form Deficiencies?



- Customize Billing Form, improving efficiency (set associations)

- Updating billing/ICD9/Explanatory Codes/referral physicians

- Managing Teleplan items ςpasswords, remittance, reports

- Incentive fees

Customizing Billing Forms, etc.



GP Billing Form: Default

Maximum of 20 items per column.  

Column names are customizable.



Private Billing Form



Contract GP Form: 
Shadow Billing to MSP



RNiPForm: 
Shadow billing to MSP



LTC Form



Billing Page:  Set Preference (WELL only?)



Billing Page:  
Set Preference 
(WELL only?)



Edit Billing Form: Admin/Billing/Manage Billing Form

1. Open the Billing admin options
2. Click Manage Billing Form
3. Select service code (Dx Code has limited utility)
4. Select the form you wish to edit (or create a new form)
5. Click manage to move to the next page



Edit 
GP general practice 
billing form:



Add a 
New Billing Form



Manage Teleplan





Update Billing Codes: 
Be patient. 
Donõt leave page.  
Allow to fully load. 



Update Error Codes: 
Dittoê



Update Billing Codes: Done!



Update Password:  Every 40 days??  What is the current password?!!



PRO TIP: Keep track of your password in messages!

Add the phrase 
άTelePlanǇŀǎǎǿƻǊŘέ 
to the subject line.



Search for the Teleplan password in your sent/deleted folder!



Manage Teleplan:

Used for initial 
Teleplan set-up.

Get paid!  Or get 
rejected claims list!



Manage Teleplan:  Remittance SUMMARY



Manage Teleplan: 
Remittance 
SUMMARY 
messages!

Get paid!  Or get 
rejected claims list!



Billing Efficiently: 
Manage Fee/Dx codes

Most useful for incentive fees 
and certain procedures:  
Paps, Cryo, etc.



Billing Efficiently: 
Manage procedure/
fee codes

Never miss out 
on a tray fee again!



Billing Efficiently: 
Manage Referral 
Doctors



Billing Efficiently:  Simulate Submission File2


