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Learning Objectives

1. Develop a strategy for the first and second 

prenatal visits: what care is urgent and time 

sensitive?

2. Identify what tests should be ordered before 

referral to a maternity provider.

3. Utilize the guidelines set out by Perinatal 

Services BC

4. Engage the pregnant person in participating 

in their care

5. Review workflow efficiencies, structural 

supports, billing tips 



What are your learning needs?



Case 1: Meera

Meera is a 35‐year‐old woman who presents to 

your walk‐in clinic thinking that she is pregnant. 

She has regular periods and notes that her last 

menstrual period (LMP) was March 13 (today is 

May 8). She is certain of her LMP, which makes her 

gestational age approximately 8 weeks

What are her options regarding the pregnancy? 



Case 1: Meera

 She has the option to continue the pregnancy or to pursue an 

elective termination (medical or surgical abortion)

 In Canada, providers are not compelled to provide medical 

services (such as abortion or medically assisted dying) that 

conflict with their personal beliefs, but providers do have a 
duty to refer to another provider who is able to provide those 

services

 Medical termination options can absolutely be provided in 

your family practice office and there are great resources to 

help prescribers



Case 1: Meera

You discuss with Meera that her urine pregnancy test 

in your office confirms she is pregnant.  You ask Meera 

how she is feeling about the pregnancy and she 

confides she is very excited to be expecting a child. 

She and her partner had been hoping to conceive 

and are thrilled with the news. 

What are the next steps?



“I’m pregnant, now what?”

 Timing is everything! 

 WHAT MOTHER SAY SURVEY across Canada: 

 women said that the reason they did not 

get prenatal care when they needed it was: 

1) care provider not available or 2) told 

them not to be seen till later in pregnancy

 As many as 25% of women in some areas are 

not accessing the best possible tests for PN 

genetic screening

 35% of women do not receive an early 
ultrasound



BC Antenatal Record



First and Second Visit

must-do’s:

1. Estimate due date

2. Early ultrasound

3. Lifestyle and risk assessment

1. Folic acid

2. Alcohol, substance use

3. Mood/anxiety disorders

4. Screening blood work

5. Prenatal genetic screening

6. Early referral to local Public 

Health



STEP 1: Estimate Due Date from LMP

LINK

http://www.perinatalservicesbc.ca/health-professionals/professional-resources/edd-calculator


STEP 2: First Ultrasound

 Confirm due date with first trimester ultrasound 

**new provincial recommendations are to do US at 11-13 weeks

 Current practice in British Columbia is to date the pregnancy 
according to the earliest ultrasound performed where the 
crown rump length (CRL) measurement measures at 10mm or 
greater, unless conception date is known from timed ovulation 
induction (Ovulation induction or in vitro fertilization -IVF), as 
per PSBC Ultrasound standards and SOGC Guideline No 388.

 BCWH uses the Robinson’s chart



STEP 2: Early Ultrasound

 Why early ultrasound? 

 Dating with ultrasound, even the detailed anatomy 
ultrasound done at 20 weeks, is more accurate than 
sure dates in a regular cycle
 Only 10% of women ovulate on day 14 even with regular 

28 day cycles

 25 % of women ovulate outside days 8-17
 10% of women ovulate twice in a cycle

 Sperm can live 3-6 days

 Key benefit – reduces inductions for post dates by 
up to 40%



STEP 2: Early Ultrasound

Req for dating US:

 G2A1L0

 LMP: Sept 10, 2024

 EDD by dates: June 17, 2024

 Current GA: 6w0

 Please see for dating ultrasound between 11-13 

wks GA



STEP 3: Lifestyle - Risk Assessment

• Exercise/Diet
• Any dietary restrictions? Iron sources?

Food safety counselling

• Food security

• Substance use
• Screen for EtOH, substance use and connect to appropriate resources

• Pregnancy is a key time to motivate behavioural changes

• RACE line has Perinatal Addictions support

• Other risks
• Exposures: second hand smoke

• Medications – OTC and prescribed

• IPV

• Mood/anxiety disorders – can refer to Perinatal Psychiatry



STEP 3: Lifestyle - Folic Acid 

PER SOCG Guidelines:

• LOW RISK

• 0.4mg/day

• MODERATE RISK

• 1mg/day until 12 weeks, 

then 0.4mg/day

• HIGH RISK

• 4g/day (practically can 

take 5mg pill for ease)



STEP 4: Labs



Case 1: Meera

 You ask a few more questions to identify whether Meera may 

require additional tests. Meera adheres to a vegetarian diet. 

She does not recall whether she had chicken pox as a child. 

She thinks she had all of her routine childhood vaccines. She 

had a thorough medical review as part of the immigration 

process and does not have any significant medical conditions. 

She thinks there may have been a grandparent with diabetes 

but both her parents are healthy.  All of her ancestors lived in 

India. 

 What additional tests would you order for Meera? 



Case 1: Meera



Case 1: Meera

 Because Meera is only 8 weeks by dates, you provide her with 

some resources to review her options for genetic screening and 

make a plan to discuss at the next visit in two weeks. 

 If she decides she would like to pursue genetic screening, what 

would her options be?

 NIPT 

or

 IPS : because she is 35 , she should have a nuchal translucency 

ultrasound in addition to the serum screening



STEP 5: Prenatal Genetic Screening

• Considerations for 

choice of test:

• Access

• Cost

• Test performance



Before 16 weeks

1. If maternity 

care 

provider 
referral 

delayed

2. Consult for 

assistance 

as needed 

(RACE, 

colleague)

3. EMMA 
referral

STEP 6: Pre-eclampsia prevention 



Case 1: Meera

 Will you be the one to deliver my baby?

 If you refer Meera to another maternity provider, 

what information would you send along with the 

referral? 

 Antenatal record 1 and 2 

 Blood and urine testing results

 Genetic screening results 

 Dating ultrasound

 Pap test and STI screening results 



Landscape of Maternity Care in BC

 Patients can choose to be cared for by 

(depending on availability): 

 Midwives - offer home or hospital births

 FP-OBs

 OB-GYNs

 Scope of community FPs depend on personal 

skill set and needs of the area



Case 2: Kyra

 Kyla is a 21 year old patient who presents for a visit in your family 

practice because she is tired all the time and has been gaining 

weight. She says her periods are always irregular and she 

doesn’t remember when her last one was. She is sexually active 

with male partners and does not use contraception. Her mother 

Nancy is also a patient at your practice, who has been seeing 

you regarding anxiety. Nancy has been worried about Kyla, 

who dropped out of college this year.  Urine pregnancy test in 

the office is positive. Kyla is surprised and ambivalent about the 
pregnancy. On examination, fundus is at the umbilicus.

 What are her options regarding the pregnancy?  



Case 2: Kyra

 What are her next steps if she continues with 

pregnancy?  

 Urgent ultrasound for dating and anatomy

 Blood work

 Offer genetic screening – Quad screen or NIPT



Case 2: Kyra

 You explain that as part of routine screening for pregnancy, you ask all 

patients about medications and substances that they use. You begin 

by asking her about any over the counter, traditional, or herbal 

medications. Then you ask her about any alcohol, smoking, or 

substance use. She initially says that she uses “pot once in a while, it 

helps with anxiety”. You tell her you’re sorry to hear she’s been 

experiencing anxiety, and that you’d like to help her with that. You let 

her know that there are safer options in pregnancy if she chooses to 

continue. She then confides that over the past year, she has also been 

using stimulants, initially starting at parties, but becoming more regular 

and often using “downers” to come down after a high. 

 She asks, “Are you going to report me to the government?”

 Do you have any legal requirement to report Kyla’s pregnancy as a 

child protection concern?



Substance use and Pregnancy

 Caring for people using substances during pregnancy is less 

about the “what” and more about the “how” 

 Relationship is the foundation of effective care

 Harm reduction, patient centred philosophy

 The initial encounter is crucial

 Addictions research has shown that the client’s first impression 

of welcome and acceptance by a treatment facility 

significantly increases the likelihood that they will develop an 
effective relationship with the facility

 As a family physician who may already have a relationship with 

the patient, you can have a significant impact on the patient’s 

engagement and care



RACE – Urgent Consultation Resource

Perinatal Addictions, Perinatal Psychiatry, OBGYN



How do we get this all done? 

Break it into multiple visits 

First step: estimate 

due date based on 

LMP

 Under 10 weeks, 

take a breath (can 

schedule multiple 

visits)

 10+ weeks, get 

moving! 



Summary of early visits

Time sensitive must do’s: 

Case study: 

Meera, 8 weeks

1. Labs, 

ultrasound, 

folic acid + 

lifestyle, 

resources for 

genetic 

screening

2. Genetic 

counseling 

visit 

3. CPX, referrals

Case study: 

Kyla,  20+ weeks

1. Engagement

, offer as 

acceptable 

to patient –

labs, 

ultrasound, 

lifestyle, 

genetic 

screening

2. CPX , 

referrals, 

complete 

topics from 

#1



How do we get all this done?

1. Use reference cards and 

checklists

2. Automate processes

3. Give the pregnant person 

resources

4. Streamline referral 

processes (cards, tear-

pads, printed info)

5. Work with EMR providers 

and user groups to 

streamline processes-

create and share fillable 

forms



How do we get this all done? 

1. Use reference cards and checklists

• Checklists

• BC Maternity Care Pathway

• Perinatal Services BC

• Information management systems 

– know what works for you 

• Evernote, Onenote, Google 

Drive, etc

• Templates in EMR

• Keep your resource reference lists 

from the Moodle modules!



Template Example Visit #1

S: ?Pregnant

No/Yes +'ve home test

Pregnancy is planned/unplanned, feels __

LMP:           cycles regular q28d

GA:             EDD:             G_L_

No N/V, no bleeding or cramping

Last Pap/cervical ca screening:

Planning to attend __ for pregnancy care

O/E: Appears well, NAD, smiling

BP

Urine preg test: +ve

A/P: Pregnancy 

1. Pt plans to attend __ for pregnancy care and will self-register/ I will refer. 

2. Discussed time sensitive issues including genetic screening, handout provided

3. Discussed folic acid, healthy lifestyle, avoidance of etoh and excessive caffeine, 

etc

4. Req provided for prenatal blood work and dating u/s

5. Pt to f/u here or with PN care provider prior to 10w if would like genetic screening



Time-savers & Resources
1. Use reference cards and checklists

◆ Perinatal Services 

BC, genetic 

screening 

provider 

resources

◆ Use prenatal 

genetic screening 

reference cards 

to remind yourself 

of timing and tests



Time-savers & Resources
1. Use reference cards and checklists

◆ Perinatal Services 

BC aid:

◆ Use visual aids for 

explaining tests 

and meaning of 

false positive and 

false negative 



Time-savers & Resources
2. Automate processes: history & labs

◆ Standardized resource package for 
patients

◆ History form pre-fillable

• Includes TWEAK, screening Q

• Focus on important information

*in resource package

◆ Preprinted Lab Requisition

• e-form auto-filled or 

• Preprinted lab form

*in resource package

• Customize additional tests as 

needed



Time-savers & Resources
2. Automate Processes: US and SIPS

◆ Pregnant person can book their own U/S (for some labs)

• Indicate best time on requisition by their dates

◆ Use Pregnancy Dating Tool to determine dates for SIPS

• Website: Perinatal Services BC -> Estimated Date of Delivery 

Calculator

• *EMR integration : some EMRs will assist with this 

◆ Attach early ultrasound to SIPS/IPS form if available.

• Saves time copying in CRL etc.



How do we get this all done?
3. Engage the pregnant person in their care

• BC Guideline for maternity 

care: Pregnancy Passport 

for patients

• Patient handouts and 

resources

• I.e. genetic screening, 

diet and exercise

• Apps for patients: 

• https://www.smartmom

canada.ca/

• Developed by Northern 
Health Authority in BC 

and endorsed by 

SOGC!

https://www.smartmomcanada.ca/


Time-savers & Resources 
3. Engage the pregnant person in their care

Offer resources for information on prenatal genetic screening 

before discussion, if time permits:

◆ Video:   Prenatal Genetic Screening-Its Your choice 

https://www.youtube.com/watch?v=UTQ1KFGqnXY

◆ Patient Decision Aid *link is in resource list

◆ Refer women to PSBC website or give pamphlets



FAQ for patients

Resources for patients

Pregnancyvancouver.ca

Time-savers & Resources 
3. Engage the pregnant person in their care



Baby’s Best Chance, free PDF



Provider Resources



Timesavers and Resources
4. Streamline referrals

 Use Pathways or local referral networks

 Give patient known options for care-provider

 Tear sheets, business cards

 Patient makes own appointments

 Standardized process for transfer of records with 

your staff and what to include. 



Pathways – Family Practice OB



Time-savers & Resources 
5. EMR optimization

◆Create prenatal order sets 

in your EMR

◆Customize early prenatal 

care flow sheets or 

templates



Billing – LFP MODEL

TIME CODES

1. 98010 Direct patient care (per 15 min)

2. 98011 Indirect patient care (per 15 min)

3. 98012 Clinical Admin time (per 15 min) – max 10% of total hours

VISIT CODES

1. 98031 In person visit

2. 98032 Virtual visit

3. 98022 Minor procedure or diagnostic test – i.e. urinalysis

4. 98021 Standard procedure – i.e. pap test

COMPLETE AND APPROPRIATE CHARTING IS ESSENTIAL



Billing – Fee for Service

1. 14091 Prenatal visit, subsequent examination

Can use 2-3 visits for initial assessment, partial history, genetic screening 

counseling, and results.

2. 14090 Prenatal visit, complete examination

Complete history and physical exam for pregnancy, including pap test if 

due. May be billed a second time when referred to a maternity care 

provider.

3. G14076 Attachment Patient Telephone Fee (1500/yr.). Must chart the 

two-way conversation that would replace a patient visit, and have billed:

• Attachment Participation G14070  or 

• Maternity Care Network Initiative G14010  

COMPLETE AND APPROPRIATE CHARTING IS ESSENTIAL



Billing cont.
4. 14002 Perinatal Health Risk Assessment

Bill in addition to in person visit.  Consider using “Rx for Health” tear 

sheets. You should be discussing full med hx, screening and results so 

ideal for first visit or CPE

5. 00120 Counseling, minimum 20 minutes, condition recognized as difficult 

by medical profession AND patient distressed

6. 00100 Visit in office, regular office visit can be billed for non-pregnancy 

related issues 

Resource: https://bcfamilydocs.ca/simplified-guide-to-fees/

https://bcfamilydocs.ca/simplified-guide-to-fees/


Billing cont.

00120 Counseling: 

 Counselling is defined as the discussion with the patient, caregiver, spouse or 

relative about a medical condition which is recognized as difficult by the medical 

profession or over which the patient is having significant emotional distress, 

including the management of malignant disease. Counselling, to be claimed as 

such, must not be delegated and must last at least 20 minutes.



Counselling is not to be claimed for advice that is a normal component of any visit 

or as a substitute for the usual patient examination fee, whether or not the visit is 

prolonged. For example, the counselling codes must not be used simply because 

the assessment and/or treatment may take 20 minutes or longer, such as in the 

case of multiple complaints. The counselling codes are also not intended for 

activities related to attempting to persuade a patient to alter diet or other lifestyle 

behavioural patterns. Nor are the counselling codes generally applicable to the 

explanation of the results of diagnostic tests.



Billing resources

 BC Family Doctors (formerly 

Society of General 

Practitioners of BC) 
https://bcfamilydocs.ca/ paid membership

 Local Divisions of Family 

Practice https://divisionsbc.ca/

 List of ICD-9 codes billable in 

BC: 

https://www2.gov.bc.ca/gov/content/health/pract

itioner-professional-

resources/msp/physicians/diagnostic-code-

descriptions-icd-9

https://bcfamilydocs.ca/
https://divisionsbc.ca/
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/msp/physicians/diagnostic-code-descriptions-icd-9


Bringing it all together

A sample timetable: Meera

1. First visit: confirm pregnancy, establish due date (20-30 min)

 Patient instructed to come 10-15 min early for appointment by office 
staff

 Given standardized pregnancy resource package 

 Staff show her how to take her weight and do her urine screening for future 
appointments

 Completed pregnancy history in waiting room, form corresponds to 
antenatal record page 1, quick review in appointment

 Address any urgent concerns: folic acid, alcohol, violence…

 Order labs (Standard prenatal set in EMR + any additional specific) and 
give requisition for her to book US

 Establish provisional due date and check timing for genetic screening

 Give woman resources for decision re genetic screening

Billing: 

 00100 (Visit in office) + 14002 (Perinatal health risk assessment) + 15120 (UPT)

 LFP – 98010 x 2 (Direct Care for 30 min) + 98031 (in person visit) + 98022 (UPT)



Bringing it all together
A sample timetable: Meera - VIRTUAL

1. First visit: confirm pregnancy, establish 
due date (20-30 min)

 Patient emailed prenatal history form and returned to office before 
appointment, corresponds to antenatal record page 1, quick 
review in appointment

 Address any urgent concerns: folic acid, alcohol, violence…

 Order labs (Standard prenatal set in EMR + any additional specific) 
and give requisition for her to book US – by secure patient portal or 
faxing directly to lab central intake / ultrasound for her

 Establish provisional due date and check timing for genetic 
screening

 Email “first prenatal email” including genetic screening video and 
website

Billing: 

 13437 (Telehealth visit) – consider breaking this into 2 visits

 LFP – 98010 x 2 (Direct Care for 30 min) + 98032 (virtual visit)



Bringing it all together
A sample timetable: Meera

2. Second visit:  genetic screening (10-20 min)

 Review options for genetic screening, using PSBC graphics as needed

 Confirm patient’s decision

 Fill in requisitions using tips above and establish how will she be notified

3. Third visit: complete the Hx and CPx (20-30 min) 

or postpone if more counseling re genetic screening needed

Billing: ICD-9=V26.3, Genetic counselling

• 00100 (Visit in office)

• LFP - 98010 x 1 (Direct Care for 15 min) + 98031 (in person visit)

Billing: ICD-9= 30B, prenatal care

• 14090, Complete history and physical examination in pregnancy

• LFP - 98010 x 2 (Direct Care for 30 min) + 98031 (in person visit) OR 98021 (if pap done) 



Bringing it all together

A sample timetable: Meera - VIRTUAL

2. Second visit:  genetic screening 
(10-20 min)

 Review options for genetic screening, using PSBC graphics as needed

 Confirm patient’s decision

 Fill in requisitions using tips above and establish how will she be notified

3. Third visit: complete the Hx and Cpx (20-30 min) 

or postpone if more counseling re genetic screening needed

Billing: ICD-9=V26.3, Genetic counselling

• 13437 (Telehealth visit)

• LFP - 98010 x 1 (Direct Care for 15 min) + 98032 (virtual visit) 

Billing: ICD-9= 30B, prenatal care

• 14090, Complete history and physical examination in pregnancy

• LFP - 98010 x 2 (Direct Care for 30 min) + 98031 (in person visit) OR 98021 (if pap done) 



A new vision for early pregnancy care:

1. You understand the timing of 

essential elements of early care. 

Patients

2. You are confident with 1st

prenatal visits.

3. You have more information and 

resources to provide

4. Your care is more efficient. 

5. Your patients are more engaged 
in their care

6. You have FP colleagues to refer 

to and consult with.

7. Your care is making a difference.



Cultural Safety: 



Cultural Safety: 



Cultural Safety in Indigenous communities: 

 Relational care

 Strength and resilience based 

practice

 Decolonizing medical 
language

 Self-determination and 

autonomy

 Understanding the history

 Know your resources – what is 

covered, doula program, 

health liaison

http://www.perinatalservicesbc.ca/Documents/Resources/Honouring_Indige

nous_Womens_and_Families_Pregnancy_Journeys.pdf



Future directions: 



Questions?



Break Reconvene in 15 minutes


