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F ee item 13005 (advice about 
a patient in community care) 
applies to residential, interme-

diate, and extended care patients and 
also includes patients receiving home 
nursing care, home support, or pal-
liative care at home. It is defined in 
the Doctors of BC Guide to Fees as 
advice given by telephone, fax, or in 
written form about a patient in com-
munity care in response to an enqui-
ry initiated by an allied health care 
worker* specifically assigned to the 

care of the patient (including comple-
tion of faxed medication review with 
orders, up to twice per calendar year). 

Audits reveal that physicians fre-
quently bill fee item 13005 incorrect-
ly. Services that do not qualify for this 
fee include:
• Prescription renewals or pharma-

cist’s adaptations.
• Booking for appointments.
• Advice given in response to enqui-

ries from a patient or their family.
• Advice provided by physicians who 
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are employed by or who are under 
contract to a facility and whose du-
ties would otherwise include provi-
sion of this care. 

• Advice provided by physicians 
working under salary, service con-
tract, or sessional arrangements 
whose duties would otherwise in-
clude provision of this care.

• Advice provided by physicians who 
are on site, on duty in an emergency 
department, who are being paid at the 
time on a sessional basis, or who are 
working at the time as hospitalists. 

Medical inspectors look for prop-
er documentation in the patient’s 
record to support the criteria to bill 
fee item 13005. There must be docu-
mentation in the medical record of the 
date of service, name and position of 
the enquiring health care worker, and 
the advice given. Alternatively, the 
original of a fax or a copy of written 
advice will suffice to document these 
services. To simply state “no advice 
given” in the patient’s chart or “thank 
you” on the fax sheet or a simple refill 
order with no documentation that the 
medications were reviewed would not 
qualify you to bill for these services. 

Always refer to the Doctors of BC 
Guide to Fees and its preamble for 
interpretation of all fees.

—Keith J. White, MD
Chair, Patterns of Practice 

Committee

* Allied health care workers are defined 
as home care coordinators, nurses 
(registered, licensed practical, pub-
lic health, psychiatric), psychologists, 
mental health workers, physiothera-
pists, occupational therapists, respira-
tory therapists, social workers, ambu-
lance paramedics, and pharmacists.

Thanks to the following advertis-
ers for their support of this issue 
of the BC Medical Journal.

Cambie Surgery Centre/ 
Specialist Referral Clinic  .... 470

High Roads Medical Clinic  ... 480

MD Financial Management 
Fossil Fuel Free Funds  ......... 487

Medray Imaging  ........................... 441

Mercedes-Benz  .............................. 478

MNP  ..................................................... 483

Pacific Centre for  
Reproductive Medicine  ........ 436

Pollock Clinics  .............................. 438

QHR Technologies 
Accuro Medeo  ........................... 471

Record Storage and  
Retrieval Service  ...................... 472

RX Security  ..................................... 482

Sea Courses Cruises  ................... 475

Section of Clinical Faculty  .... 473

Speakeasy Solutions  .................. 437

UBC Robson Square 
Essential Medical  
Legal Toolkit  ............................... 488

  advertiser    
    index

Medical inspectors 
look for proper 
documentation in the 
patient’s record to 
support the criteria to 
bill fee item 13005. 

 

 

 

 

 


