PREMISE

From gatekeeper to navigator

The physician’s role in a digital
health care system

In an era of abundant information and increasingly complex care processes,
the physician’s value lies less in holding knowledge than in helping patients
interpret information, move through the system, and decide what to do next.

Susan Lee, MD, MEd, CCFP, FCFP

n family practice, it is now common

for a patient to arrive with a phone in

hand, along with a list of symptoms,
search results, and questions prepared before
the visit. Before I can even ask my first ques-
tion, the patient has often reviewed possible
diagnoses and may request a referral to a
specific specialist. As we speak, I open the
patient’s electronic medical record, review
results, and consult an online clinical guid-
ance resource. Between us sit two screens
and layers of digital information. The clini-
cal encounter is no longer simply a conver-
sation between physician and patient; it is
increasingly mediated by technology.

As a family physician, I see this shift reg-
ularly. Medicine now often involves help-
ing patients and clinicians work through
an expanding landscape of information,
guidelines, and health system processes.

Medicine has moved from an era of
information scarcity to one of informa-
tion saturation. In the past, physicians
were valued largely for what they knew.
Medical knowledge was difficult to access,
and physicians served as its primary inter-
preters. Today, information is everywhere.
Patients can search guidelines, read summa-
ries of medical research, and consult online
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communities long before seeing a clinician.
Artificial intelligence tools can synthesize
evidence in seconds.

Medicine once depended
on physicians who knew
the answers. Today it
increasingly depends on
physicians who can help
patients interpret them.

More information, however, does not
necessarily produce greater clarity. Often, it
produces the opposite. Patients frequently
arrive not Jacking information but struggling
to interpret it. Multiple diagnoses may appear
plausible. Recommendations vary between
sources. Risks and probabilities are difficult
to weigh. What should feel empowering can
instead feel disorienting, even overwhelming.

Medicine once depended on physicians
who knew the answers. Today it increas-
ingly depends on physicians who can help
patients interpret them. This is not a lesser
role. If anything, it returns physicians to an
enduring task in medicine: bringing clini-
cal judgment, context, and steadiness when
certainty is in short supply.

'The physician’s role is shifting—physi-
cians place information in context. They help
distinguish what is likely from what is mere-
ly possible and what requires action from
what can safely continue to be observed.
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The health care system has also become
more complex. Diagnostic pathways, referral
processes, and specialty access often involve
multiple steps and evolving criteria. Navi-
gating this landscape can be challenging
for patients and clinicians alike.

Digital tools have emerged partly in
response to this complexity. Digital guid-
ance resources and decision-support tools
aim to organize knowledge and clarify
next steps. When designed well, they do
not replace clinical judgment. They make
care processes easier to follow, allowing
physicians to spend less time searching for
information and more time focusing on the
patient in front of them.

Of course, technology can also intrude
on the clinical encounter. Electronic
medical records require documentation,
and computers increasingly occupy space
in the consultation. Telehealth platforms
also change how physicians and patients are
present with one another. Anyone practising
medicine today recognizes how easily atten-
tion can drift from the patient to the screen.

'This tension reflects an important real-
ity: technology in medicine is never neutral.
Its impact depends on how it is designed
and how it integrates into clinical practice.
Systems that increase administrative burden
risk distancing physicians from patients.
Systems that reduce complexity and clarify
decisions can do the opposite.

In many ways, the physician’s role is
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motor vehicle accidents should be billed
through WorkSafeBC.

After completing ICBC’s physician
forms (Family Physician Standard Medical
Report, CL489; Family Physician Extend-
ed Medical Report, CL489A; or Family
Physician Reassessment Medical Report,
CL489B), physicians are encouraged to
submit reports promptly once patient con-
sent has been obtained. Consent is not
required when ICBC requests informa-
tion under Section 28(1) of the Insurance
(Vehicle) Act. Doctors of BC also offers
a consent-to-sharing-information form to
support documentation (www.doctorsofbc.
ca/sites/default/files/icbcconsentsharing
information.pdf).

Specialists

Webinars for specialists focused on re-
porting requirements and billing under
Enhanced Care.

Specialists may complete the Physician
Specialized Services Report (CL489S)
after seeing a patient referred by a physi-
cian or nurse practitioner. The report may
be submitted proactively following the ini-
tial consultation (with patient consent),
when requested by ICBC, or when sig-
nificant new clinical information becomes
available. Follow-up reports are generally
required only when there has been a mate-
rial change in the patient’s condition or
treatment plan. Residents may also com-
plete reports under physician supervision.

The CL489S functions as both the
clinical report and invoice. Specialists

ICBC resources

- Enhanced Care

https://icbc.com/claims/enhanced-care

+ Health Care Inquiry Unit

are compensated $275 per report, billed
directly to ICBC, while clinical visits con-
tinue to be billed separately through MSP.

Billing and communication

For both family physicians and special-
ists, the physician conference fee (A94569)
applies to interactive discussions with
ICBC or other care providers regard-
ing patient care planning or barriers to
recovery. The fee does not apply to admin-
istrative tasks and requires prior ICBC
approval and submission of an itemized
invoice.

Physicians can contact ICBC’s Health
Care Inquiry Unit for claim informa-
tion and contact details for recovery
specialists. ICBC communicates fund-
ing decisions directly to patients and,
when applicable, to physicians providing
physician-administered services. Patients
seeking a review of a benefits decision
should first speak with their recovery spe-
cialist before escalating concerns through
ICBC’s review process.

Recordings of both webinars, along
with additional billing resources, are
available on the Doctors of BC website.
Physician groups or clinics interested
in a customized presentation on ICBC
Enhanced Care billing can contact icbc@
doctorsofbc.ca.

—Rheanna Corpuz
Senior Coordinator, Physician Advocacy,
Doctors of BC

https://partners.icbc.com/health-services/contact-health-services

- Resources for physicians

https://partners.icbc.com/health-services/physicians
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evolving from gatekeeper to navigator.
Algorithms may organize knowledge,
and digital systems may streamline refer-
rals, but they cannot replace the human
work of a trusted clinician: listening care-
fully, understanding context, and helping
patients navigate uncertainty and decide
what to do next.

The future of medicine will bring more
technology, more data, and more intercon-
nected systems. For BC physicians, the real
promise of digital medicine is not more
data, but better navigation—for patients,
for clinicians, and for the system itself. B
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Health
Professions and

Occupations Act:
What physicians
need to know

The HPOA came into effect
April 1, 2026, introducing
changes to the regulation of
health professionals in BC.

Explore and stay informed
about Doctors of BC’s
advocacy and ongoing efforts
at www.doctorsofbc.ca/HPOA.
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