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G14029 Allied Care Provider Practice Code…………………………….$0.00 

To support team based care Allied Care Providers may provide one of the visits 

required for GPSC chronic disease management. Submission of this $0.00 code 

by the FP indicates an in person visit was provided by a college certified Allied 

Care Provider. 

  

Notes: 

i)    Only billable by the family physician who has submitted Code 

G14070/G14071 and who is most responsible for the majority of the 

patient’s longitudinal general practice care. 

ii)    Applicable only for in-person medical services (office, home or LTC) 

provided by a college certified allied care provider working within the 

family physician’s practice where the family physician has accepted 

responsibility for the provision of the care.  

iii)   Not billable when the patient has had a service provided and billed by 

the family physician.  

iv)  Billable on patients receiving guideline informed care who will be 

eligible for one of the chronic disease management incentives (CDM’s). 

 

Further details are available on the GPSC website: 

http://www.gpscbc.ca/ 

 

http://www.gpscbc.ca/news/gpsc/upcoming-incentive-changes-and-ending-of-fee-

14074 

 

(GPSC web links are all lower case.) 
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