Quick Reference Guide: FHO Practice Billing Codes d"*gtorcare

A WELL Health Company
Consultation/Assessment Well Women/Men

A001* $23.75 Minor assessment G365* $12.00 Pap
A002 $62.20 Enhanced 18-month development assessment (17-24 months) E430 $11.95 Can be billed alongside G365 when performed outside of hospital
A003* $87.35 General assessment G394 $12.00 Additional pap for abnormal / inadequate
A004 $38.35 General re-assessment E431 $11.95 Can be billed alongside G394 when performed outside of hospital
Forms
A006 $45.90 Repeat consultation
K038 $45.15 Completion of LTC health report
A007* $37.95 Intermediate assessment
K057 $37.00 Completion of ODSP medical form part A
A888 $37.95 Emergency department equivalent ) .
K058 $132.00 Completion of ODSP medical form part B: HSR and ADLI
A905 $73.25 Limited consultation
Q050 $125.00 Heart failure management incentive
C010 $34.10 Supportive care in hospital o .
Q150 $7.00 FOBT distribution and counselling fee

Time Based Counselling and Complex Care (per unit: 1 unit = > 20 min, 2 units = > 43 min

K013* $70.10 Counselling (first 3 units)
EO079 $15.55 Smoking cessation initial discussion
K033 $49.35 Counselling (after billing > 3 units of KO13/year)
K039 $33.45 Smoking cessation follow-up
K040 $70.10 Group counselling (2+ members)
Q042 $7.50 Smoking cessation counselling fee
K041 $50.20 Group counselling fee: After billing > 3 units of K040/year
K007* $70.10 Psychotherapy individual care S $31.75 lileie G appileation
K037 $70.10 Fibromyalgia/myalgic encephalomyelitis care Ko71 $21.40 Acute home care supervision (first 8 weeks)
K032 $70.10 Neurocognitive assessment K072 $21.40 Chronic home care supervision (after 8 weeks)
K028 $70.10 STD management Prenatal/Postnatal
K030 $40.55 Diabetes management assessment (4x/year) P03 $80.35 General assessment (major prenatal visit)
Q040 $60.00 Diabetes management incentive (1/year) PO $38.15 Wil [Pl Cesessme!
K029 $70.10 Insulin therapy support P005 $47.70 Antenatal preventative assessment
P008 $36.85 Postnatal care in office

* Indicates an in-basket code



Patient Enroliment/Enroliment Code

Q200A $0.00 Enrollment fee (non LTC)
Q202A $0.00 Enrollment fee (LTC)
QO023A $150.00 Unattached patient fee, from hospital (no max)
New patient fee FIT positive
QO043A $150.00 (<65 years) Colorectal cancer (CRC) increased risk payment based on

$170.00 (65-74
years)
$230.00 (75+ years)

age of patient

QO053A $350.00 HCC complex vulnerable patient

House Calls and Special Visit Premiums

A900* $54.50 Complex house call assessment

Only billable for frail/elderly/housebound patients
A902 $54.50 Pronouncement of death in the home
B960-64 $36.40 Travel premium house call (varies by time)

B990*, B992*, B993,
B994*, B996*

$27.50, $44.00,
$82.50, $66.00,

First person seen for a house call (varies by time)

$110.00
B997, B998 $110.00, $82.50 Special house call palliative care
B966 $36.40 Travel premium palliative home visit

Palliative

K023 $74.70 Palliative care support (in office and home) note if visit is >20
min

G511 $17.75 Telephone management palliative care max 2/week. Cannot
be billed in week of G512

G512 $67.75 Palliative care case management fee once/week

A945 $159.20 Palliative consult — minimum time requirement 50 mins

Add On Codes

E080 $25.25 18t visit post hospital discharge, add on fee

Q015 $13.99 Well baby visit for enrolled patients (8/year with A007)

Periodic Health Visit

K017* $45.25 Child (age 2 to 15)

K130* $77.20 Adolescent (age 16-17)

K131* $56.95 Adult aged 18 to 64 inclusive
K132* $80.95 Adults aged 65 years of age and older
Fee code 30% premium
A001* $7.13
A003* $26.21
A004* $11.51
A007* $11.39
A008* $3.92
A888 $11.39
K005* $21.03
K013* $21.03
K017* $13.58
K030 $12.17
K033 $14.81
K130* $23.16
K131* $17.09
K132* $24.29
Q050 $37.50
Q888 $11.39
Toll-Free: 1-844-853-6396

Email: info@doctorcare.ca

www.doctorcare.ca

* Indicates an in-basket code



http://www.doctorcare.ca/

