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Onboarding Primary Care Provider(PCPs)
Into Immunization Entry eForm
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This presentation has been
designed to support people who
do not directly fall into a Health
Authority gaining access to
Immunization Entry eForm
including Primary Care
Providers(PCPs)




PCP PROCESS

‘ Complete Training

‘ Provider Identification Portal (PidP) Enrolment

‘ eForm Enrolment — Unlicensed Practitioner
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To get your account set-up within Immunization Entry eForm there are three key steps
you need to take.

PidP Enrollment to
Training eForm
Licensed Practitioner

eForm Enrollment

Unlicensed Practitioner

e Watch video * Validate your College e Email provincial
License ID eForm team to obtain
access to

Immunization eForm
Already enrolled?
Skip to
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Step 1: Complete Training

Immunization Entry eForm training is self-directed using online
videos.

There are videos listed below that you must watch before requesting
access to the Immunization Entry eForm. Please click on the links
below to watch the required videos.

» eForms For Primary Care Providers — Overview (4 mins)

» eForms for Primary Care Providers - Client Search (2 mins)

Note: If there are any data issues, the Provincial Public Health Information Systems (PPHIS) team will contact
your clinic/facility directly.



https://www.youtube.com/watch?v=qqASXeNprHA
https://youtu.be/QxfKeOT00qo

“\.\lProvincial Health

T Y Services Authority
Primary Care Provider (PCP) Enrollment Workflow =

Registered
in PidP
before?

Enroll in PidP
( )

Licensed
Practitioners

Watch Training

Video

Documentin
Immunization e
Form

( )

Request Immunization
eForm access in PidP

( )

Endorse MOA login to eForm ( Slide 22)

Unlicensed Request eForm access
practitioners to eForm Enrollment
and other staff team and cc GP
(i.e. MOAS) { )
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Step 2- PidP Enrollment- Licensed Practitioner

Unlicensed practitioners and other staff (i.e. MOAs)
please skip to Step 3
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Step 2- PidP Enrollment

2.1 Logging onto the OneHealthID Portal for the first time

* Begin by navigating to
https://healthprovideridentityportal.go

v.bc.ca.
Note: Now is also a great time to

Providel
bookmark the website for ease of
é&’% access in the future!
On the landing page, select Login

Idenﬂ%Portal
with the BC Services Card app. To

A portad for heaithcare professionals in
British Columbea 10 enrol for access to
download the app click here
https://www?2.gov.bc.ca/gov/content/governments

participating health systems
/government-id/bcservicescardapp/download-app
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Support for PidP Enrollment: amsspoc.vic@cgi.com or 250-857-1969



https://healthprovideridentityportal.gov.bc.ca/
https://healthprovideridentityportal.gov.bc.ca/
https://www2.gov.bc.ca/gov/content/governments/government-id/bcservicescardapp/download-app
https://www2.gov.bc.ca/gov/content/governments/government-id/bcservicescardapp/download-app
mailto:amsspoc.vic@cgi.com
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2.2 Collection of personal information notification pvervices Authortty

Q Collection Notice

The OneHealthID Service collects personal information for
the purposes of verification and access to participating
health systems. This is collected by the Ministry of Health . . .
under sections 26(c) and 27(1)(b) of the Freedom of Click confirm to continue.
Information and Protection of Privacy Act. Should you have
any questions about the collection of this personal
information, contact the OneHealthID Service desk:

* By email at provideridentityportal@gov.bc.ca

* By phone at 250-857-1969
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BC Services Card Login

Log In to: Provider Identity Portal * A Palnng COde WI” dlsplay on the
Tln:’\ service will receive your: given names, given name, surmame, date of birth @ screen. Enter thiS COde intO the BC
Services Card app to finish logging

BC Services Card app | n.

Username/password + BC Token * Note: Instructions on how to enter
e R—n—— the Pairing Code into the BC
Services Card app can be found by
scrolling down on the same
webpage as the code (shown
above).

Support for BC Service Card:
Canada and USA toll free: 1-888-356-2741
Lower Mainland or outside Canada and USA: 604-660-2355
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C. oiLminia  BC Services Card Login

Log in to: Provider Identity Portal

* A screen may appear asking if you'd

Do you want to skip pairing next time? like to skip this step the next time

@ send notification to my mobile device instead of entering pairing code yo u connect.
This will remember the pairing between this device and your mobile device. It will store a cookie on this computer for . . ..
\dentification purposes. * If you would like to skip the pairing
Instead of entering a pairing code, you will tap on the notification sent to your mobile device. © p rocess €ac h tl me yo uconn eCt’ yo u

can select the first option and
L provide a nickname for your mobile
Phone device.

' Pair again next time
Choose this option if you're using a shared computer - like at a library.

Support for BC Service Card:
Canada and USA toll free: 1-888-356-2741
Lower Mainland or outside Canada and USA: 604-660-2355
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OneHealthID Portal will display

Welcome to Prowder Ident|ty Portal 4‘4‘/

Complete your profile to gain acces Vi ligit

Profile

Complete the information for each portion of your Provider Identity Profile. This will allow the
portal to identify the systems you may request access for

Personal College Licence
Information Information

Provide your College Licence f
you have one
1 minute 1O complete

Organization Information

Provide your organization's details to gain access to the systems you are eligible for.

\ : Services Authority

Note: If you have already accessed
the OneHealthID portal(PidP Portal)
in the past, some steps may show
as completed already. When this
occurs, simply proceed to the next
step.




Jjay Doe

Profile
Organization Info
Access to Systems
Training

History

Get Support

2.6 Provide Contact Details

signout [>

Welcome to Provider Identity Portal

Complete your profile to gain access to the systems you are eligible for

Profile

Complete the information for each portion of your Provider Identity Profite. This will allow the portal to
identify the systems you may request access for.

Personal Information College Licence Information User Access Agreement
Provide persos:| and contact Proade your College Lxence fyou Skgn and accept agreement 1o acess

niormation. have one, Rt systems

1 mn to complete 1 m to complets § mn to coemplece

eam More
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* The first step a user must complete
after logging onto the portal is
providing their contact details.

On the portal dashboard, click the +
button on the Personal Information
tile.
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Jay Doe
Profie Provider Identity Portal * Review the information displayed to
Organization Info . . .
e B ‘Barsonaiiifbmmation ensure it is cprrect and provide a
5 Provide the following information to complete your Provider Identity Profile. CO nta Ct E m a I | a n d P h O n e N u m be r.
raining
) Name . .
M This information comes from the BC Services Card. If you use a different name b YO u Ca n a I SO I n d I Cate W h et h e r yo u r
Get Support in your college licence, select "My name is different on my college licence”.

name is different on your college
license, and provide that
information if required.

Name: Jay Doe

Date of Birth: 30 Dec 1979

B My name is different on my college licence

ifﬂiiiﬁfﬂiiﬂiﬁfﬂon * Click the Save Information button to
save and return to the portal
dashboard.

Back Home
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OLUMBIA

Welcome to Provider Identity Portal

Complete your profile to gain access to the systems you are eligible for

Once you have provided your contact
information, the next step is to provide

Jay Doe

profe Profile your college license and agree to the user
s f
Crgamcition ke Complete the Information for each portion of your Provider Identity Profile. This will allow the partal to a Cce SS a g re e m e nt *
Access to Systems identify the systems you may request access for
Training Personal Information College Licence Information User Access Agreement
History Provide personal and contact Provide your Colege Licence if you S0 and Aceept agreement 1o a0cess
Information. have one health systems
Got Suppon 1 min to complete 8 min to complete
G .. ;Dd-;;‘_] Lean More + Learn Mare +

On the home page, click the + button on the College License Information tile
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Click the College License drop-down list

College Licence Information

Provide the following information to complete your Provider identity Profile

College Licence Information AL,

Provide the folowang information to compiete your Prowider identity Profile

PIDP TWO PIDP TWO

Profie College Licence Profée College Licence
Organization Info Provice detalls for your active coliege licence Organazation Info Provide details for your active college licence
Aeccess to Systems Coliege Licence Access to Systems College Licence

None College of Physiclans and Surqeons of BC

Traning Training

§ Coliege of Physicians and Surgeons of BC =
History = History Licence Number

Cofiege of Pharmacsss of BC
Get Support ; e

BC Colege of Nurses and Mdwives
Lh. — ‘

Select the correct college license from the College License In the College License field, enter your license number and
drop-down list. then click save Information button.
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|ay Doe
College of Physicians and All licence information found in our records
Surgeans of 8C

Here you can view your licence information and statis.

Profile If any of this mformation is incorrect, please contact your regulatary college.

QOrganization Info
Identifier Type: CPSID Status Code: ACTIVE

Access to Systems Q} College ID: 00004 Status Start Date: Not Avadabie
Provider Role Type: MO

Training

History Back Home

Get Support

The license information will display on the screen, as well as under your name on

the left-hand side. Click the Back Home button to return to the portal dashboard.




2.9 User Access Agreement
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Welcome to Provider Identity Portal i

Camglete your profile to gam access to the syxterns you are slgible for

jay Doe
College of Physicans and

Surgeans of BC

Profile

Profile
< identify the systems you may requess access for
Organuzation Info
ACCess 1o Systems
Traming

History

Gt Support

Compiete the mformation for aach portian of your Prowvsder identity Profile. Thas will liow the porta &«

BRITISH
COtUMBIA

Jay Doe
Callege of Physicians and
Surgeons of BC

Profile

Organizaticn Info

Access to Systems
Traming

History
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Welcome to Provider Identity Portal AL 4

Complete your profile to gain access to the systems you are efigible for Provider ideny Portal

% Access Harmonization User Access
Agreement

Background

This Agreement describes the basic terms and conditions you {the user) must comply with in ceder
1o gain access to dinical heaith systems available through the Provider Identity Portal {F1dP), which

may inciude but are not fiméed 1o an

Electronic Medical Record (EMR),

Finally, you need to agree to the user access agreement.

Click the + icon on the User Access Agreement tile.

The User Access Agreement page will display. Take some time to scroll

and read through the agreement.
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COLUMBIA

Jay Doe the purposes of auditing or investigation.

College of Physicians and

Surgeons of BC I acknowledge the System(s) Owner may report any material breach of
this Agreement to my Professional College, the Office of the Information
and Privacy Commissioner of British Columbia, and/or my

Profile ] .
organization/supervising Provider,

Organization Info
Any notices In regards to the terms of this Agreement will be provided in writing via the email

Access to Systems address noted in the PIdP.
Training
I Jay Doe, represent and warrant that all information provided in connection with my
History application for access to the System(s), Is true and correct.
o Supporl fack Home

Home | Disclaimer | Privacy | Accessibility | Copyright | Contact Us

When you have finished reading the agreement, click the Accept Agreement button, then
click “Back home” button to go to the home page
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2.10 Enroll to Immunization Entry eForm

) M -+ Rl U 3
PIDP FIVE .
Codege of Physcars and
P10OP FIVE Surgeons of BC

Profise Profile Access Lo Systems
Access to Systems

Ceganization Info Crganizavion fafo Compiote your profile b0 Q#n AC08sS 10 the Systeons you are aigibio for
Access to Systems Compiete your profile 10 gain access to the systenm you are sfigbie Sor ACCRSs 10 Systenms
Presinclal Mtachment Iverunization Entry eform
raining ahae
Ranig Frovincial Prascrigeion BX Pronider Account Training Sysiem
Renensd St Servt rrrvarsaren oy eb 3o
History i s et bch o A CYARILAD OO 00 90000800 History < PIPR R — Py
cForm Rbotpiityge akinpioarinaddoivne
o -
4 Serbionem i > a0 ™
Prverri§ 8 em freewd gorer e s .
Get S 1 dowr
el Jppor y Get Support
v EE B 5
.
.

Complete these trainings
Complete these trainings P g

Complote your profile Lo gain arcess 10 1he SYSTems you are wigibie foy
Compieta your profils 10 gain CCess 1O N SySTems Wl 310 eligbia &e

4

On the home page, scroll down to the “Access to System click the + button on the “Immunization Entry eForm” tile
section, then click on the right side arrow to find the

7 4

e
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2.10 Enroll to Immunization Entry eForm

PIDP FIVE _

College of Physiclans and

College of Physiclans and

Surgeons of BC Immunization Entry eForm and Surgeons of BC Immunization Entry eForm and
OneHealthID OneHealthID

Profile
Profile
. : Organization Info B Immunization Entry eForm
Organization Info B Immunization Entry eForm )
Enrolment Complete

Collection Notice. Access to Systems

Access to Systems
. ) Training

Training Personal information is protected under BC privacy laws and Is collected under @ You have access

the authority of section 26{c) of the Freedom of Information Protection of History :
History Privacy Act. All data will be securely stored at PHSA and will not be used for any SOSLION S SRS 00 SR KTV I AON SaREy WO

FAQ application. You can log into the application using your BC
other purpose other than the one stated above. If you have any questions Seicas Cardiape
. r y

FAQ about the coliection of this personal Information please contact PHSA'S Get Support =
Get Support Information Access & Privacy Office at 1-855-229-9800 or at Follow this fink to Immunization Entry eForm:

privacyandfoi@phsa.ca. hups/ivwew eforms healthbvC araflogin

You will need to visit this link each time you want to submit an
e )
Cancel Back Home ‘ Immunization Entry eForm. It may be helpful to bookmark this
e fink for future use.
4 H H ” H I 4 ”

After read through the “Collection Notice”, click “Next [ssccriome |

button to continue

Congratulations! You are now enrolled in “Immunization
Entry eForm”. Click the eForm link to start usi.




2.11 Endorse unlicensed practitioner from your
clinic/facility to access eForm

After the unlicensed practitioner from your clinic/facility
contacts the eForm enrollment team, please respond to the
email confirming your approval for their access.
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Step 3: Unlicensed Practitioner or Other
Staff(i.e. MOA) eForm Enrollment

Unlicensed Practitioner or Other Staff enrollment requests can be
submitted either individually or as a group to the eForms
enrollment inbox at eFormsEnrolment@phsa.ca.

Please make sure you copy your endorser from your clinic/facility
to approve your access

Note: You will need to have your BC service card set up to login to eForm


mailto:eFormsEnrolment@phsa.ca
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Subject: Request for Immunization Entry eForms Access-PCP

Attachment (ONLY use the spreadsheet attached if you want to request for multiple people)
eForm PCP MOA Enrollment Spreadsheet

CC: CC your endorser

Dr. xxx ( your endorser) already enrolled in the Provider Identity Portal. Please see my information
below/attached. Please grant me access to the Immunization Entry eForm with Dr.xxxx’s approval( your
endorser).

First Name:

Last Name:

Name of facility, Position:

Email Address (Same as BC Service Card):
Phone Number:



https://onedrive.live.com/download?resid=8789DF0F2911B3FA%212472&authkey=!AOdioyNkgPQe3eU
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Immunization Entry eForm Login
e solution St o A o s o » After you finished your
S — VEE, mmemen@) | SR Ll enroliment, please login
oy to eForm via:
:@;m https://www.eforms.healthbc.org/login

Click on the “ Immunization Entry Sign-in
Primary Care Provider” tile



https://www.eforms.healthbc.org/login
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If you have any questions related to the eForm enrollment process or use of eForms, please
reach out to the Provincial eForms Team

eFormsEnrolment@phsa.ca

Phone: +1604 877 2159




	Default Section
	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7

	PiDP Enrollment for Provider
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22

	eForm Enrollment
	Slide 23
	Slide 24
	Slide 25
	Slide 26


