
Graduating CCFP EM & FRCP EM Residents AND anyone else new to Practice in BC within 

FFS,  

 

This is just one of the perks of being a Section of Emergency Medicine member and we hope 

you continue to support the work we do as you move forward into your working career in 

Emergency Medicine within British Columbia.  

 

To generate discussion, I have put together the following resources:  

The EM Preamble  

Billing Code Fee Sheet 

Billing Pre-test 

 

Your time is best spent reading the EM Preamble and then tackling the questions in the Pre-

test with the assistance of the Billing code Fee Sheet or using the SEM Billing Fee Guide. 

 

Other guides can be found on the DoBC Website, while the Government’s most recent fee 

guide can simply be found by searching under “MSC Fee Schedule”.  

 

There are so many questions around billing in BC, I hope this clarifies this process for you 

and assists you transition into practice in a manner that did not exist when many of us began 

our careers here in BC.  

 

DoBC, SEM, FFS committee 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Case #1 

 



 
At 0758 on Tuesday morning you see a 12-year-old with fever x 7 days. Parents say she doesn’t 
seem herself today “like she is confused”. Vitals 130-28-105/60 – 38.7degrees. Minimal oral 
intake x 5 days. She looks sick. Nurses place an IV and you order a bolus of 20 ml/kg. She is 
clinically dry on your exam. Blood work is drawn. You do an LP then start antibiotics and Peds is 
called for admission. You periodically reassess her in between seeing other patients until Peds 
arrives and takes over. 

 
What is the billing for this Case? 
 
 
 
What do you need to document to support this billing? 

 
 
 
 
 
 

 
Same Case as above but… 
 
You recognize how sick she is, move her to the trauma room if not already there or an 
“appropriate resuscitation area”. Start 2 iv’s fluid boluses, monitors and then from 0820-0835 
hrs you do the LP. Following this you reassess her, start IV Abx and while continuing to monitor 
her you document your resuscitation and monitoring. You leave to see other patients @ 0852 
hrs. You do brief reassessments @ 0920, 0940 and hand over care to Peds at 1000 hrs. 
 
Now how do you bill this? 
 
 
 
 
What do you need to document to support this billing? 
 

 
 
 
 
 
 
 
 
Same case again but… 



 
You see the patient, you tell the nurses to move her to a more appropriate area, you order 2 
iv’s plus start bolus, order the blood work & cultures and then call Peds. You ask Peds “do you 
want to see her first or should I start Abx now? “  They say “We’ll be right down”. You 
document your assessment and management and how sick the child is, and you bill what? 
 
 
 
 
Within the New Preamble there are examples of what diagnoses constitutes a Level 1, without 
duplicating these, please list 10 other Level 1 examples. 
 

 

 

 

 

 

 

 

 

 

 

 
Now make those Level 1s you listed Level 2s and document why. 
 

 

 

 



 

 

 

 

 

 

 

List 10 Level 2 examples. 
 

 

 

 

 



 

 

 

 

 

 

QUESTIONS AROUND CONSULTATIONS 
 
 Is a paper chart adequate documentation for an EM Consultation? 

 
Is the electronic chart adequate documentation for an EM consultation? 

 
The NP working in Cardiology sees a patient and send them to the ED because they have CP, can 
you bill a consult? 
 
You are working as the TTL and your Colleague calls you in for a Trauma, can you bill them a 
consult? 
 
A patient goes to a WIC or GP’s office and says “I have CP” they are sent to the ED by the MOA, 
Consult? 
 
A patient goes to a WIC or GP’s office and is seen and examined by the GP for their sore ankle 
and sent to the ED. Is this a consult? 
 
Patient is seen two or three days earlier and told to come to the ED if the condition worsens, 
consult? 
 
TRANSFER OF CARE QUESTIONS 
 
Your colleague is wrapping up their evening shift and they say: “Hey, I’m just waiting for the CT 
on Mrs. Smith, if it comes back negative can you just send her home, if it is positive just treat her. 
Go ahead and bill another visit fee or a consult after midnight.” Should you do this? 
 
 
 
 
 
 
 
 
 
 



Match the case to the Billing codes listed below. Use as many as appropriate for each case. 
 
1. Syncope and cleaned and stapled 3.5 cm scalp laceration 
 
2. Cut arm while moving furniture, 22 cm forearm laceration, cleaned, anesthetized and explored 
if needed 

 
 

3. Fell and has soft tissue injury to thumb and superficial laceration that you repair with glue after 
cleaning and updating Td. 
 
4. Deep laceration to leg from Chainsaw requiring deep and multiple layered suture repair, edges 
were ragged and required debridement after cleaning and anesthetizing. 

 
 

5. Falls off bike and breaks clavicle + suture repair 3 cm laceration above right eye brow. 
 
6. Sideswiped by dog while running, minimally displace distal lateral malleolus # and superficial 
wound on thenar eminence, cleaned and steri-striped +/- Dermabond. 

 
 

7. 13-year-old slips on dock and falls barefoot, 4 cm piece of wood lodged deep in foot, ketamine 
provided, foot incised, FB removed, wound repaired. 
 
8. 82-year-old man trips and falls down two steps, he has a 2cm laceration to his right brow and 
a wrist fracture. There is no one to help with the sedation so you call the RT and give the Propofol 
yourself. While he is asleep you reduce his fracture and put him in a short arm cast, and you fix 
the laceration without any local. 
 
 
 
 
Level 1  Level 2  Level 3  13610  13611  13612  06075 
06076  06077  06063  01850  01851  01899  00199  
01870  54702  01172  51016 
 
 
 
 


