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ABSTRACT: The Medical Services 

Plan fee-for-service system requires 

a large element of trust that doctors 

will bill appropriately for their ser-

vices. The Billing Integrity Program 

of the Medical Services Commission 

provides Medical Services Plan au-

dit services. The Medical Services 

Commission monitors the billing 

and payment of claims in order to 

manage expenditures for medical 

care on behalf of Medical Services 

Plan beneficiaries. There are three 

main methods employed in monitor-

ing payments for services rendered: 

random service verification audits, 

select service verification audits, 

and profile reviews. If the Billing In-

tegrity Program considers that there 

is a reason to audit (random or se-

Why an audit?  
The audit process in BC explained
The BCMA Patterns of Practice Committee provides educational materials 
to physicians to clarify the Medical Services Commission audit process, and 
assists physicians by producing an annual mini-profile to help them better 
understand their patterns of practice, potentially avoiding a selective audit.
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lective) the billings of a practitioner, 

they will forward their recommenda-

tions together with the pertinent data 

to the Audit and Inspection Commit-

tee. If the audit uncovers evidence of 

an unjustified pattern of billing, the 

Audit and Inspection Committee for-

wards the audit report to the Medical 

Services Commission with a recom-

mendation that the Medical Services 

Commission pursue recovery from 

the physician for any inappropriate 

billings. If an agreement cannot be 

reached through the alternative dis-

pute resolution process, or if a physi-

cian elects to forgo the process, the 

hearing requested by the physician 

will proceed before an audit hearing 

panel established by the Medical 

Services Commission. 

T he process of being audited 
can be a distressing event for 
physicians, whether it’s by the 

tax department, the Medical Services 
Commission (MSC), the College of 
Physicians and Surgeons, or another 
agency. With respect to the MSC, 
physicians must accept that payment 
agencies are mandated to ensure ac-
countability for the funds that are 
spent. The Medical Services Plan 
(MSP) fee-for-service system requires 
a large element of trust that doctors 
will bill appropriately for their ser-
vices. Audits by the MSC indicate 
that this trust is usually well founded. 
Very few doctors bill inappropriately; 
fewer yet, fraudulently. 

The Medicare Protection Act pro-
vides the MSC with the legislated 
authority to audit physicians. The 
British Columbia Medical Associa-
tion Patterns of Practice Committee 
(POPC), jointly funded by the BCMA 
and MSP, has no authority to audit but 
does have the mandate to provide peer 
review advice to the MSC, and to pro-
vide educational information to doc-
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Pre-Audit / Planning On-Site Audit Reporting Recovery

1. Review conducted 
by Billing Integrity 
Program medical 

consultant.

8. Preliminary 
error list 

development. 
(30 days)

14. MSC advises 
legal services. 

(2–3 weeks from 
AIC meeting)

2. Referral for audit 
to the Audit & 

Inspection 
Committee.

9. Error list to 
auditee. 

(30 days to respond 
to error list)

15. Auditee 
advised. 

(30 days from AIC 
meeting)

3. Audit & Inspection 
Committee notifi-
cation. (1 month 
prior to on site)

10. Further testing 
and review.

16. Section 37 notice 
and legal services 

action. (21-day timeline 
to request hearing date)

4. Audit 
scheduling.

11. Draft final 
audit report.

17. Alternative 
dispute resolution.

5. Billing Integrity 
Program notification. 
(1–2 weeks prior to 

on-site)

12. Audit report to 
AIC.

18. Settlement 
action.

6. Audit planning 
and 

communications.

13. AIC recommenda-
tion to MSC: pursue 

recovery or close 
case. (2 weeks after 

AIC meeting)

19. Settlement 
agreement.

7. On-site audit. 
(2–3 days)

Phase I Phase II Phase III Phase IV

tors regarding their pattern of practice. 
The POPC also provides advice to the 
MSP Audit Working Group regard-
ing appropriate case-finding criteria 
for selecting audits, audit criteria, and 
process criteria to ensure physicians 
are treated fairly. 

The POPC works to educate phy-
sicians about their pattern of practice 
through the production of the annual 

mini-profile. This profile is provided 
to all fee-for-service physicians, based 
on the claims data that are submitted 
for payment to the MSP. The mini-
profile is designed to be user friendly 
and to provide a good comparison  
of a physician’s practice to other col-
leagues in his or her comparison 
group. Adjustments of the data have 
become increasingly more sophisti-

cated such that comparisons not only 
involve age and gender distribution, 
but also comparisons based on dis-
ease burden and continuity of care. 

A practitioner’s profile may statis-
tically flag for one or many fee items/
services. This may simply reflect a 
certain element of uniqueness in a 
practice. Peer review by the POPC 

Figure. Billing integrity program—audit process for auditees.
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may sort that out. If not, the MSC may 
write to the physician for information 
and might eventually initiate an audit 
inspection. 

How does the MSC 
monitor physicians? 
The Billing Integrity Program of the 
MSC provides MSP audit services 
(see the Figure ). The MSC is autho-
rized, and obligated, to monitor the 
billing and payment of claims in order 
to manage expenditures for medical 
care on behalf of MSP beneficiaries. 

There are three main methods em-
ployed in monitoring payments for 
services rendered: 

Random service verification audits 
Each year, up to 72000 survey letters 
are sent to patients to confirm they re-
ceived physician services that have 
been billed to MSP on their behalf. A 
minimum of 1200 physicians are cho-
sen annually (at random) and letters 
are sent to 50 of their patients who 
have received an MSP-billed service 
in the preceding 6 months. 

Select service verification audits 
A select audit may be done because of 

findings from a random audit or be-
cause of complaints by the general 
public/other doctors/referrals by 
licen sing bodies and professional as-
sociations, or by atypical practice 
profiles. 

Letters are sent to some of the se-
lected practitioner’s patients to con-
firm they received the specific servic-
es that have been billed to an MSP on 
their behalf. 

Profile reviews 
Practitioner profiles are also used to 
monitor payments for services ren-
dered. As mentioned above, the POPC 
produces a mini-profile that is provid-
ed to all practitioners. The mini- 
profile is based upon a more detailed 
profile that is maintained by MSP. 
MSP monitors the profile data to iden-
tify practitioners that appear to be sta-
tistically significantly different from 
their peers in their billing patterns. 
The Patterns of Practice Committee is 
currently looking to move to an online 
version of the mini-profile.

How does MSC audit 
physicians? 
If the Billing Integrity Program con-
siders that there is a reason to audit 

the billings of a practitioner, it will 
forward recommendations, together 
with the pertinent data, to the Audit 
and Inspection Committee. The Audit 
and Inspection Committee has been 
delegated by the MSC the responsi-
bility for determining which physi-
cians will be referred to the MSC for 
audit, and once an audit has been 
completed, which physicians will be 
referred for recovery action. The Au-
dit and Inspection Committee consists 
of one physician representative from 
each of the BCMA and the College of 
Physicians and Surgeons, a govern-
ment representative, and a public rep-
resentative. 

Random audits 
The Audit and Inspection Committee 
very occasionally recommends audits 
of physicians chosen at random. Most 
random audits have very few material 
findings (usually none). Random au-
dits serve as a type of control measure 
against which to compare selective 
audit results, as well as to identify any 
inappropriate billing patterns that 
would not necessarily have been 
flagged for review under current se-
lection parameters. However, because 
audit resources are limited, most audit 
cases are selected for a reason, rather 
than random. 

Selective audits 
The Billing Integrity Program analyz-
es all of the information derived from 
its monitoring activities and looks for 
statistically significant variation from 
an average pattern of practice or bill-
ing, or other evidence of potentially 
unjustified billing practices. If such 
irregularities are encountered, the 
Billing Integrity Program may under-
take an audit, usually at the practitio-
ner’s office. The audits are conducted 
by a medical practitioner (inspector), 
who is a peer of the physician being 
audited and who is nominated by the 
BCMA and approved or deemed suit-
able by the College of Physicians and 
Surgeons. The inspector is responsi-
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How to avoid a selective audit

• Carefully review your mini-profile to see how your pattern of practice 
compares with colleagues. If there are flagged statistical outliers, con-
firm that such billings can be justified. 

• Read the preamble to the MSP payment schedule and follow the pre-
amble recommendations as well as any specific fee item guidelines. The 
POPC does not set policy on what physicians can and cannot bill for; 
such policy is defined in the MSP payment schedule. The document can 
be found at www.health.gov.bc.ca/msp/infoprac/physbilling/paysched-
ule/pdf/1-preamble.pdf.

• Ensure you have an adequate medical record to prove that the service 
was medically necessary and that the service billed for was the one that 
was provided. If a service or patient interaction is not documented in 
sufficient detail for audit purposes (and also from a legal perspective), 
it is deemed not to have been provided. 
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ble for looking at the medical records. 
An auditor provides assistance and is 
responsible for the overall conduct of 
the audit. 

Objectives of the audit are to de-
termine whether: 
• Clinical records exist to support that 

services were rendered for the dates 
of service that claims were paid.

• Complete and legible clinical re-
cords were maintained by the medi-
cal practitioner.

• Services rendered were benefits un-
der the Medicare Protection Act.

• Fee items claimed were consistent 
with the services described in the 
clinical records.

• Services claimed were provided by 
the practitioner.

• Services claimed did not overlap with 
alternate payment arrangements.

• Beneficiaries were not extra billed 
for benefits under the Medicare Pro-
tection Act.

• Potential quality of care concerns 
existed.

• Patterns of practice or billing (includ-
ing service frequency) were justifiable. 

An audit report is completed and 
submitted to the Audit and Inspection 
Committee. If the audit uncovers evi-
dence of an unjustified pattern of bill-
ing, the Audit and Inspection Com-
mittee forwards the audit report to the 
MSC with a recommendation that the 
MSC pursue recovery from the physi-
cian for any inappropriate billings. 
Any potential quality-of-care issues 
that may have been observed in the 
audit are reported to the College. The 

and types of braces, taping tech-
niques, and an overview of com-
mon medical and surgical inter-
ventions. In particular, physicians 
may appreciate viewing Appendix 
C, which provides photos and de-
scriptions of standardized exer-
cise protocols deem ed effective 
for treating tennis elbow. These 
can be downloaded and printed as 
patient handouts.

In short, physicians should 
feel justified in avoiding corticos-
teroid injections for the treatment 
of lateral epicondyle tendinopa-
thy, and should alternatively con-
sider a proven rehabilitation re-
gime that incorporates specific 
exercises and manual therapy 
techniques.

—J. Robinson, MD
WorkSafeBC Medical Advisor

—A. Hoens, BScPT, MSc
Clinical Professor,  

Department of  
Physical Therapy,  

UBC Faculty of Medicine
—A. Scott, RPT, PhD

Assistant Professor,  
Department of  

Physical Therapy,  
UBC Faculty of Medicine

References

1. Coombes BK, Bisset L, Brooks P. Ef-

fect of corticosteroid injection, 

physiotherapy, or both on clinical 

outcomes in patients with unilateral 

lateral epicondylalgia: A randomized 

controlled trial. JAMA 2013;309: 

461-469.

2. Vicenzino B. Lateral epicondylalgia: 

A musculoskeletal physiotherapy 

perspective. Manual Therapy 2003; 

8:66-79.

3. Coombes BK, Bisset L, Brooks P. Ef-

ficacy and safety of corticosteroid 

injections and other injections for 

management of tendinopathy: A 

systematic review of randomized 

controlled trials. Lancet 2010;376 

(9754):1751-1767.

worksafebcspecial feature

Continued from 381practitioner has a right to a hearing 
before the MSC makes a decision 
about recovery. Most practitioners 
ask for a hearing but also elect to par-
ticipate in a voluntary alternative dis-
pute resolution process, which often 
leads to a negotiated settlement that is 
acceptable to the physician and the 
MSC. 

If an agreement cannot be reached 
through the alternative dispute resolu-
tion process, or if a physician elects to 
forgo the process, the hearing request-
ed by the physician will proceed be-
fore an audit hearing panel established 
by the MSC. 

The audit hearing panel includes 
representatives of the government, 
the medical profession, and the pub-
lic. It is a quasi-judicial body that has 
authority to make an order for recov-
ery. Orders are filed with the BC Su-
preme Court. Physicians have access 
to support from the Canadian Medical 
Protective Association for legal assis-
tance with the alternative dispute res-
olution and/or audit hearing process. 

Notwithstanding the formal hear-
ing process described above, most 
cases are settled through the alterna-
tive dispute resolution process.

The POPC is pleased to receive 
comments from practitioners. Please 
write to the committee at: 
Physician and External Affairs 
British Columbia Medical Association 
115–1665 W Broadway 
Vancouver BC V6J 5A4 
604 736-5551 or 1 800 665-2262

Do you know an unsung hero in your community? 
The BCMJ is seeking biographical features of living BC physicians (or physicians 
who practised in BC for a significant time period). We want to celebrate the 
achievements of our colleagues while they’re still around to read it themselves. 
It’s a place to talk about the great work and diverse interests of our friends and 
colleagues.

Profiles should be less than 2000 words, and photos are welcomed. Our Guide-
lines for Authors are available at www.bcmj.org, or call 604 638-2815 for a copy 
or for more information.


