Palliative Care Billing Codes for Family Physicians
* as of September 1, 2025
** please refer to General Preamble to Fee Guide & FPSC billing guide

FEE FOR SERVICE

13005 $21.08 Advice about a patient in Telephone, fax or written response to an inquiry
community care initiated by an allied health provider (incl. LTC)
14063 $110.30 Palliative Planning Fee Billable only by MRP and only once; patients must

be eligible for BC Palliative Benefits; billable in
addition to a visit; minimum 30min; not billable if
Complex Care fee has been billed within last 6

months
14077 $50.35 per Conference with Allied Care 2-way case conferencing, regardless of where the
15min +/- Physician patient is or how the conference occurs
14078 $9.43 Email/Text/Phone advice Communication from the MRP to the patient or

their representative

00127 $63.39 Palliative Care Facility Visit Billable by MRP only (in Victoria, usually the
palliative care physicians)

00103 $134.69 Home Visit Between 0800-2300, after 2300 night call codes
apply

00128 $28.14 Supportive Care Hospital Visit  Billable by referring (community) MRP when

alternate physician is MRP in hospital. Billable daily
x 10 days, then weekly thereafter.

LONGITUDINAL FAMILY PHYSICIAN PAYMENT MODEL (LFP)

98110 $32.50 per LFP Travel Time Billable for travel between patient care sites (max
15min 60min/day)
98033 $100 LFP Home Visit Billable in addition to direct patient care time
(98010)
98160 S30 LFP In-patient visit Billable for in-person direct interaction with

patient (can be billed for both supportive care as
well as attending care); must have hospital
privileges; must be documented



