Affidavit #1, Bob de Faye
Sworn' July 23, 2008

No. $-080663
Vancouver Registry

~ IN THE SUPREME COURT OF BRITISH COLUMBIA

BETWEEN:

CANADIAN INDEPENDENT MEDICAL CLINICS ASSOCIATION,
CAMBIE SURGERIES CORPORATION, DELBROOK SURGICAL CENTRE
INC., FALSE CREEK SURGICAL CENTRE INC., OKANAGAN HEALTH
SURGICAL CENTRE INC., and ULTIMA MEDICAL SERVICES INC.

PLAINTIFFS
AND: | :
MEDICAL SERVICES COMMISSION OF BRITISH COLUMBIA,
MINISTER OF HEALTH SERVICES OF BRITISH COLUMBIA
" and ATTORNEY GENERAL OF BRITISH COLUMBIA
| DEFENDANTS
AND:

SPECIALIST RE_FERRAL CLINIC (VANCOUVER) INC.
DEFENDANT BY COUNTERCLAIM

AFFIDAVIT

[, BOB DE FAYE, of Victoria, British Columbia, MAKE OATH AND SAY AS
FOLLOWS:

1. | am the Chair of the Medical Services Commission (the “Commission”)
and as such | have personal knowledge of the facts and matters o which are |
hereinafter deposed, except where stated to be made on information and belief,

and where so stated, | verily believe the same fo be true.



2. I have been the Chair of the Commission since November 8, 2008.

3. The Commission is a body continued under the Medicare Protection Act
R.5.B.C. 1996, c. 286 (the “Act"), consisting of nine members appointe_d by the
Lieutenant Governor in Council. Three of the Commission's members are
appointed from three or more persons nominated by the British Columbia
Medical Associatioh. Three of the Commission’s members are appointed on the
joint recommendation of the Minister of Health Services ané the British Columbia
Medical Association to represent beneficiaries. . Three of the Commission’s
members are appointed fo represent the government.

4. The Commission is responsible for the administration of the Act.

5. Under the Act, beneficiaries are entitled to hlave the Commission pay for
benefits rendered to them by enrolled practitioners. Enrolled practitioners are
eligible to be paid for benefits rendered to beneficiaries if the Act, the Regulations
made under the Act; and the Payment Schedule established by the Commission
under section 26 are complied with. Practitioners include medical practitioners
“and healthcare practitioners such as chiropractors and optometrists, but these
proceedings and this affidavit are only concerned with medical practitioners.

6. Enroiment under the Act as a practitioner is voluntary, and an enrolled
medical practitioner may cancel his or her enrolment by giving notice of the
cancellation to the Commission. '

7. Pursuant to séction 14 of the Act, an enrolled medicaf'practitioner may

- elect to be paid for benefits directly by beneficiaries. When such an election has
béen made, the practitioner must not submit a claim to the Commission for
services rendered after the date the election becomes effective. If such an
election is in effect, a beneficiary who pays a practitioner dire'cﬂy may request
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reimbursement from the Commission. An enrolled medical practitioner may

revoke his or her election.

8. The Medical Services Plan, (“MSP"} is the plan originally estabfishéd by
reguiation, B.C. Reg. No. 144/68 in accordance with section 10 of the Medical
Services Act, S.B.C.. 1967, ¢.24, to pay for benefits on behalf of beneficiaries.
MSP is continued under section 3(3) of the Act and it is the function of the
Commission "o facilitate, in the manner provided for in this Act, reasonable
-access, throughout British Columbia, to quality medical care, health care and
diagnostic facllity services for residents of British Colu mbié under the Medical -

Services Plan.”

Q. Pursuant to the Act, a person is a “beneficiary” if the person is a resident
of British Columbia who is enrolled in accordance with the Act. A resident must
- apply to enroll as a beneficiary If not already enrolled and, in some cases, to
enroll his or her spouse and children. The Commission may cancel the
enrolment of a beneficiary at the beneficiary's request. However, there is no
provision in the Act for _a. beneficiary to decide to be a beneficiary for some
purposes and not others. Therefore, a beneficiary cannot decide to “pay

privately” for benefits.

10.  The 'Af:t defines "benefits”, in part, as medically required services rendered
bya medical practitioher who is enrolfed under the Act, unfess the Commission
determines that the services are not benefits. Medically required services
performed in an approved diagnostic facility ére also normally considered fo be

henefits.

11, Section 17 of the Act prohibits anyene from charging & beneficiary for
benefits or for matters that relate fo the 're-nderin'g of a benefit. According to
section 18, section 17 does not apply to practitioners who have made an election
under section 14 to be paid directly by beneficiaries. However,' where a
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praciitioner has made an election under section 14, th_e Act limits the amounts
that can be charged to a beneficiary. In most cases, a person must not cha'rge a
beneficiary more than the amount that could have been charged under the MSP.
Charges that offend section 17 or section 18 are commonly called “exira billing”.
I believe that the intent of sections 17 and 18 is o better ensure the principle set
out in the preamble to the Act that an individual's access to necessary medical
care be solely based on need and not on the individuéf’s abifity to pay.

" 12.  The task of ensuring compliance with the Act, and in particular the Act's
prohibition of extra billing is one of the Commission’s responsibilities in

administering the Act.

13.  When | was appointed Chair of the Commission, Commission members,
Ministry of Health Services personnel, and others informed me about the
Commission’s efforts to enforce provisions of the Act which prohibit extra billing.

- 14, In particular, I was fully briefed about a decision the Commission made on
or about March 12, 2008, to audit Cambie Surgeries Corporation and Specialist
Referral Clinic (Vancouver) Inc. (the “Clinicg”). Cambie Surgeries Corporation

- ("Cambie”) is one of the Plaintiffs in these proceedings. | Speciaiist Referral
Clinic (Vancouver) Inc. {"Specialist’) is the Defendgnt by Counterclaim.

15,7 Cambie owns and operates a facility called “Cambie Surgery Centre”.
16.  Specialist owns and operates a facility called “Specialist Referral Clinic”.

17.  The Commission made the decision to audit the Clinics pursuant to
provisions of the Act which were brought into force on December 2, 2008, by
Regulation 306/06. Those provisions gave the Commission the ability to audit
medical clinics when the Commission believes on reasonable grounds that those
clinics have contravened the extra billing provisions of the Act. The amendments
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also provided the Commission, for the first time, with specific enforcement
powers as against clinics, specifically, the power to seek an injunction from the
Supreme Court to prevent extra billing and other violations under the Act.

18.  On May 8, 2007, my predecessor as Chair of the Commission, Mr. Tom
Vincent, wrote to Dr. Day about information the Commiésion had received of
possible extra billing taking place at Cambie Surgery Centre. After explaining the
Commission’s duties and responsibifities, and describing some of the information
before the Commission, Mr. Vincent expressed the hope of resolving the |
Commission's concerns in an informal manner and offered Dr. Day the
opportunity to present his perspective on the issues before the Commission
decided how to proceed. Now produced and marked as Exhibit'! to this affidavit
is @ copy of Mr. Vincent's letter dated May 8, 2007.

19.  Dr. Day responded to Mr. Vincent by a letter dated May 30, 2007. In that
fetter, Dr. Da'y asserted various legal opinions and challenged the Commission’s
authority to audit clinics for extra bifling. He also aséerted the opinion that “any
individual wishing a service to be provided more quickly than is made available in |
our public facifities is pursuing care that it is outside the timelines of this definition
[of medically necessary]”. Now produced and marked as Exhibit 2 to this
affidavit is a copy of Dr. Day’s letter dated May 30, 2007. |

20.  The Commission responded to Dr. Day by a letter dated June 25, 2007,
signed by Mr. Vincent. Mr. Vincent provided Dr. Day with further particulars of
alleged extra billing at Cambie Surgery Centre and offered Dr. Day a further
opportunity o resolve the Commission’s concems without resortin’g to an audit
under the Act. Mr. Vincent also noted that the Commission, which has the sole
authority under the Act to determine w?}e’fher a surgical procedure is medically
required, did not accept Dr. Day's opinion about timelines and medical necessity.
Now p'roduced and marked as Exhibit 3 to this affidavit is a redacted copy of Mr.
Vincent’s letter dated June 25, 2007, and a redacted copy of its enclosure.



21.  Dr. Day responded to Mr. Vincent by a letter dated July 12, 2007, in which
he further elaborated his legal opinion about the constitutional validity of the Act.
" Dr. Day also indicated that Cambie had “no intention of challenging thé validity of
the Medicare Protection Act. It is your prerogative to initiate legal action if you so
wish”, and asserted, “we will not allow any agent of your Commission to access
our Centre or its data base”. Now produced and marked as Exhibit 4 {o this
affidavit is a copy of Dr. Day’s letter dated July 12, 2007.

22.  Given Dr. Day's response to Mr. Vincent's letters, and based on-
information about potential extra billing of which the Commission was aware, the
Commission believed that some measure of extra billing was taking place at
Cambie Surgery Centre and at Specialist Referral Clinic. The Commission
decide_d to audit the Clinics, in part because, in the Commission’s assessment,
audits would provide the Commission with reliable information about the nature
~and extent of any extra billing being carried on there, both generally and in
relation to the reports and complaints that it had of specific instances of
extra billing by the Clinics. The Commission decided to audit Specialist as well
as Cambie because it appeared that Specialist had a corporate and business

relationship with Cambie.

| Background Informaﬁoﬁ Concerning‘the Payment Schedule and Other

- Matters

23.  Inorder to befter understand some of the matters raised in this affidavit,
the Commission’s decision to audit the Clinics, and the grounds upon which that
decision was made, and fo dispel some misconceptions about the Act that might
be used to justify extra billing, | describe below in paragraphs 24 to 50 the
Payment Schedule established by the Commission under section 26 of the Act,

medically required services, and other pertinent matters.



The Medical Services Commission Payment Schedule

24.  Under section 26 of the Aét, the Commission must establish payment
schedules that specify the amounts that may be paid to or on behalf of
‘practitioners for rendering benefits under the Act, iess_appficabfe paﬁent visit
charges. There are no patient visit charges applicable to any of the services

mentioned in this affidavit.

25.  The Commission has established a payment schedule for medical
practitioners (the “Payment Schedule™), which consists of a preamble sétting out
the general terms and conditions that apply fo the submission of claims by all
medical practitiéne'rs, and individual listings for generaf pracfice'and various

specialties such as anaesthesia and orthopaedics.

26.  Practitioners are paid by the Commission in accordance with the terms of,
and the amounts for, fee items set out in the Payment Schedule. |

Medically Required Services

27.  Itis not the case that services that are not covered by a spéciﬂc fee item
are, for that reason alone, not “benefits”. Under the Act, all medically required
services rendered by a medical practitioner who Is enrolled under section 13 are
benefits, unless the services are determined under section & by the Comrﬁission-
not fo be benefits. Most medical services are covered by a specific fee item.
The Payment Schedule also has an omnibus fee item for miscellaneous services,
complex procedures, or established but infrequently performed procedures that
are not specifically listed in the Payment Schedule. Furthermore, the Payment
Schedule also has provisions for the creation of new fee items where they do not

exist for other medically required services.
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28.  As these provisions are meant to ensure that the Payment Schedule
covers all benefits under the Act, no practitioner can rely on the absence of a
specific fee item in order to justify charging a beneficiary for medically required

services,
Implied Representa"cion when Submitting a Claim

28.  According to the Act, a practitioner who renders benefits to a beneficiary
is, if the Act and Regulations are complied with, efigible to be paid for his or her
services in accordance with the Payment Schedule. The Commission must, after
assessing or reassessing claims for payment from a practitioner, pay for claims
that cc_zmpfy with the Act, the regulations, and the Payment Schedule. Claims
submitted by practitioners are subject to a computerized adjudication, and
approximately 98.7% are paid as submitted. In this respect the MSP Is a system

based on trust.

30. Forthese reasons, the Commission takes the view that when a
practi'tioner submits a cféim for payment, he or she makes a representation that
the service was actﬁaify rendered as claimed, and that the service was medically
required and, therefore, a benefit under the Act. 1t is, therefore, inconsistent for a
practitioner te'charge a beneficiary for a service on the grounds that the service
is not a medically required service and, hence, not a benefit, and also to submit a
claim for payment under the MSP on the grounds that it is a benefit.

Second Opinions

31. A misconception that is apparently commonly held is that a “second
opinion” from a general practitioner or a specialist is not a benefit ef the MSP.
For example, ifa beneficiary requests a "second” medical opinion from an
enrolled practitioner, to assist the beneficiary in making é decision about the
appropriate course of medical freatment, the medical opinion provided by the
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second practitioner is a benefit and the second practitioner Is entitled to submit a

claim for this service.

32.  Accordingly, charging a beneficlary for a second opinlon, as described

above, is extra billing.
Specialist Fees for Self-Referred Patients

33.  Another misconception conceming the Payment Schedule Is that a

_ speclalist Is not entitled to submit a claim for sefvices if the patient Is “self-
referred”. However, according to the Payment Schedule, where a specialist
attends a patient without a referral from a practitioner authorized by the
Commission to make such referrals, the speclalist may submit a claim to the
Commission for the appro pria’ée general practitioner fee, rather than a speclalist
consultation fee. In that sltuation, the speciafis’c may charge' the patient a

differentiai fee.

34.  Inthe case of a “self referred” patient, the maximum amount chargeable
as a differential fee is the difference between the amount of the general
practitioner service rendered and the amount payable under the Payment
Schedule had the pa’clent been referred. Differential billing Is not considered to

be extra btiflng

- 35. Accordlngiy, a spec]anst may submit a general prac’zltloner visit claim fo
the Commission for a “self-referred” patient and, in addition, charge the pa’clent
the permitied differential amount. Any charge greater than the differential
amount would constitute extra bllling. |
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Seif-Referred Surgical Cases: Pre-Surgical Examination

36. The Payment Schedule provides that, where an examination determines
that a surgical procedure should be performed on a non-referred patient and the
surgical procedure is performed by the same medical practitioner, the
examination{s) giving rise to that surgery is included in the surgical fee. In other
words, the fee item for the services of a surgeén performing surgery on a non-
referred patient includes the pre_—operaﬂve examination that determined that that
surgery was required, and a surgeon who submits a claim for the surgery is not
entitled to submit a separate claim for the pre-surgical consultation in this

situation.
Independent Medical Assessments

37.  Anindependent medical assessment differs from an ordinary doctor and
patient interaction because the purpose of such an assessment is to determine
health status and functional status at the time of examination for a third party.
The purpose of the encounter is not to discuss or determine treatment, and
treatment advice is not given. A report must go to the third party or authority
~ordering the examination. The patient may request a copy of the report from the

third party who may, or may not, provide it.

38. Independent medical assessments are not benefits under the Act. The
Preamble provides that, “services requested or required by a ‘third party’ for
other than medical requirements are not insured under MSP”,

39.  However, a beneficiary visit with a practitioner for the purpose of
determining an appropriate course of medical treatment is a benefit. Such
services are billable to the MSP as a visit, or as part of the consultation, or may
be included as part of the pre-operative service in a surgical fee item.
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Practitioners must not charge beneficiaries for such services because they are

benefits.
Fees for Surgical Services

40. Some services, including most surgical procedures listed in the Payment
Schedule, have fees that are specifically intended to cOver multiple services over

extended time periods.

41. Inthe case of surgical servides, the Preambfe provides that the fees for
surgery, unless otherwise specifically indicated in the Payment Schedule,
include: ’

¢ the usual pre-operative preparation of up o one month's duration;

o the surgical procedure itself; and

 post-operative follow-up, including the removal of sutures and care of the

operative wound by the surgeon or associate.

42.  The Preamble provides that unless otherwise specifically indicated, the
normal post-operative period included in the surgical fee is 42 days and surgery
fees include all concomitant service necessary to perform the listed services.

43.  Except in unusual circumstances (and in which case a written explanation
is required), a specialist ought not to submit a separate claim for pre or post-
operative medical services that are provided within the pre- or post-operative

period.
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Laboratory Services

44, The Payment Schedule provides that laboratory investigations that are
provided solely in association with other services that are not benefits are also

not benefits and, accordingly, claims should not be submitted to the Commissi_c}n ‘
for them. Accordingly, when practitioners submit claims for the payment of
laborafory services, they are making a representation fo the Commission that the
associated service was a benefit. There should be no charges to a beneficiary
for the associated service when a praciitioner has submitted a claim to the MSP

for related laboratory services.
Practitioner May Elect to be Paid Directly by Beneficiary

45.  Pursuant to the Act, a practitioner may notify the Commission that he or
she elects 1o be paid for benefits directly from a beneficiary. This e!ectfon is
commonly referred to as “opting out”. Under this arrangement, the practitioner
remains enrolled with the Commission and must comply with the Act, regu_lations,_'
and Payment Schedule. Accordingly, an opted-out practitioner must not charge
the beneficiary for, or in relation to, a service an amount that, in total, is greater
than the amount that WOuiq be payable by the Commission under th_e Act

pursuant to the Payment Schedule.

46.  Dr. Day is one of only five medical practitioners in the ';}rovirice who are
opted-out. The MSP database records the effective date of Dr. Day's election as
June 26, 1993. |

47.  If a practitioner has opted-out, he or she must not submit a claim fo the
Commission on his or her own behalf for services rendered to a beneficiary after

the date of the election.



-13-

48.  For the administrative convenience of 0pfeé-oat praciitioners and
beneficiaries, the Commission will allow an opted-out practitioner to submit a
claim to the Commission on behalf of a beneficiary.

49.  When an opted-out practitioner submits a claim on behalf of a beneficiary,
the Commission makes payment in one of twé ways: (1) by direct (electronic)
payment to the practitioner; in this case MSP Guidelines req{.zire the physician 1o
have the beneficiary complete an assignment of payment form which must be

- retained in each beriefici_ary’s medical record, or (2) a chegue payable fo the
beneﬂciary is mailed to the practitioner. In this case, MSP Guidelines also
require an assignment between the practitioner and the beneficiary in order for
practitioners fo receive pa_ymeni from the Commission and in order for the
praclitioner to deposit the cheque, which is pa_yabie to the beneficiary, 10 his or

her account.

'50. Dr. Day is paid in accordarce with érrangement (2) described in
‘paragraph 49 above. When Dr. Day submits é claim to the Commission on
behalf of a beneficiary, a Chéque payable to the beneficiary ié sent to Dr. Day at
2836 Ash St., Vancouver, BC, V5Z 3C6, which is the address recorded in the
MSP database for Dr. Day. |

The Commission’s Reasonable Grounds

51.  [believe that | am fully apprised of all material facts, advice, policy
considerations and options considered by the Commission in coming to its
decision to audit the Clinics. The Commission’s éecisidn_ was based on three
sets of grounds that led the Commission fo believe that both Clinics had

- contravened section 17 or 18 of the Act. The three sets of factors fall under the

categories:
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» correspondence from beneficiaries, their representatives, the Clinics or

others;
» media reporis; and
» information from the Clinics’ websit_es.,
Reasons continued - Allegations of Ex_tra Billing in ICorreSpondence

52.  While the Commission is Charged with the administration of the Act, it has
no employees of its own and must rely on other persons or bodies to carry out its
administrétive functions. Those persons or bodies include the employees of the
Ministry of Health Services, eSpecia%I.y employees of the Medical Services '
Branch, and Health Insurance British Columbia and its employees.

53.  Health Insurance British Columbia (“Health Insurance BC”) is a service
provider to the Province of British Columbia. Health Insurance BC provides
administration services in support of the MSP, Spec’rﬁcalfy the registration of
practitioners and beneficiaries, and the routine payment of claims submitted by

physicians enrolled under the Act.

54.  Around June of 2007, the Commission established & process by which
existing and future allegations of extra billing could be addressed and resolved.
Under that process, aliegations of exira billing received by the Commission, the
Ministry of Health Services,'or Health Insurance BC, or any other source, were
directed to employees of the Medical Services Branch who were to attempt to
resolve the allegations by seeking reimbursement for beneficiaries where it
appeared they had been charged contrary to the Act. Health Insurance BC, in
particular, handles a wide variety of routineé enguiries from practitioners and
_beneﬁciaries, From time to time, Health Insurance BC receives, in the first
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instance, requests from beneficiaries and others for reimbursement of cha_irges

for med ical services.

55.  Under the process established by the Commission, employees of the
Medical Services Branch review the information collected, contact the writers,
and seek recovery of charges which appear to be extra billing. Enéptoyees
summarize their efforts for the Commission and present reports to the |

Commission for its consideration.

56.  When the Commission made its decision to audit the Clinics, it was aware
of correspondence from approximately 30 individuals, from which it concluded
that the Clinics, either individually or together, had charged beneficiaries for
medically required services in contravention of the Act. Details of some of that
correspondence are set out below in paragraphs numbered 58 to 190. However,
an employee of the Medical Services Branch confirmed the foliowing matiers

were common to all of the correspondence:

A medical service was rendered to a person enrolled as a beneficiary
under the Act.

« The service rendered appeared to be a medically required service that is
normally considered to be a benefit, and included such services as knee
surgefy, knee replacement surgery, hernia repair surge&, shoulder
surgery, and medical specialist consultations.

« The services were rendered by enrolled practitioners.
» Of all the practitioners invclved, only Dr. Day had made an election under

section 14 of the Act permitting him to charge patients directly for benefits
{and then only in compliance with the Act and Regulations).
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The dates of service ranged from 2001 to 2007.

In most cases it appeared that the services were rendered at Cambie
Surgery Centre or Specialist Referral Clinic.

There was an existing fee item in the Payment Schedule for the service.

The beneficiary was charged for the benefit, or for matters that related to
the benefit. |

The fees charged 1o the beneficiaries ranged from approximately $400 for
a consultation to $17,000 for an ankle replacement.

In most cases, the beneficiary prepaid Specialist Referral Clinic for the

service by credit card.

In many cases, the practitioners who rendered the services also submitted
a claim or claims to the MSP for payment.

For many surgical services,'the practitioners providing surgical assistance
or anaesthetic services charged the MSP for their services.

In many cases, the practitioner who rendered the surgical services also
submitted a claim to the MSP for visits or other services.

In many cases, the beneficiaries signed forms styled as “consent forms”,
which contain contested statements of law and misrepresentations about

the MSP.

In many cases, Dr. Day, on behalf of Specialist or Cambie, did not deny
charging beneficiaries for services. Instead, Dr. Day argu_ed thatthe
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services were not benefits or that they were not matters related to a
benefit. Dr. Day also made appeals to theories about the Canadian
Charter of Rights and Freedoms.

» Except in the case of a refund for one surgical procedure, the
Commission’s information was that no benefi c;ary had received a refund

for the charges.

e The Commission does not agree with Dr. Day’s interpretation of the Act,
the effect of the so called “consent forms”, or his theories about the
Canadian Charter of Rights and Freedoms.

B5Y. Details of nine cases with a date of service in 2{)06 or 2007 are set out in

the foliowmg paragraphs.
Reasons - Beneficiary JR

58.  On or about December 17, 2007, the Medical Servicés Branch received a
letter dated December 5, 2007, from beneficiary JR, in which JR asked for
“‘compensation” of $10,144 for expenses incurred for medical services that JR
had received in 2007. JR's letter detailed some of the particulars of “a shoulder
reconstructive surgery performed by a pri&ate health care facility in Vancouver’.
JR said that JR had met with Dr. Michael Gilbart on May 14, 2007, at the
Specialist Referral Clinic in Vancouver, and that Dr. Gilbart arrangeci for JR 1o
have an MRI done on May 22, 2007. |

59.  Dr. Gilbart is listed as an orthopaedic surgeon in the MSP database.
60.  According to JR’s letter, JR saw Dr. Gilbart again on May 29, _2007, and

- Dr. Gilbart performed a shoulder surgery on JR on June 5, 2007. Among the
expenses listed in JR's letter are a 'consulta'tion with Dr. Gilbart ($500), a
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shoulder operation ($7,524), and cold therapy equipment, which is standard
 equipment required for post-operative care and is, therefore, a matter related to
the surgery ($340). Now produced and marked as Exhibit § to this affidavitis a

redacted copy of JR's letter and some of its enclosures.

61.  JR's letter describes the steps JR took before arranging a meeting with
Dr. Gilbart. The meeting with Dr. Gilbart was arranged by JR directly. JR was
not referred to Dr. Gilbart by another practitioner.

62. Enclosed with JR's letter was a copy of a document on Specialist Referral
Clinic letterhead entitled, “Follow-up Assessment for [JR] on May 29, 2007". The
Follow-up Assessment says that Dr. Gilbart reviewed JR's MR] with JR and that
he discussed potential non-operative and operative treatment options, as well as
the n‘sks, comptications and benefits and the techniques of the surgery. The
Follow-up Assessment records JR's decision to proceed with shoulder surgery.

63. Also enclosed with JR's lefter was an operative report for a June §, 2007
shoulder operation on Cambie Surgery Centre letterhead, dictated by Dr. Gilbart.
The opefative..-report describes a shouider surgery performed onJR. The
operative report notes the anaesthetist was “Dr. W. Penz". Dr. William Penz is

listed as an anaesthetist in the MSP data base.

84.  Also enclosed with JR's letter was a copy of a June 1, 2007 invoice from
Specialist Referral Clinic billed to JR for a “Consu!tation/Assessment‘ $500°. The
“appointment date” for the service is recorded as May 14, 2{){}?, and the “Doctors
[sic] Name” is “Dr. M. Gilbart”. The invoice d_oeé not partibu!arize the charges
and does not describe each of the specific services covered by the single fee. -
Speciﬁbaity, the invoice does not distinguish between professional fees for
services provided by practitioners and charges for other matters, such as clinic or

facility fees.
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85. Also enclosed with JR’s letter was a copy of a June 1, 2007 invoice from
Specialist Referral Clinic billed to JR for "Prepayment for Surgery $7,524” and
“Cryocuff/Cold Therapy $340”. The “appointment date” is recorded as

~June 5, 2007, and the “Doctors {sicl Name” is “Dr. M. Gilbart”. The invoice does
not particularize the charges and does not describe each of the specific services
covered by the single fee. Specifically, the invoice does not distinguish between
professional fees for services p_?ovided by practitioners and charges for other

matters, such as ¢linic or facility fees.

66. The MSP claim history for JR shows that one doctor submitted claims to
the Commission for payment of benefits rendered to JR on June 5, 2007:

e Dr. Gilbart submitted a $613.50 claim for a shoulder instability Bankart
repair, and a $280.38 claim for a shoulder instability posterior soft tissue

repair.

- 87. The MSP claim history shows there were no claims submitted to the
Commission for a May 14, 2007, or a May 29, 2007, consultation. There were no

associated laboratory billings for these services.

68. On January 8, 2008, an employee of the Medical Services Branch
received a telephone message from JR's mother enquiring about the status of
the correspondence she had sent on behalf of her adult child JR. The employee
returned that cé%l and, after determining that JR’s mother was actually calling

~ about JR’s letter of December 5, 2007, explained the steps that would be taken
by the Ministry of Health from that point.

69. On January 29, 2008, the Medical Services Branch wrote to Dr. Gilbart
and to Dr. Day {(as Medical Director of Specialist Referral Clinic), pointing out the
provisions of the Act which prohibit extra billing and asking them to refund '
unauthorized charges to JR. Now produced and marked as Exhibit 6 and
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Exhibit 7 to this affidavit are redacted coples of the Medical Services Branch

letters.

70.  OnJanuary 29, 2008, the Medical Services Branch also wrote to JR
informing JR that the services JR received on May 14 and June 5, 2007, at the
Specialist Referral Clinic and at Cambie Surgery Centre, were benefits under the
MSP and that JR should not have been charged' for them. The letter goes onto
say that the Medical Services Branch would request that {he inappropriate
charges be refunded to JR. The letter concludes by saying that the Medical
Services Branch would follow up with JR after 45 days of the letter to determine if
JR had réceived a refund. Now produced and marked as Exhibit 8 to this
affidavit is a redacted copy of the Medical Services Branch letter.

71.  The letter sent to Dr. Gilbart on Jahuary 29, 2008, was returned marked
“MOVED/UNKNOWN". | |

72.  On or about February 11, 2008, the Medical Services Branch received a

letter dated February 4, 2008, from Dr. Day on Cambie Surgery Centre

| letterhead. In that letter, Dr. Day claimed that the $500 fee charged to JR was
for “an independent assessment that bore no relation to any MSP insured
activity”. Dr. Day further claimed that JR “was fully aware of the fact that [JR]
was seeking an independent medical assessment for [JR’s] own personal use

| and benefit, and that this was not an insured service under the MSP. [JR] signed
a declaration to that effect. Our clinic does not offer services available under the
Medicare Protection Act, and all our files are confidential (3rd party) reports,

- medico-legal opinions, workers compensation and RCMP assessments.” Now

produced and marked as Exhibit 8 to this affidavit is a redacted copy of

Dr. Day’s letter.

73. There were no enclosures with Dr. Day’s letter; however, Dr. Day has sent
similar letters to the Medical Services Branch about assessments rendered to
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other'benefic_:iaries, in which he enclosed a form styled “Patient Consent {o
Assessment by Specialist” on Specialist Referral Clinic letterhead. That form

contains terms representing that:

» The patient is requesting “an independent assessment for my own

personal use and benefit”.

» The patient "accepts fully” that the service Is not an insured service under
the MSP. |

» The patient understands theré will be “no reimbursement by Medical

Services Plan or any government agency for this service”.

74.  Now produced and marked as Exhibit 10 to this affidavit is a redacted

copy of one such form.

75.  With respect to the surgical procedure for which JR was charged, Dr. Day
claimed, “this was for an uninsured service, as described in ’_[hé’ c_:_onsen’i form,
which [JR] signed”. There was hc} “consent form” enclosed with Dr. Day’s lefter;
however, Dr. Day has sent similar letters to the Medical Services Branch about

: surgeries rendered to other beneficiaries in which he enclosed a form styled
“Patient Consent to Surgical Treatment at Cambie Surgery Centre”. That form

contains terms representing that:
| » The patientiis payfng priQé’iely for operating theatre costs. -
- e The service. is not an insured service under the MSP of BC.
» The service is not considered medically necessary “because | a.[sic].

seeking treatment in a timeline that is shorter than the government

standard;”
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» The patient undertakes to “not seek re-imbursement [sic] from the MSP of
BC or any other BC government agency and | waive any entitlement in

that regard”.

76.  Now produced and marked as Exhibit 11 fo this affidavitis a redacted

copy of one such form.

77. Dr. Day's letter also asserts an opinion about the meaning and effect of
the Supreme Court of Canada decision in Chaoulli v. Québec (Attorney General).

78.  On November 13, 2008, the Medical Services Branch wrote to JR asking
JRif JR had received a refund. The return copy of the letter, received on
November 28, 2008, indicates that JR did not receive a refund. Now produced
and marked as Exhibit 12 to this affidavit is a redacted copy of the return letter.

79.  Inshort, the information before the Commission concerning JR at the time
that it made its decision to audit the Clinics was that:

s Spedialist charged beneficiary JR $500 for a medical assessment
performed by Dr. Gilbart at Spe’c}aiis{ Referral Clinic.

s Such assessments are benefits under the Act.

» The assessment clearly was not an “independent assessment for [JR's]
person_a! use and benefit” as Dr. Day claimed, ihsofa_r as ’ihé assessment
was made in relation to the June 5, 2007 surgery, which is itself a benefit

- as evidenced by, among other things, the fact that Dr. Gilbart submitted

claims to the Commission for the surgery.
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Despite Dr. Day’s assertion that the assessment “bore no relation to any
MSP insured activity”, Dr. Gilbart submitted claims for his surgical
services, thereby representing to the Commission that his services were

benefiis.

Despite any form that JR may have been required to sign to the contrary,

it appears to the Commission that the assessment was not an |
independent medical assessment; the assessment was a benefit, and

Dr. Gilbart was pald for the service as part of the pre-operative component

of the fee item that he submitted for payment.

Specialist charged JR $7,524 for shoulder surgery rendered by Dr. Gitbart
- at Cambie Surgery Centre.

Contrary to Dr. Day’s letter, such surgery is a benefit under the Aci‘

Despite any form that JR may have been required to sign to the contrary;
the charges to JR were for benefits or for matters that were related to a
benefit. The Commission considers such surgeries to be medically
required. There is no “government standard timefine” from which the
Commission determines whether a service is medically required.

Dr. Gilbart was eligible to be paid for the surgery if he submitted a claim to

the Commission, and he did so.
Specialist also charged JR §340 for cold therapy equipment, which is
standard equipment required for post-operative care and, therefore, a

matter related to the surgery.

To my knowledge no money has been refunded to JR to date.
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Reasons — Beneficiary GW

80. On or about November 30, 2007, an empioyee of Health Insurance BC
received a telephone call from beneficiary GW during which GW asked for
reimbursement of money GW paid for medical services rendered at Cambie
Surgery Centre. That call was followed by a letter from GW dated

November 30, 2007, enclosing invoices, receipts and an operative report from
Cambie Surgery Centre conceming shoulder surgery. Now produced and
marked as Exhibit 13 to this affidavit is a redacted copy of GW’s letter and its

enclosures.

81.  The operative report enclosed with GW’s letter describes a shoulder
surgery performed on GW on May 11, 2007. The operative report was dictated
by Dr. Farhad Moola who is listed as an orthopaedic surgeon in the MSP data

base.

82. Also enc!dsed with GW's letter was a copy of an April 13, 2007 invoice
from Specialist Referral Clinic billed to GW for a “Consultation/Assessment
$500". The “appointment date” for the service is recorded as April 13, 2007, and
the “Doctors [sic] Name” is “Dr. F Moola”. The invoice does not particularize the
charges and does not describe each of the specific services covered by'the'
‘single fee. Specifically, the invoice does not distinguish between professional
fees for services provided by practitioners and ché;rges for other matters, such as

clinic or facility fees. Also enclosed with GW's letter was a credit card receipt for
an Aprit 13, 2007 purchase of $500 at Specialist Referral Clinic. '

83.  There was no consultation or assessment report enclosed with GW's

letter.
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84. Enclosed with GW’s letter was a copy of a May 8, 2007, invoice from
Specialis{ Referral Clinic billed to GW for “Prepayment for Surgery $7,774" and
“Cryocuff/Cold Therapy $340". The “appointment date” is recorded as

May 11, 2007, and the "Doctors [sic] Name” Is “Dr. F. Moola". The invoice does
not particularize the charges and does not describe each of the specific services
that are covered by the single fee. Specifically, the invoice does not distinguish
between professional fees for services provided by practitioners and charges for
other matters, such as clinic or facility fees. Also e'nclosed with GW's letter was a -
credit card receipt for a May 8, 2007 purchase of $8,114 at Specialist Referral
Clinic.

85. The MSP claim history for GW shows that 'three doctors submitted claims
to the Commission for payment of benefits rendered to GW on May 11, 2007.

« Dr. Moola submitted a $170.42 claim for a Shoulder Debridement
Synovectomy, and a $699.84 claim for a Complex Rotator Cuff

Reconstruction.

o Dr. Marion Wachsmuth submitted a $213.40 claim for a Surgical

Assistance.

e Dr. Kurt Samer submitted a $431.47 claim for Anaesthesia Level 4 and a
$53.23 claim for Sitting Position Anaesthesia fee. '

86. On May 1 and 7, 2007, Dr. Moola also requisitioned eight laboratory tests

that were billed to the Commission.

87. .On March 20, 2008, the Medical Services Branch wrote to Dr. Moola,
Pr. Wachsmuth, Dr. Samer, and Dr. Day (as Medical Director of Specialist
Referral Clinic) pointing out the provisions of the Act which prohibit extra billing
and asking them to refund unauthorized charges fo GW. Now produCed and
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marked as Exhibit 14, Exhibit 15, Exhibit 16 and Exhibit 17 to this affidavit are
redacted coples of the Medical Services Branch letters.

88.  On March 20, 2008, the Medical Services Branch also wrote to GW
informing GW that the services GW received on May 11, 2007 at the Cambie -
Surgery Centre were benefits under the MSP and that GW should not have been
charged for them. The letter goes on to say that the Medical Services Branch

- would contact the physicians involved with a request that the inappropriate
charges be refunded to GW. The lefter concludes by saying that the Medical
Services Branch would follow up'WEth GW after 45 days'of the letter to determine
whether GW had received a refund. Now produced and marked as Exhibit 18 to
this affidavit is a fedacted copy of the Medical Services Branch letter.

89.  On April 14, 2008, the Ministry of Health received a letter from Dr. Day on
Specialist Referral Clinic letterhead. “The léﬁer, dated April 7, 2008, was similar
to the letter described in paragraph 72 above which was on Cambie Surgery
Centre letterhead, inasmuch as Dr. Day asserts the $500 fee charged to GW

_ “bore no refation to any MSP insured activity’. Dr. Day also claimed that GW
“was fully aware of the fact that [GW] was seeking an independent medical
_assessment for [GW's] own personal use and benefit, and that this was not an
insured Service under the MSP. [GW] signed a declaration fo that effect.” Unlike
" the earlier letter, thé letter of Aprit 7, 2008 adds, “independent reports may be
used for many non-MSP insured purposes the individual seeking them requires
(legal, driver's licence, disability or life insurance, pilot’s physical, executive | |
physical etc.)”. Now produced and marked as Exhibit 19 to this affidavit is a
redacted copy of Dr. Day’s letter and its enclosures.

g0.  With respect to the surgical procedure for which GW was charged,
Dr. Day claimed, “this was for an uninsured service, as described in the consent

form, which [GW] signed’.
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g1.  Also attached to Dr. Day's letter was a copy of.a form on Specialist
Referral Clinic letterhead styled “Patient Consent to Assessment by Specialist”.
That document contains provisions in the same terms described at paragraph 73

above.

92.  Also attached to Dr. Day's letter was a copy of a form on Cambie Surgery
Centre letterhead styled “Patient Consent to Surgical Treatment at Cambie
Surgery Centre”. That document contains provisions in the same terms

described at paragraph 75 above.

- 93, Dr. Moola, Dr. Wachsmuth, and Dr. Samer did nof reply to the Medical
Services Branch letter requesting repayment. |

94.  On May 14, 2008, the Medical Services Branch wrote to GW asking GW
whether GW had received a refund. The return copy of the letter, received on
June 25, 2008, indicates that GW had hot feceived a refund. Now produced and
‘marked as Exhibit 20 to this affidavit is a redacted copy of the return letter.

95.  In short, the information before the Commission concerning GW at the
time that it made its decision to audit the Clinics was that:

Specialist charged beneficiary GW $500 for a medical assessment
performed by Dr. Moola at Specialist Referral Clinic.

e Such assessments are benefits under the Act.

. .The assessment clearly was not an “independent assessment for [GW's]
personal use and benefit” as Dr. Day claimed, insofar as the assessment
was made in relation to the May 11, 2007, surgery which Is itself a benefit
as evidenced by, among other th'ings, the fact that Dr. Moola,
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Dr. Wachsmuth, and Dr. Samer all submitted claims to the Commission for

the surgery.

According to GW's letter, the purpose of the assessment was to seek
treatment for a rotator cuff tear, not for any independent purpose.

DeSpite Dr. Day's assertion that the assessment “bore no relation to any
- MSP insured activity”, alf three doctors submitted claims for their services,
thereby representing to the Commission that their services were benefits.

Despite Dr. Day’s letter, there is no evidence that the assessment

rendered to GW had anything to do with "legal, driver’s licence, disability

or life insurance, pilot’s physical, executive physical etc.” Rather the
assessment was related to the May 11, 2007 surgery for which a claim

was submitted to the Commission.

Despite any form that GW may have been required to sign to the contrary;
it appears to the Commission that the assessment was not an |
 independent medical assessment; thé assessment was a benefit, and
Dr. Moola was paid for the service as part_of the pre-operative component

of the fee item which he submitted for payment.

Specialist charged GW $7,774 for shoulder surgery rendered by Dr. Moola
at Cambie Surgery Cenire.

Contrary fo Dr. Day's letter, such surgery is a benefit under the Act.

Despite any form that GW may have been required to sign to the contrary,
the charges to GW were for benefits or for matters that were related to a
benefit. The Commission considers such surgeries to be medically
~required. . There is no “government standard timeline” from which the
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Commission determines whether a service is medically required. The
doctors involved in GW's care would have been efigible to be paid for the
surgery if they submitted a claim to the Commissioh, and in fact, they did

80.

» Specialist also charged GW $340 for cold therapy equipment, which is
standard equipment required for post-operative care and therefore a

matter related to the surgery.

» Dr. Moola requisitioned eight laboratory tests that were charged to Medical
Services Commission and apparently related to the surgery.

e To my knowledge no money has been refunded to GW fo date.
Reasons — Beneficiary GDR

096.  On or about August 15, 2007, Health Insurance BC received a letter dated
August 8, 2007, from beneficiary GDR's executive assistant asking whether the
MSP would reimburse GDR for fees GDR paid for 'kr}ee surgery. Enclosed with
the letter were copies of an operative report, a document styled “Independent
Medical Assessment” and invoices. Now produced and marked as Exhibit 21 to
this affidavit is a redacted copy of the letter from GDR's executive assistant and

some of its enclosures.

97.  The medical assessment enclosed with GDR's letter was faxed from
Specialist Referral Clinic. !t indicates that GDR was seen by Dr. Day on

April 3, 2007. According to the assessment, Dr. Day saw GDR about an injury to
GDR'S right knee. The history indicates that GDR Injured GDR’s khee while
skiing. The document indicates that a medical history was taken and that a
physical examination undertaken. The document also records medical findings
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and recommendations for treatment. The assessment was dictated by Dr. Day
and copied to Cambie Surgery Centre and Dr. Walter House.

g8. The operative report enclosed with GDR's letter is onl the letterhead of
Cambie Surgery Centre. It indicates that GDR underwént a knee surgery at
Cambie Surgery Centre on May 3, 2007. The operative report was dictated by
Dr. Déy, The anaesthetist was noted to be Dr. W. Penz. The report was copied

- to Specialist Referral Clinic, among others.

gg. Also enclosed wit?a GDR's letter was a copy of an April 3, 2007, in\)qice '
from Specialist Referral Clinic billed to GDR for a “Consultation/Assessment
$550". The “appointment date” for the service is recorded as April 3, 2007, and
the “Doctors [sic] Name” is “Dr. B. Day". The invoice does not particularize the
charges and does not describe each of the specific services covered by the
single Ifee, Specifically, the invoice does not distinguish between professional
fees for services provided by practitioners and chérges for other matters, such as

clinic or facility fees. -

100. Also enclosed with GDR's letter was a copy of aé April 27, 2007, invoice
from Specialist Referral Clinic billed to GDR for "Prepayment for Surgery $7,074"
and “Cryocuff/Cold Therapy $340°. The “appointment date” is recorded as

May 3, 2007, and the “Doctors [sic] Name” is “Dr. B. Day". The invoice does not
particularize the charges and does not describe each of the specific services that
is covered by the single fee. Specifically, the invoice does not distinguish
betw_éen professional fees for services provided by practitionérs and charges for |
other matters, such as clinic or facliity fees. '

101.  Also enclosed with GDR's letter was a copy of a May 22, 2007 invoice
from Specialist Referral Clinic billed to GDR for "Escort Services, $425". The
“appointment date” is recorded as May 3, 2007, and the “Doctors [sic] Name” is

“Dr. Brian Day”.



3% -

102. | am informed by a medical consultant employed by the Ministry of Health
that, in the context of patient care, “escort service” usually means the service
provided by a doctor accompanying a patient who is transferred from one
hospial to another by Emergency Health Services. There I8 a specific fee item in
the Payment Schedule for accompanying a patient to a distant hospital where
medically required, and it pays $207.27 per 2 hour {Jr major portion thereof,
Accordingly, the charges for escort services seemed to be charges for a benefit,
or charges for a matter relating to a benefit. ' '

103. The MSP claim history for GDR shows that three doctors submitted claims
to the Commission for payment of benefits rendered to GDR on May 3, 2007.

e As an opted-out practitioner, Dr. Day submiﬁed a $236.30 claim for a knee
menisectomy on behalf of GDR, and a cheque payable to GDR was
mailed to Dr. Day’s Ash Street address. |

« Dr. Anthony Otto submitted a $213.40 claim for Surgical Assistance.

e Dr William Penz submitted a $270 claim for Anaesthesia Complexity

Level 2.

104. Now produced and marked as Exhibit 22 fo this affidavit is a redacted
~ copy of an image of the front and back of the MSP cheque, payable to GDR, as
received from Credit Union Central of British Columbla, together with a redacted
image of the related payment details. The back of the cheque is stamped with
the following endorsement: “FOR DEPOSIT TO THE ACCOUNT OF |

DR. B. DAY, INC. SIGNED LIMITED P.O.A. ON FILE.” |

105. The MSP claim history for GDR also shows that between July 11, 2007
and November 20, 2007, Dr. Day and two other doctors submitted claims for
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payment for knee surgeries, and related services, performed on

September 6, 2007 and October 4, 2007. The total amount claimed by Dr. Day
and the two doctors amounted to $1,832.11. The Commission also paid for
Eaboratory'tes'ts that were ordered by Dr. Day in relation o the October 4, 2007
surgery. According to the MSP claim history, the September 6 and

October 4, 2007 surgeries were not rendered in a public facility. Although GDR
did not request repayment for services rendered at Cambie Surgery Centre on
Séptember 6 or October 4, 2007, given GDR's earlier dealings with the Clinics,
Medical Services Branch employees concluded that the Clinics may have
extra billed for these benefits as well.

106. On March 27, 2008, the Medical Services Branch wrote to

Dr. Anthony Otto, Dr. William Penz, and Dr. Day (as Medical Director of
SpeciaiiSt Referral Clinic), pointing out the provisions of the Act which p%ohibit
extra billing and asking them to refund unauthorized charges to GDR. Now
produced and marked as Exhibit 23, Exhibit 24 and Exhibit 25 to this affi davit
are redacted copies of the Medical Services Branch letters.

107. Now produced and marked as Exhibit 26 to this afﬁda\?it are redacted
cepfes of the images of the front and back of five MSP cheques, payable to GDR,
as received from Credit Union Central of British Columbia, together with a
redacted image of the related péyme_nt details. The backs of the cheques are
stamped with the following endorsement: “FOR DEPOSIT TO THE ACCOUNT
OF DR. B. DAY, INC. SIGNED LIMITED P.O.A. ON FILE.”

108. On March 27, 2008, the Medical Services Branch also wrote to GDR
informing GDR that the services GDR received on May 3, 2007, at Cambie
Surgery Centre were benefits under the MSP and that GDR should not have

~ been charged for them. The letter goes on to say that the Medical Services
Branch would contact the physicians involved with a request that the
inappropriate charges be refunded to GDR. The letter concludes by saying that
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the Medical Services Branch would follow up with GDR after 45 days of the letter
to determine whether GDR had received a refund. Now produced and marked
as Exhibit 27 to this affidavit is a redacted copy of the Medical Services Branch

letter.

109. On or about April 14, 2008, the Ministry of Health recelved a letter dated
April 7, 2008, from Dr. Day. This letter was similar to the letter referred to in
paragrap?a 72 above insofar as Dr. Day claimed that the $550 fee charged to
GDR was for “an inciependeni assessment that bore no relation fo any MSP
insured activity”. Dr. Day further claimed that GDR “was fully aware of the fact
that [GDR] was seeking an independent medical assessment for [GDR’s] own
personai use and benefit, and that this was not an insured service under the
MSP. [GDR] signed a declaration to that effect.” Now produced and marked as
Exhibit 28 to this affidavit is a redacted copy of Dr. Day's letter. |

110.  With respect to the surgical prbceciure for which GDR was charged,
Dr. Day claimed, “this was for an uninsured service, as described in the consent

form, which [GDR] signed”.

111. Atfached té Dr. Day's letter was a copy of a form on Specialist Referrai
Clinic letterhead 's_tyied “Patient Consent to Assessment by Specialist”, on the
same terms as the form described En'paragraph 73 above, Now produced and
marked as Exhibit 29 to this affidavit is a redacted copy of the form styled
“Patient Consent fo Assessment by Spemal;s’c .

112. Attached to Dr. Day’s letter was a copy of a form on Cambie Surgery
Centre letterhead s’tyfed “Patient Consent to Surgical Treatment at Cambie
Surgery Centre” on the same terms as the form describéd in paragraph 75
above. Now produced and marked as Exhibit 30 to this affidavit is a redacted
copy of the form styled “Patient Consent {o Surgical Treatment at Cambie

Centre”.
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113. Dr. Otto did not reply to the March 27,2008 letter from Medical Services
Branch. Dr. Penz did not reply fo the March 27, 2008 letter from Medical

Services Branch.

114. In short, the information before the Commission concerning GDR the time
that it made its declslon to audit the Clinics was that:

¢ Specialist charged beneficiary GDR for a medical assessment performed

by Dr. Day at Cambie Surgery Centre.
¢ Such assessments are benefits under the Act.

+ The assessment clearly was not an."i,ndependent assessment for [GDR's]
personal use and benefit" as Dr. Day claimed, Insofar as the assessment
was made in relation to the May 3, 2007, surgery which is itself a benefit
as evidenced by, among other things, the fact that Dr. Penz and Dr. Ot‘eo
and Dr. Day himself, all submztted claims to the Commission for, or in

relation to, the surgery.

« According to Dr. Day's assessment report, he examined GDR because of
a skiing accident in which GDR injured GDR knee, for which Dr. Day
proposed treatment. Accordingly, the purpose of the aésessment was to
seek treatment for a knee injury sustained in a skiing accident, not for any

independent purpose.

« Despite Dr. Day’s assertion that the assessment "bore no relation to any
MSP msured activity”, atl three doctors submitted clalms for their surglcat
services, thereby representmg to the Commzsszon that their services were

_ henefits.
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Despite Dr. Day’s letter, there is no evidence that the assessment
rendered to GDR had anything to do with “legal, driver’s license, disability
or life insufance, pilot's physical, executive physical etc.” The assessment
report dictated by Dr. Day indicates that GDR injured GDR's knee in a
skiing accident; therefore, the assessment was related to the May 3, 2007
surgery for which a claim was submitted to the Commission.

Despite any form that GDR may have been required to sign to the
contrary, it appears to the Commission that the assessment was not an
independent medical assessment; the assessment was a benefit, and was
paid for as part of the pre-operative care component of the claim Dr. Day

submitted for the surgery.

~ Specialist charged GDR $7,074 for knee surgery rendered by Dr. Day ét :

Cambie Surgery Centre.
Contrary to Dr. Day’s lefter, such surgery is a benefit under the Act.

Despite any form that GDR may have been required 1o signio the
contrary, the charges to GDR were for benefits or for matters that were
related to a benefit. The Commission considers such surgeries to be
medically required. There is no “government standard timeline” from
which the Commission determines whether a service is medically
required. . The doctors involved in GDR's care were eligible to be paid for
the surgery if they submitted a claim to the Commission, and in fact, they
did so.

Specialist also charged GDR $340 for cold therapy equipment, which is
standard equipment required for post-operative care and, therefore, a
matter reiated to the surgery. Specialist charged GDR $425 for escort
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services on May 3, 2007. These charges also appear to the Commission
to be charges for a benefit or charges for a matter related to a benefit.

» To my knowledge no money has been refunded to GDR to date.
Reasons ~ Beneficiary GM

115. Onor abou_t December 7, 2006,_the MSP received a letter by fax from
beneﬂcia.ry GM in Which GM requested reimbursement of money GM paid for
medical services rendered at "the Cambie Clinic”. Enclosed with GM's lefter
were copies of various documents including invoices, receipts, a "Surgery Cost
Breakdown Report®, a document styled “Independent Medical Assessment” af}d
a document styled “Independent Medicai Follow-up Assessment”. Now produced
and marked as Exhibit 31 to this affidavit is a redacted copy of GM's letter and

some of its enclosures.

- 116. Enclosed with GM's letter was a copy of a letter on Seymour Medical
Clinic letterhead dated December 4, 20086, signed by Dr. P.E. Wilson.
Dr. Wilson’s letter says that he saw GM on June 23, 2008, atter GM had injured
GM's knee at home. Dr. Wilson indicates that his findings “suggested [GM] has
sustained a tear to GW lett medial meniscus, and would likely need surgery.”
Dr. Wilson recommended that GM seek private attention “through the Specialist

‘Referral Clinic at Cambie Centre”.

117. Enclosed with GM’s letter was a copy of a letter on Speciaist Referral
Clinic letterhead dated August 17, 2008, signed by Dr. Gilbart. Dr. Gilbart's letter
says that he met with GM on August 15, 2008, at the Specialist Referral Clinic
“for the purposes of an independent medical assessment”. - | B

118. The document styled “Independent Medical Assessment” enclosed with
- GM's letter is on Specialist Referral Clinic letterhead. 1t indicates that GM was
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seen by Dr. Gilbart on August 15, 2006. Accerding fo the assessment,

Dr. Gitbart saw GM about an injury that GM sustained to GM's knee after
running. Dr. Gilbart took a medical history from GM and corlducted a physical
examination. Dr. Gilbart's assessment was that GM had symptorhs consistent
with a'particuiar knee injury. Dr. Gilbart discussed operative treatments and
options with GM and proposed a surgical procedure to which GM consented.

119. The document styled “independent Medical Follow-up Assessment”
enclosed with GM’s letter is also on Speclalist Referral Clinic letterhead. 1t
indicates that Dr. Gilbart saw GM on September 28, 2006, for a repeat
assessment of GM's right knee one month after knee surgery.

120.__ GM's letter did not include a cepy of an opefativé report.

121, AiSO enclosed with GM $ letter was a copy of an August 15, 2006 znvonce
from Specialist Referral Clinic billed to GM for a “Consultation/Assessment

. $500" The “appo;ntment date” for the service is recorded as Augus’r 15, 2006.
The “Doctors [sic] Name” is “Dr. M Gilbart". The invoice does not particularize
the charges and does not describe each of the sgﬁeciﬁc services covered by the
single fee. Specifically, the invoice does not distinguish between professional
fees for services provided by practitioners and charges for other matters, such as

clinic or facllity fees.

122. Also enclosed with GM's letter was a copy of an August 22, 2006 invoice
f%om Specialist Referral Clinic billed to an individual (not GM) for “Prepayfnent for
Surgery $3,068". The patient in this invoice is noted to be GM. The
“appointment date” is recorded as August 22, 2008, and the “Doctors {sic] Name”
is “Drs M. Gilbart". The involce is partially obscured by a copy of a Visa receipt

- for the total amount of the invoice. The invoice does not particularize the
charges and does not describe each of the specific services covered by the -
single fee. S'pecifica%ty, the invoice does not distinguish between professional
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fees for services provided by practitioners and charges for other matters, such as

clinic or facility fees.

123. Also enciosed .with GM's letter was a copy of a “Surgery Cost Breakdown
Report” on Specialist Referral Clinic letterhead, signed by Zoltan Nagy, Clinic
Manager. The report indicates the "Place of procedure” is “Cambie Surgery
Centre, Vancouver, BC”. The report also indicates the “Physician” is “Michael
Gilbart, MD, FRCSC’. The report shows the following fees a;sscici'ated_ with a
meniscal surgery on August 22, 2006:

Facility Fee, $1,800
« Surgeons Fee, $500
. .Anaesthetic Fee, $200
e Assistant Fee, $150

¢ Administration Fee, $318

124. The MSP claim history for GM shows that two doctors submitted claims to
the Commission for payment of benefits rendered to GM on August 22, 2006.

e Dr. Gilbart submitied a $449.80 claim for a Total Knee Synovectomy.

e A claim was submitted for a diagnostic procedure ordered by Dr. Gilbart

prior to the surgery.

e Dr. William Penz submitted a $120 claim for Anaesthesia Level 2.
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125.  On April 2, 2007, the Ministry of Health Services received a letter from GM
of the same date addressed to Gordon Macatee, Deputy Minister of Health,
again asking that the government pay parfs of GM’s surgical bills from Specialist
Referral Clinic. Now produced and marked as Exhibit 32 to this affidavitis a
redacted copy of GM's letter dated April 2, 2007.

126. On May 2, 2007, the Deputy Minister of Health, Gordon Macatee, wrote to
GM saying that it appeared the services that GM had received were benefits, that
GM should not have been charged for them and that the Ministry would be
requesting a refund. Now produced and marked as Exhibit 33 to this affidavit is'
a redacted ‘copy of the Deputy Minister's letter dated May 2, 2007.

127. On November 5, 2007, the Ministry of Health received a letter from GM of
the same d_ate addressed to the Honourable George Abbott, Minister of Health,
again requesting reimbursement of some of the fees charged by Specialist
Referral Clinic. GM took issue with the Deputy Minister of Health's May 2, 2007,
letter by saying, “With all due respect to Mr. Macatee, why should the specialist
have o réimburse me for the pre-operative consultation and the actual surgery '
itself? He did not double dip by charging both myself and MSP, as far as |
know”. Now produced and marked as Exhibit 34 to this affidavit is a redacted
copy of GM'’s letter dated November 5, 2007.

128. On January 8, 2008, the Medical Services Branch wrote to Dr. Gilbart and
to Dr. Day (as Medical Director of Specialist Referral Cfinié), peintihg out the
provisions of the Act which prohibit extra billing and asking them to refund |
unauthorized charges to GM. Now produced and marked as Exhibit 35 and |
'Exhibit 36 to this affidavit are redacted coples of the Medical Services Branch

leflers.

129. On January 14, 2008, the Medical Services Branch wrote to GM on behalf
of the Minister of Health in reply to GM’s letter of November 5, 2007. That letter
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repeats the Ministry's view that GM should not have been charged for the
‘services that GM received at Camble Surgery Centre, and indicates that the
matter would be sent to the Commisslon as it appeared that no money had been
refunded to GM. Now produced and marked as Exhibit 37 to this affidavitis a .
redacted copy of the Medical Services Branch letter dated Januéyy 14, 2008.

130.  About mid-danuary, 2008, the Ministry of Health received a letter dated
January 11, 2008, from Dr. Day. This letter was similar to the letter referred toin -
paragraph 72 above insofar as Dr. Day claimed that the $500 fee charged to GM
was for “an independent assessment that bore no relation to any MSP insured
activity”. Dr. Day further claimed that GM "was fully aware of the fact that GM
was seeking an independent medical assessment for GM's own personal use
and benefit, and that this was not an insured service under the MSP. GM signed
~a declaration to that effect”. Now produced and marked as Exhibit 38 to this
affidavit is a redacted copy of Dr. Day’s letter. |

131.  With respect to the surgical procedure for which GM was charged, Dr. Day
claimed, "this was for an uninsured service, as described in the consent form,
which GM signed”. |

132. Attached to Dr. Day's letter was a copy of a form on Specialist Referral
Clinic letterhead styled "Patient Consent to Assessment by Specialist’, on the
same terms as the form described in paragraph 73 above. Now produced and
marked as Exhibit 39 {o this affidavitis a redacted copy of the form styled
“Patlent Consent fo Assessment by Specialist”.

133. Attached to Dr. Day's letter was a copy of a form on Camble Surgery
Centre letterhead styled “Patient Consent to Surgical Treatment at Cambie
Surgery Centre”, on the same terms as the form described in paragraph 75
above. Now produced and marked as Exhibit 40 to this affidavit is a redacted
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copy of the form styled “Patient Consent to Surgical Treatment at Cambie

Centre”.

134.  On January 19, 2008, the Medical Services Branch received a letter dated
January 19, 2008, from GM in which, among other things, GM expresses
surprise that Dr. Gilbart and Dr. Penz submitted claims for payment for the
surgery, insofar as the invoice GM received from “Cambie Surgery Centre”
included the following charges for the following matters:

“Medical specialist consultation $530
Surgeons fee $500
Anaesthetic fee , _ $200
Assistant fee $150°"

135. GM again requested reimbursement for some of the charges. Now |
produced and marked as Exhibit 41 to this affidavit is a redacted copy of GM's

letter dated January 19, 2008.

136. In short, the information before the Commission concerning GM at the
time that it made its decision to audit the Clinics was that: '

s A business or operating relationship between the Clinics is suggested by
Dr. Wilson's letter of December 4, 2008, in which he says he
recommended treatment “thru the Specialist Referral Clinic at the Cambie

Centre”,

» Specialist charged benéﬁciary GM $500 for a medical assessment
performed by Dr. Gilbart at Specialist Referral Clinic.

 Such assessments are benefits under the Act.
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The assessment clearly was not an “independent assessment for [GM's]
personal use and benefit” as Dr. Day claimed, insofar as the assessment
was made in relation to the August 22, 2006 surgery which is itself a |
benefit as evidenced by, among other things, the fact that Dr. Gilbart and
Dr. Penz submitted claims to the Commission.

According to GM's letters, the purpose of the assessment was 10 seek
treatment for an injury GM sustained while jogging, not for any
independent purpose.

Despite Dr. Day's assertion that the assessment *bore no relation to any
MSP insured activity”, Dr. Gilbart and Dr. Penz submitted claims f_or their
services, thereby representing o the Commission that their services were

benefits.

Despite any form that GM may have been required to sign to the contrary,
it appears to the Commission that the assessment was not an |
independent medical assessment; the assessment was a benefzt and

Dr. Gilbart was paid for it as part of the pre-operative care component of -
the claim he submitted for the éurgery‘

Specialist charged GM $3,068 for knee surgery rendered by Dr. Gilbart at
Cambie Surgery Centre. The account of that charge is described in
further detéi! by a report signed by the Specialist Referrai Clinic, Clinic
Manager, which clearly shows that the fee includes a component fora
surgeon's fee an anaesthettc fee, and an assistant fee. .

Contrary to Dr. Day's letter, such services are benefits under the Act.

The breakdown also includes a facility fee and an administration fee.
Such services are considered part of the overhead component of benefits,
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~ and are clearly matters related to the surgery which should not have been
charged to GM.

» Despite any form that GM was required to sign that says “the patient is
paying privately for operating theatre cost’, the cost breakdown report .
shows that GM was charged for professional services related to the

surgery and other matters as well as a facility fee.
» To my knowledge no money has been refunded to GM to date.

Reasoné - Beneficiary DC

137. On or about January 9, 2008, Health Insurance BC received a letter dated
January 3, 2008, from beneficiary DC asking for reimbursement of, among loth_er
things, $750 that DC paid for a medical consultation with Dr. Philip Teal in
Vancouver for worsening neurological bmbiems. Dr. Teal is listed asa
neurologist in the MSP database. Among the enclosures with DC’s letter were
copies of an invoice from Specialist Referral Clinic and a credit card receipt.

Now produced and marked as Exhibit 42 to this affidavit is a redacted copy of

DC's letter and some of its enclosures.

138." There was no consultation report enclosed with DC's letter; however,
there was a copy of a December 19, 2007, invoice from Specialist Referral Clinic
billed to DC for an “Independent Medical Assessment for Personal Use $750".
The “appointmen{ date” for the service is recorded as December 19, 2007, and
the “Doctors [sic] Name” is “Dr. P. Teal". The credit card receipt attached to DC's
letter is for a December 19, 2007, purchase of $750 at Specialist Referral Clinic.
The invoice does not particularize the charges and does not describe each of the
specific services covered by'the single fee. Specifically, the invoice does not
d'istitaguish between professional 'fees for services provided by practitioners and

charges for other matters, such as clinic or facility fees.
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139. The MSP claim history for DC shows that the Commission was charged
for 10 laboratory tests ordered by Dr. Teal for a December 19, 2007 date of

services. There were no other claims submitted to the MGP for

December 19, 2007.

140. On Apn'i 30, 2008, the Medical Services Branch wrote to Dr. Teal, and to
Dr. Day (as Medical Director of Specialist Referral Clinic}, pointing out the
provisions of the Act which prohibit extra billing and asking them to refund
unauthotized charges to DC. Now produced and marked as Exhibit 43 and
Exhibit 44 to this affidavit are redacted copies of the Medical Services Branch

letters.

141.  On April 30, 2008, the Medical Services Branch also wrote to DC
informing DC that the service DC received on December 19, 2007 at the
Specialist Referral Clinic was a benefit under the MSP and that DG should not
have been charged for it. The letter goes on to say that the Medical Services
Branch would contact the physicians involved with a request that the
inappropriate charges be refunded to DC. The letter concludes by saying that
the Medical Services Branch would follow up with DC after 45 days of the letter

to determine if DC had received a refund. Now produced and marked as

" Exhibit 45 to this affidavit is a redacted copy of the Medical Services Branch

letter.

142. ~On or about May 6, 2008, the Ministry of Health received a letter dated
May 5, 2008, from Dr. Day. This letter was similar to the letter referred fo in
paragraph 72 above; insofar as Dr. Day claimed that the $750 fee charged to DC
was for “an independent assessment that bore no relation to any MSP insured
activity”. Dr. Day further claimed that DC “was fully aware of the fact that DC
was seeking an independent medical assessment for DC own personal use and
benefit, and that this was not an insured service under the MSP. DC signed a
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declaration to that effect.” Now produced and marked as Exhibit 46 to this
affidavit is a redacted copy of Dr. Day’s letter.

143. Attached to Dr. Day’s letter was a copy of a form on Specialist Referral
Clinic letterhead styled “Patient Consent to Assessment by Specialist”, on the
same terms as the form described in paragraph 73 above. Now produced and
marked as Exhibit 47 to this affidavit is a redacted copy of the form styled
“Patient Consent to Assessment by Specialist”.

144. Dr. Teal did not reply to ’{he April 30, 2008, ietter from the Medzca%
Services Branch.

145.  On June 17, 2008, the Medical Services Branch wrote to DC asking DC if
DC had received a refund. The return copy of the letter, received on

June 27, 2008, indicates that DC did not receive a refund. Now produced and

- marked as Exhibit 48 to this affidavit is a redacted copy of the return letter.

146. In short, the information before the Commission concemmg DC atthe tlme
that it made its decision to audit the Clinics was that:

e Specialist charged beneficiary DC $750 for a medical assessment
performed by Dr. Teal at Speciaiis_t Referral Clinic.

» This was an assessment for neurological problems. Such assessments
are benefits under the Act.

o Despite Dr. Day’s assertion that the assessment “bore no relation to any
~ MSP insured activity”, Dr. Teal submitted claims for laboratory services, .
thereby representing fo the Commission that his services were benefits.
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+ Despite any form that DC may have been required to sign to the contrary,
it appears to the Commission that the assessment was not an
independent medical assessment; the assessment was a benefit, and
Dr. Teal was eligible to be paid for the assessment had he submitted a
claim to the Commission for it.

« To my knowledge no money has been refunded to DC to date.

Reasons — Beneficiary NS

147. Onor about June 26, 2007, Health Insurance BC received, by fax, a letter
~ dated June 25, 2007, from US, the parent of beneficiary NS. US's letter asked
for heip' paying a $7,974 bill for hip surgery performed by Dr. Day on

Aprit 12, 2007. US’s letter indicated that NS saw a family doctor and fwo
gpecialists before seeirig Dr. Day. Now produced and mark'ed as Exhibit 49 to
this affidavit is a redacted copy of US's letter and its enclosures. r

148. There was no consultation report or operative report enclosed with US's

letter.

14d. Enclosed with US's letter was a copy of an April 12, 2007 invoice from
Specialist Referral Clinic billed to NS for “Hip Arthroscopy $7,550” and
“Administration Fee Surgery $400.” The “appointment date” for the service is
recorded as April 12, 2007, and the “Doctors [sic] Name” is "Dr. Brian Day". The
invoice Is marked *PAID”. The invoice does not particularize the “Hip _
Arthroscopy” charge and does not describe each of the specific services covered
by the single fee. Specifically, the invoice does not distinguish between
professional fees for services provided by practitioners and charges for other
matters, such as clinic or facility fees. |
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150.  On or about July 6, 2007, the Ministry of Health received by fax a letter
from NS dated July 1, 2007, in which NS asked for help paying a bill from

Specialist Referral Clinic for a hip surgery performed by Dr. Day on '
April 12, 2007. Now produced and marked as Exhibit 50 to this affidavit is a

redacted copy of NS's letter.

151. The MSP claim history for NS shows that three doctoi‘s submitted claims
to the Commission for payment of benefits rendered to NS on April 12, 2007.

 As an opted-out practitioner, Dr. Day submitted a $504.44 claim for an
Arthroscopic Hip Joint procedure to the Commission on behalf of NS, and

a cheque payable to NS was mailed to Dr. Day’s Ash Street address.

o Dr. Penz submitted a $347.49 claim for anaesthetic services.

. Dr. Wachsmuth submitted a I$21_3,40 claim for a surgical assist. (The
claim had an “April 10, 2007 date of service, which the Medical Services
Branch concluded was entered in error; the only surgery mentioned by NS
and recorded in the claim history was for April 12, 2007.)

152.  Now produced and marked as Exhibit 51 to this affidavit is a redacted
copy of an image of the front and back of the MSP chegue, payable fo NS, as
received from Credit Union Central of British Columbia, ’together with a redacted
image of the related payment detalls. The back bf the cheque is endorsed with
the hand written comment, “Pay to Dr Bréan Day Inc. Signed POA onfile.”

153. The MSP claim history also shows that an crthopaedic surgeon,
Dr. Landeils, submitted a claim for an orthopaedic consuitation with a

February 23, 2007 date of service.
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154. On March 27, 2008, the Medical Services Branch wrote to
Dr. Wachsmuth, Dr. Penz, and Dr. Day (as Medical Director of Specialist Referral
Clinic), pointing out the provisions of the Act which prohibit exira billing and
asking them to refund unauthorized charges fo NS. Now produced and marked

- as Exhibit 52, Exhibit 53 and Exhibit 54 fo this afffdavit are redacted copies of

the Medical Services Branch letiers.

155. On March 27, 2008, the Medical Services Branch also wrote to NS stating
that the services NS received on April 12, 2007, at the Cambie Surgery Centre
were benefits under the MSP and that NS shouid not have been charged for

- them. The letter goes on to say that the Medical Services Branch would contact
the physicians involved with a request that the inappropriate charges be refunded
to NS. The letter concludes by saying that the Medical Services Branch would
follow up with NS after 45 days of the letter to determine whether NS had
received a refund. Now produced and marked as Exhibit 55 to this affidavit is a

redacted copy of the Medical Services Branch letter.

156. On Apni 14, 2008, the Ministry of Health received a lefter from Dr. Day in
which he stated that NS undem)ent a surgical procedure on April 12, 2007, which
he claimed was not an insured service. Dr. Day referenced a document he
called a “consent form” and enclosed a form styled “Patient Consent to Surgical -
Treatment at Cambie Surgery Centre’; similar to the form mentioned in
paragraph 75 above. Now produced and marked as Exhibit 86 to this affidavit is
a redacted copy of Dr. Day's letter and its enclosures. '

157. Dr. Wachsmuth and Dr. Penz'did not reply to the Medical Services Branch
letter of March 27, 2008.

158. On May 22, 2008, the Medical Services Branch wrote to NS asking NS
whether NS had received a refund. The Medical Services Branch has not
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received a reply fo its letter. Now produced and marked as Exhibit 57 to this
affidavit is a redacted copy of the Medical Services Branch letter of inquiry.

159. in short, the information before the Commission conceming NS at the time
that it made its decision to audit the Clinics was that: |

L ]

Speciéiist charged NS $7,974 for hip surgery-gind an adminisfration fee.

The surgery was rendered by Dr. Day at Cambie Surgery Centre.
+ Confraryto Dr. Day's letter, such surgery is a benefit under the Act.

+ Despite any form that NS may have been required fo sign to the contrary,
the charges to NS were for benefits or for matters that were related to a |
benefit. The Commission considers such surgeries fo be medically
required. There is no "govemment standard timeline” from which the
Commission determines whether a service is medically required. Dr. Day
and the other practitioners involved in NS’s care were eligible 10 be paid
for the surgery if they submitted a claim to the Commission, and in fact,

‘they did so.

« Dr. Day, Dr. Penz and Dr. Wachsmuth all submitted claims to the
Commission for payment in relation 1o this surgery, thereby representing
to the Commiission that their services were benefits under the Act.

o Dr. Landells aiso submitted a claim for ah orthopaedic consultation in the .
months before this surgery. An audit will reveal whether it was in relation

to the same condition for which NS underwent surgery at Cambie.

+ | am not aware if money has been refunded to NS fo date.
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Reasons — Beneficiary SG

160. On or about June 20, 2007 the MSP received a letter dated December 21,
2008, from beneficiary $G, describing medical services SG received for an injury \_
to SG's right leg suffered on September 12, 2005, which was subsequently
diagnosed as a“torn cartilage”. SG requested reimbursement of money paid for
medical services in relation to this injury. Enclosed with SG’s letter were copies
of various documents inc]ud?ng invoices and a'mediéai 'report. 8G also indicated
that SG Is on a low Income and that, at the time of writing, SG was scheduled to
receive surgery for SG’s knee injury at Vancouver General Hospital from

Dr. Peter O'Brien, orthopaedic surgeon. Now produced and marked as

Exhibit 58 is a redacted copy Qf the letter from SG and some of its enclosures.

161. Enclosed with SG’s iétter was a copy of a September 5, 2008, invoice
from Specialist Referral Clinicto SG. The appointment date for the service is
recorded as September 5, 2006. The invoice indicates that Specialist charged
SG $500 for a “Consultation/Assessment” on that date. The name of the doctor

| on the invoice is Dr. M. Gf]bart. The invoice does not particularﬁ'ze the charges

- and does not describe each of the specific services covered by the singi'e fee.
Specifically, the Invoice does not distinguish between professional fees for
services provided by practitioners and charges for other matters, such as clinic or

facility fees.

162. Also enclosed with SG’s letter is a copy of an MRI report. The MRI exam
was September 7, 2006. The MRI report for SG indicates that SG was referred
for the MRI by Dr. Gilbart. The MRI report concludes that SG had a “small lateral

meniscus tear”.

163.. The MSP Claim History for SG shows that no claims were submitted to the
Commission for payment of services rendered on September 5, 2006. However,
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a claim was submitted by Dr. O'Brien for a surgical consult on _
December 19, 2006 and for a surgery on January 12, 2007. An anaesthetist also
submitted a claim to the Commission in relation to this surgery.

164. On July 11, 2007, the Medical Services Branch wrote to Dr. Giibart and
Dr. Day {(as Medical Director of Specialist Referral Clinic) pointing out the
provisions of the Act which prohibit extra billing and asking them to refund
unauthorized charges to SG. Now produced and marked as Exhibit 59 and
Exhibit 60 to this affidavit are red acted copies of the Medical Services Branch

letters.

165.  On July 11, 2007, the Medical Services Branch also wrote to SG informing
SG that the .servi'ce SG received on September 5, 2006 was a benefit under the
MSP and that 8G should not have been charged for it. The letter goes on to say
that the Medical Services Branch would contact the physicians involved with a
request that the inappropriate charges be refunded to SG. The letter concludes
by saying that the Medical Services Branch wéuid follow up with SG after 45
days of the letter to determine whether SG had received a refund. Now
produced and marked as Exhibit 61 to this affidavit is a redacted copy of the
Medical Services Branch letter.

166. Dr. Gilbart did not reply to the Medical Services Branch letter requesting

repayment.

167. On or about August 1, 2007, the Medical Services Branch received a letter
dated July 12, 2007, from Dr. Day on Specialist Referral Clinic letterhead. In that
letter, Dr. Day claimed that the $500 fee charged to SG was for “an independent
assessment that bore no relation to any MSP insured activity”. Dr. Day further
claimed that SG “was fully aware of the fact that [SG] was seeking an

- independent assessment for [SG’s] own pérsonaf use and benefit, and that this -
was ot an insured service under the MSP, [SG] signed é declaration to that



-52-

effect” Now produced and marked as Exhibit 62 to this affidavit is a redacted

copy of Dr. Day's letier.

168. On August 21, 2007, SG contacted staff in the Medical Services Branch
and, in the course of that phone call, SG indicated that SG had not received a
refund for the charges made by Specialist.

169. In short, the information for the Commission conceming SG at the time it
made its decision to audit the clinics was that:

Specialist charged beneficiary SG $500 for a medical assessment
performed by Dr. Gilbart at Specialist Referral Clinic.

+« Such assessments are benefits under the Act.

s+ The assessment clearly was not an “independebt assessment for [SG's]
personal use and benefit’, as Dr. Day claimed, because the assessment
was made in relation to the January 12', 2007 surgery which was itself a
benefit as evidenced by the fact that Dr. O'Brien submitted claims to the
Commission for the surgery and the related consultation.

° Dés;;iie Dr. Day's assertion that the assessment “bore no relation to any
MSP insured activity”, Dr. O'Brien submitted claims for his surgical
services, thereby representing to the Commission that his services were

benefits.

s+ Despite any' form that SG may have been required to sign to the contrary,
it appears fo the ComfniSsion that the assessment was not an
independent medical assessment, the assessment was a benefit and
Dr. Gilbart was eligible to be paid for the service, had he submitted a claim

-to the Commission for it.
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» To my knowledge no money has been refunded to SG to date.

Reasons — Qeneficiary D

- 170. On or.about August 16, 2008, an employee of Health Insurance BC
received a call from ED, the spouse of beneficiary TD, in which ED asked for
reimbursemént of money TD paid for medical services. That call was followed by
an undated letter from ED which enclosed an invoice "o be refunded S.A.P."
Now produced and marked as Exhibit 63 to this affidavit is a redacted copy of

the letter and the enclosed invoice.

171. The letter from ED indicates that beneficiary TD was referred by
Dr. Younger to St. Pau's Hospital for an MRI scan. The letter also indicates that

TD was referred to a vascular surgeon.

172. Enclosed with ED's letter was a copy of a May 18, 2006 invoice from
Specialist Referral Clinic billed to TD for a “Consultation/Assessment $500". The
"‘appeintment date” for the service is recorded as May 18, 2006, and the "Doctors
[sic} Name” is “Dr. Alastair Younger’. The MSP database indicates that

Dr. Youngeris a s;:eciafist in orthopaedic surgery. The invoice does not
particularize the chérge and does not describe each of the specific services
covered by the single fee. Specifically, the invoice does not distinguish between
professional fees for services provided by practitioners and charges for other
matters, such as clinic or facility fees. B

173. The MSP claim history for TD shows that Dr. Younger did not submit a
claim for a May 18, 2006 service rendered to TD.

174. The MSP claim history for TD shows that one doctor submitted a claim to
the Commission for payment of benefits rendered to TD on the following dates.
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* On May 18, 2006, Dr. Sidhu, vascular surgeon, submitted a claim fora
~vascular consuitation on referral from Dr. Younger.

e On May 18, 2008, Dr. Sichu requisitioned 11 laboratory tests.
- = On June 8, 2008, Dr. Sidhu requisitioned cardiac diagnostic tests.
e OnJune 19, 2008, Dr. Sidhu submitted a claim for by-pass surgery.

175.  On June 26, 2007, the Medical Services Branch wrote to Dr. Younger and
to Dr. Day (as Medical Director of Specialist Referral Clinic), pointing out the
pfovi:sions of the Act which prohibit exira billing and asking them to refund
unauthorized charges to TD. Now produced and attached as Exhibit 64 and
Exhibit 65 to this affidavit are redacted copies of the letters from the Medical

Services Branch.

1786. On June 28, 2007, the Medica;i Services Branch alsowrote o TD
informing TD that the “Consultation/Assessment” services TD was charged for at
the Specialist Referral Clinic were MSP benefits and that TD should not have
been charged for them. This letter provides that MSP will contact the physician
with a request that the inappropriate charges be refunded to TD and that MSP
would follow up with TD after 45 days of the féttez' fo determine whether TD had
received a refund. Now produced and attached as Exhibit 66 to this affidavit is a
copy of the letter dated June 26, 2007, from the Medical Services Branch to TD.

177. The Medical Services Branch has not received a response fo its letter to

Dr. Younger.

178.  On or about July 12, 2007, the Medical Services Branch received a letter
dated July 9, 2007, from Dr. Day on Specialist Referral Clinic letterhead. inthat
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letter, Dr. Day claimed that TD “was seen for the preparation of an independent
medical examination”. Dr. Day further claimed that “the independent assessment
bore no relation to any MSP insuréd activity.” Dr. Day continued by saying that
the examination was being sought, “in an effort to reopen an old Worker's
Compensation claim.” Now produced and attached to this affidavit as Exhibit 67
is the reply of Dr. Day to the letter from the Medical Services Branch about TD.

179.  On August 21, 2007, an employee of the Medical Services Branch spoke
with TD by phone. During that conversation, TD confirmed TD had had no
further contact with the Specialist Referral Clinic or Dr. Gilbart, and that TD had

not received a refund.

180. In short, the information before the Commission concerning TD at the time

that they made its decision to audit the clinic was that:

Specialist charged beneficiary TD $500 for a medical assessment
performed by Dr. Younger at Specialist Referral Clinic.

+ Such assessments are benefits under the Act.

s The assessment c_ieariy was not an “independent assessment” as Dr. Day
claimed, because the assessment apparently led to a referral to Dr. Sidhu,
a vascular surgeon. Dr. Sidhu later performed surgery on TD. That

surgery was a benefit.

o Despite Dr. Day’s characterization of the seNice, it appears o the
Commission that the assessment was nof an independent medical
assessment, and none of the facts presented by Dr. Day convinced the

Commission otherwise.
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o Despite Dr. Day's assertion that TD was seeking medical advice in an
effort to reopen an “old Worker's Compensation” claim, there is no
mention of Workers' Compensation matters in ED’s letter.

Reasons — Beneficiary EM

181.  On or about April 17, 2008, Health Insurance BC received an undated
letter from beneficiary EM, in which EM asked for payment of $500 incurred for
medical services which EM received in 2008 for an injury EM had sustained to
EM's shoulder in 2005. EM states that EM consulted Dr. Robert H. Hawkins at
the Speciaiist Referral Cfinic. Now produced and marked as Exhibit 68 to this
affidavit is a redacted copy of EM's letter and the enclosed invoice.

182. There was no consultation report enclosed with EM's letter.

183. Enclosed with EM's letter was a copy of an August 2, 2006 invoice from
Specialist Referral Clinic billed to EM for a “Consultation/Assessment $500". The
“appointment date” for the service was recorded as August 2, 2006, and the
“doctors” [sic] name” is “Dr.R. Hawkins”. Dr. Hawkins is recorded in the MSP
database as an orthopaedic surgeon. The invoice does not particularize the
charges and does not describe each of the specific services covered by the

" single fee. Spec:iﬂcéify, the invoice does not distinguish between professional
fees' for services provided by practitioners and charges for other matters, such as

clinic or facility fees.

184. The MSP claim history for EM shows that no doctor submitted a claim to
the Commission for payment of benefits rendered to EM on August 2, 2006,

185. On April 22, 2008, the Medical Services Branch wrote to Dr. Hawkins and
to Dr. Day (as Medical Director of Specialist Referral Clinic), pointing out the
provisions of the Act which prohibit extra billing and asking them fo refund -
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unauthorized charges to EM. Now produced énd attached as Exhibit 69 and
Exhibit 70 to this affidavit are redacted copies of the Medical Services Branch
letters.

186. On April 22, 2008, the Medical Services Branch also wrote to EM
informing EM that the service EM received on August 2, 2008, at the Specialist
Referral Clinic was a benefit under the MSP, and that EM should have not been
charged for it. The letter goes on to say that the Medical Services Branch would
request that the inappropriate charge be refunded to EM. The letter concludes
by saying that the Medical Services Branch would follow up with EM after 45
days {j‘f the letter to determine whether EM had_received a refund. Now
produced and attached as Exhibit 71 to this affidavit is a copy of the letter dated
April 22, 2008, from the Medical Services Brén_ch to EM.

187. Dr. Hawkins and Dr. Day did not reply to the Medical Setvices Branch
letter requesting re-payment.

188. _ On June 27, 2008, the Medical Services Branch received a letter from EM
dated June 24, 2008, indicating that EM had recently received a copy of a
“consent form” that EM had signed at the Specialist Referral Clinic. Enclosed
with EM's letter was a copy of a form on Specialist Referral Clinic letterhead
styled “Patient Consent to Assessment by Speciafist”. That document cbntair_;s
provisions in the same terms described in paragraph 73, above. Also enclosed |
with EM's letter was a reply copy of the Medical Services Branch letter dated
June 18, 2008, indicating that EM had not received a refund. Now produced and
attached as Exhibit 72 is a redacted copy of the June 24, 2008 letter from EM
and its enclosure.

189. On June 18, 2008, the Medical Services Branch wrote to EM asking EM if
EM had received the refund. The return copy of that letter, received on '
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June 27, 2008, indicaﬁes that EM did not receive a refund. Now produced and
attached as Exhibit 74 is a redacted copy of the returned letter.

| 19{},. In short, the information before the Commission concerning EM at the time
that it made its decision to audit the clinics was that:

»

Specialist charged £EM for a medical assessment performed by
Dr. Hawkins at Specialist Referral Clinic, |

» Such assessments are benefits under the Act.
o !t appeared to the Commission that this assessment was not an

independent assessment, insofar as it is related fo an injury that EM had
sustained to EM's right shoulder in 2005.

o Despite any form that EM may have been required fo sign to the é:ont_rary,
it appears to the Commission that the assessment was a benefit.

Reasons — Media Reports

191. At the time that the Commission made its decision to audit the Clinics, the
Commission was aware of media reports suggesting that the Clinics were
charging beneficiaries for medically required services, or for matters related fo

those services.

192, For example, on August 14, 2007, the Globe and Mail répor’ted that
Pr. Day allowed “patients at his private ciinic to avoid long surgical waiting lists
by paying cash and having their operations right away”. The Globe and Mail
quoted Dr. Day as saying, |
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"If someone is in pain and needs surgery and is on a nine-month’
waiting list, do | think they should be able to bypass that queue?
Absolutely yes ... They can pay direct”.

193. The Globe and Mail article went on to say that:

“Such a policy would seem to violate the Canada Health Act, which
prohibits patients from paying for medically necessary services.
But Dr. Day said the landmark 2005 Supreme Court of Canada
‘decision known as the Chaoulli case has changed the grob_nd rules
for medicare ... Dr. Day said only a small percentage of patients
pay cash fo be treated at his highly successful Cambie S'urgery

Centre in Vancouver'.

194. Now produced and marked as Exhibit 74 fo this affidavit is a copy of the
Globe and Mail article. '

Reasons ~ Websites -

-195. Around the same time that the Commission decided fo audit the Clinics,
the Commission was awaré of information displayed on the Clinics’ websites
which suggested that the Clinics were extra billing. In particufar,' the website
offered to the general public services such as surgeries and medical
assessments, which ére normally considered benefits. There was nothing in the
Clinics’ website which szjgges’zed to the Commission that the Clinics’ services
were limited to services that are excluded under section 27 of the regulations, or
that all of the services were cosmetic services, or that the services were
rendered by non-enrolled practitioners, or that they were otherwise not benefits.

196. For example, in early 2008 the Specialist Referral Clinic advertised a
“Retumn to Work” program, a “Corporate Program” that gives employers whose
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“executives or key employees are waiting for a specialist appointment...rapid
access to world class specialists...and advanced surgical techniques”. The
website also noted “we can expedite all a pproved surgeries at... the Cambie
Surgery Centre”. Now produced and marked as Exhibit 75 to this affidavitis a
€O by of a printout of a portion of the Specialist Referral Clinic website.

197. Around the same time, the Cambie Surgery Centre website' offered a large
number of “Surgical Procedures Currently Available”, including many procedures
that would be benefits if rendered by an enrolled prectitieher toa beneficiary. _'
Now produced and marked as Exhibit 76 to this affidavit is a copy of a printout of
a portion of the Cambie Surgery Cenfre website,

198. In general, it is the Commission’s belief that the Clinics’ websites offered,
and continue to offer, medically required services for a fee o anyone willing and’
able to pay. Chargesio beneficiaries for such services amount to extra billing.

Mattérs Occurring After the Original Decision to Audit

189. Since the Commission's decision te audit the Clinics, the Commission has,
- through the process described at paragraph 54 above, continued to receive
communications from patients or their family members, from which it can be
_ concluded that the Clinics have continued to extra bill. Details of two of such
cases are set out below. [n each case, it appears to the Commission that
* Cambie or Specialist charged a beneficiary for, or in relation to, a medically
required service that is considered to be a benefit under the Act.

Beneficiary RWD

200. The MSP, on behalf of the Commission, operates a service verification
program in which Ministry of Health employees in the Service Verification Group
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conduct random surveys of beneficiaries to ensure that practitioners’ claims are

submitted honestly and accurately.

201. The Service Verification Group contacts beneficiaties by letter asking
them to confirm that they have received services from practitioners as claimed.

202. On or about March 31, 2009, Leslie Halston, Administrator of the Servi_ce
Vériﬁcation Group, sent a letter to beneficiary RWD as part of a service
verification audit. The service verification Eettér asked RWD té confirm that RWD
had received é surgical procedure rendered by Dr. Ramesh Lal Sahjpaui, a
neurosurgeon, on October 29, 2008. Now produced and marked as Exhibit 77

- to this affidavit is a redacted copy of the letter from Ms. Halston to RWD.

203. On or about April 7, 2009, Ms. Halston received a telephone call from
RWD during which RWD confirmed that RWD had received a surgical service
from Dr. Sahjpaul at Cambie Surgery Centre on October 29, 2008. That call was
followed by a letier from RWD dated April 7, 2009, indicating that RWD paid for
the surgery through Specialist Referral Clinic. “That letter further indicated that
RWD signed a document before receiving the surgery at Cambié Surgery Centre.
RWD's letter indicated that according to that document, none of the costs RWD
paid “would be covered by the BC Medical Services Plan”. Now produced and
marked as Exhibit 78 to this affidavit is a redacted copy of a fax cover sheet and
a letter from RWD dated April 7, 2009 and its enclosures. |

204. The enclosures to RWD's letter include an invoice dated

Séptembef 18, 2008, which indicates that Specialist charged RWD for an
“Independent Medical Assessment for Personal Use $750°. The “appointment
date” is September 19, 2008. The doctor's name pfovided on the invoice is

Dr. R. Sahjpaul. The invoice does not particularize the charges and does not
describe each of the specific services covered by the single fee. Specifically, the
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invoice does not distinguish between professional fees for services provided by

practitioners and charges for other matters, such as clinic or facility fees.

205. The enclosures to RWD's letter also include an invoice dated |
October 28, 2008, which indicates that Specialist charged RWD for "Prepayment
for Surgery $7,520" and for “Overnight stays at CSC $1,050” for a total of $8,570.
Apart from that breakdown, the invoice does not particularize the charges and
does not 'describe each of the specific services covered by these fees.
Specifically, the invoice does not distinguish between professional fees for
services provided by practitioners and chargés for other matters, such as clinic or
facility fees. The “appointment date” on the second invoice is Qctober 29, 2008,
The doctor listed on the second invoice is also Dr. Sahjpaul.

206. On or about September 19 2008, Dr. Sahjpaul wrote a letter to RWD
indicating that he had met with RWD on September 19, 2008, at the Specialist
Referral Clinic for the purposes of an “lndepéndent Medical Assessment”. Now
produced and marked as Exhibit 79 to this affidavit is a redacted copy of

Dr. Sahjpaul’s letter to RWD.

- 207. Enclosed with Dr. Sahjpaul's letter was a copy of a document on
Specialist Referral Clinic letterhead entitled “Independent Medical Assessment
for [RWD] on September 19, 2008". According to the éssessment, Dr. Sahjpaul
saw RWD on September 19, 2008 for discomfort in the right buttock and leg.
Dr. Sahipaul discussed treatment options and risks of surgery with RWD and
concluded that h_e. would make arrangements for an MRi and surgery. Now
produced and marked as Exhibit 80 to this a_ffidavit is a redacted copy of the
September 19, 2008 assessment. |

208. The Medical Service Branch has come into possession of an operative
“report on Cambie Surgery Centre letterhead. According to the report, the date of
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the operation is October 29, 2008, and the patient is RWD. The “name of
operation” is indicated as “Right L4-6 foraminal/extraforaminal disk herniation’”.

209. The operative report indicates that the “Surgeon” was Dr. Sahjpaul, the
Assistant was Dr. Samaroo and the anaesthetist was Dr. Penz. Dr. Sémaroo is
recorded in the MSP database as a General Practitioner. The operative report
describes “operative findings”, “clinical notes” and “operative notes” for the
proceduf*e.' Now produced and marked as Exhibit 81 to this affidavit is a

redacted copy of the report.

210. The MSP claim history for RWD shows that two doctors submitted claims
to the Commission for payment rendered to RWD on October 29, 2008:

¢ Dr. Sahjpaul submitted a $697.94 claim for La minectomy for Localized

Spinal Stenosis.

e Dr. Penz submitted a $85.17 claim for Anaesthesia Consultation, a $26.62
claim for a Fee Modifier Prone Position, and a $17.74 claim for
Anaesthesia Patient’s Age 70-79 and a $4‘E'7.36 claim for Anaesthesia
Complexity Level 4.

211. The Medical Services Branch has come into possession of a copy of a
form on Specialist Referral Clinic _Eeﬁemead styied “Patient Consent to
Assessment by Specialist”. That document contains provisions in the same
terms described at paragraph 73, above. Now produced and marked as
Exhibit 82 to this affidavit is a redacted copy of the form.

212. -On June 8, 2009, the Medical Services Branch wrote to RWD stating that
the services RWD received on September 19 and October 29, 2008, at the |
Cambie Surgery Centre were benefits under the MSP and that RWD shouid not
have been'charged for th_em. The letter goes on 1o say that the Medical Services



-84 -~

Branch would contact the physicians invoived with a request that the_
inappropriate charges be refunded to RWD. The letter concludes by saying that
the Medical Services Branch would foliow up with RWD after 46 days of the letter
- {o determine whether RWD had received a refund. Now produced and marked
as Exhibit 83 to this affidavit is a redacted copy of the Medical Services Branch

letter.

213. . On June 8, 2009, the Medical Services Branch wrote to each of

Dr. Sahjpaul, Dr. Penz, and Dr. Day as Medical Director of Spécialist and
Cambie, pointing out the provisions of the Act which prohibit extra billing and
asking them to refund unauthorized charges to RWD. Now produced and
attached as Exhibit 84, Exhibit 85 and Exhibit 86 to this -affida\(it are redacted
copies of the Medical Services Branch letters. '

214, Dr. Sahjpaul and Dr. Penz did_not reply to the Medical Services Brarich
letter requesting repayment. |

215. Onorabout July 3, 2009, the Medical Services Branch recelved a letter
dated June 16, 2009, from Dr. Déy on Cambie Surgery Centre letterhead. This
letter was simitar to the letter referred to in paragraph 72 above insofar as Dr.
Day claimed that the $750 fee charged to RWD \_évas for “an independent
assessment that bore no relation to any MSP insured activity”. Dr. Day further
claimed that RWD “was fully aware of the fact that [RWD] was seeking an |
independent medical assessment for [RWLD's] own personal use and benefit, and
that this was not an insured service under the Medical Services Plan. [RWD)]
signed a declaration 1o that effect.” With respect to the surgical procedure for
which RWD was charged, Dr. Day claimed, "this was for an uninsured service, as
described in the consent form, which_ [RWD] signed.” Now produced and marked
as Exhibit 87 to this affidavit is a redacted copy of Dr. Day’s letter dated June
16, 2009. '
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216. Onor about July 14, 2009, the Medical Services Branch received a
second letter from Dr. Day on Cambie Surgery Centre letterhead, this one dated
July 8, 2009. That letter was similar to the letter dated June 16, 2008, received
on July 3, 2009, but made specific reference to Dr. Sahjpaul. Now produced and
marked as Exhibit 88 to this affidavit is a redacted copy of Dr. Day's letter dated
July 8, 2008.

217. On July 23, 2008, | instructed an employee of the Medical Services
Branch to write a letter to RWD following up on its letter June 8, 2009 conceming

a refund.

218, In short, the information before the Commission conceming RWD is that;

o Specialist charged beneficiary RWD _$750 for a medical assessment
performed by Dr. Sahjpaul at Specialist Referral Clinic.

s Such assessments are benefits under the Act.

. The asseésment clearly was not an "independent assessment for [RWD's] |
personal use and benefit”, because the aésessment was made in reiation
to the October 28, 2008, surgery which is itself a benefit as evidenced by,
among other things, the fact that Dr. Sahjpaul and Dr. Penz both
supmitted claims to the Commission for i?}e surgery.

» Despite any form that RWD may have been required to sign to the
contrary, it appears t{j the Commission that the asses'sment was not an
independent medical assessment; the assessment was a bénefit, and
Dr. Sahipaul was paid for the service as part of the pre-operative
component of the fee item which he submitted for payment. |
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»  Specialist charged RWD $7,520 for surgery rendered by Dr. Sahjpaul at
Cambie Surgery Centre.

+ Such surgery is a benefit under the Act.
e Dr. Sahjpaul submitted a $697.94 claim for baék surgery.

» Specialist also charged RWD $1,050 for overnight stays at Cambie
Surgery Centre, and it is the Commission’s view that such services are

matters related to a benefit.
« To my knowledge no money has been refunded to RWD to date.

Beneficiary SL

219. On or about March 27, 2009, DL, father of SL, sent a letter and erclosures
to the “Minister of Health”, the Honourable George Abbott. The letter concerns
medical and surgical services for SL for “meniscus” repair, "ACL" and “hamstring
auto graft” arising from a s;dorts related injury to SL's knee. The letter describes
DL’'s experience in paying for medical services for SL and concludes by asking
the Minister to consider “covering” SL's medical expenses, “as necessary under
the Canada Health Act and Provincial Health Act”. Now produced and marked
as Exhibit 89 to this affidavit is a redacted copy of the letter and some of its

encliosures.

220. Enclosed with DL's letter was an invoice from Specialist which indicates
that Spedialist charged for an “independent Medical Assessment for Personal
Use $500”. The date of the invoice is indicated as July 28, 2008, and the
“appointment date” is also indicated as July 28, 2008. The doctor's name on the
invoice is “Dr. M. Gilbart”. The invoice does not particularize the charges and
does not describe each of the specific services covered by the single fee.
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Specifically, the invoice does not distinguish between professional fees for
services provided by practitioners and charges for other matters, such as dlinic or

facility fees.

221. Also enclosed with DL's letter was an invoice dated July 30, 2008, from
Specialist which indicates that Specialist charged SL for "Prepayment for Surgery
$7,215". The “appointment date” fs noted as August 5, 2008. The doctor's name
on the second invoice is also Dr. Gilbart. The invoice does not particularize the

- charges and d.oes not describe each of thé specific services that are covered by.
the fee. Speciﬁcaily, the invoice does not distinguish between professional fees
| for services proifided by practitioners and charges for other matters, such as

clinic or faciiity fees.

222. Also Enclosed with DL’s letter was a copy of a letter on Specialist Referral
Clinic letterhead written by Dr. G.ilbart. Dr. Gilbart’s letter describes a meeting
with SL. The letter from Dr. Gilbart indicates the purpose of that meeting as “an
Independent Medical Assessment”. Dr. Gilbart's letter refers to an enclosed
report, findings and recommendations further to SL’s appointment with him on
July 28, 2008. The enclosed report is on Specialist Referrai Clinic letterhead and
is entitled “Independent Medical Assessment for [SL] on July 28, 2008”. The
report sets out the past medical history, medications and aliergies and

Dr. Gilbart's conclusions from the physical examination and investigations he
cei‘aducted on SL. The report includes a section entitled “Assessment and Plan”
which sets out Dr. Gilbart’s conclusions regarding treatment bptions and
indicates “we discussed all nonoperative and operative treatment options”. The

~ report concludes by indicating, “We will make the appropriate arrangements for
this surgery in the near future”. Now produced and marked as Exhibit 90 is a
redacted copy of Dr. Gilbart’s letter and report to SL.
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223. Also enclosed with DL’s letter was a document on Specialist Referral
Clinic letterhead entitled “Post Operative Assessment for [SL] on
August 11, 2008". The report contains Dr. Gilbart's findings following SL’s knee

surgery.

224. Also enclosed with DL’s letter was a document on Specialist Referra'l
Clinic lefterhead entitied "Follow up Assessment for [SL] on February 9, 200_9”.
The Follow up Assessment describes Dr. Gilbart's findings regarding SL’s right
knee surgery. The assessment considers whether additional surgery may be
required and indicates that “this will likely be required”.

225, Also enclosed with DL’s letter was a-doéument on Specialist Referral
Clinic letterhead entitled “Foliow up Assessment for [SL] on February 13, 2009”.
The Foliow Up Assessment describes Dr. Gilbart’s findings for Sl's “repeat
clinical assessment” regarding SL’s right knee. The Assessment sets out

Dr. Gilbart's conclusions following a physical examination and
“Assessment/Plan”. The report concludes that SL requires additional surgery of
the knee and indicates that this recommendation has been discussed with SL
and SL's mother. The ésseSSment concludes that “we will make the appropriate
arrangements for this surgery in the near future”. Now produced and marked as
Exhibit 91 are redacfed copies of Dr. Gilbart’s post-operative assessment and

- two follow up assessments.

226. The MSP ciaim history for SL shows that three doctors submitted claims to
the Commission for payment of benefits rendered to SL on August 5, 2008:

*» Dr. Gilbart submitted a $527.15 claim for knee ligament instability repair
and a $200 claim for a meniscal repair.
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e Dr. Anne Marie Bedard submitted a $213.40 claim for Surgical Assist.
e Dr. Kurt Samer submitted a $347.49 claim for Anaesthesia Level 3.

227. On April 28, 2009, the Medical Services Branch wrote to each of

Dr. Gilbart, Dr. Bedard, Dr. Samer and Dr. Day (as Medical Director of Specialist)
pointing out the provisions of the Act which prohibit charging'patients for or in
relation to benefits and asking them to refund unauthorized charges paid in
refation to services provided to SL. Now produced and marked as Exhibit 92,
Exhibit 93 and Exhibit 94 to this affidavit are redacted copies of the Medical
Services Branch lefters. '

228. On Aprit 23, 20'09 the Medical Services Branch sent a lefter to DL. This
letter informs DL that the services received by SL in July and August, 2008 were
benef’ ts under the MSP and that DL should not have been charged for them.
'Thls lefter indicates that the Medical Services Branch will contact the physician
with a request that the inappropriate charges be refunded. The letter ncites'tha_t a
review of MSP billing records for SL indicates that “a second knee surgery was
performed by Dr. Gilbart on Feﬁruary 18, 2009". The Medical Services Branch
asks DL to advise the Branch whether. DL paid “privately for this surgery and
provide a copy of any invoices or documentation received” in relation to the
second surgery. “The letter also indicates that the Medical Services Branch
would foilow up with DL after 45 days of the letter to determine whether DL had
received a refund. Now produced and aftached as Exhibit 95 to this affidavitis a
copy of the Med rca% Services Branch letter dated April 23, 2009.

229.  On April 23, 2009, the Medical Services Branch received an email from
DL. This email states that DL was "quoted over $3,000 to perform the second
surgery”; however, ultiniateiy Dr. Gilbart “relented and did the second surgery at
another facility without additional charges”.



. -70-

230. The MSP claim history for SL. shows that three doctors submitted claims to
the Commission for payment of benefits rendered to SL on February 18, 2009.

e Dr. Gilbart submitted a $749.83 claim for a knee liberation / major release.
+ Dr. Bedard submitted a $221.04 claim for surgical assist.

s Dr. Maria Alemann submitted a $199.14 claim for anaesthesia complexity

tevel 3.

« Dr. Gilbart did not submit a claim for a February 9, 2009 service (date of

the first foliow up assessment).
- Dr. Gilbart submitted a $43.34 claim for a February 13, 2009 service (date
of the second follow up assessment). This claim was rejected by MSP as
“being within the pre-operative period for the second surgery.
231. On June 9, 2009, the Medical Services Branch received an email from
DL in reply to its letter dated April 23, 2008, The email says that DL had “*heard

nothing from the Cambie Medical Centre.”

232. in short, the information before the Commission conceming SL is that:

s Specialist charged beneﬁciary SL $500 for a medical assessment
performed by Dr. Gilbart at Specialist Referral Clinic. '

s Such asséésments are benefits under the Act.
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The assessment clearly was not an “Endepénéent Medical Assessment for
Personal Use”, because the assessment was made In refation to the
August 5, 2008 surgery, which is itself a benefit as evidenced by the fact
that Dr. Gilbart submitted claims to the Commission for the surgery.

Dr. Bedard and Dr. Samer also submitted claims for their services, thereby
representing to the Commission that the first surgery was a benefit.

Despite any form that SL or SL’s parents may have been required to 'sign

. to the contrary, it appears to the Commission that the assessment was not
an independent medical assessment, the assessment was a benefit, and
Dr. Gilbart was paid for the sefvice as part of the pre-operative component
of the surgicai fee item which he submitted for payment. |

Specialist charged SL $7,215 for the first knee surgery rendered by |
Dr. Gilbart at Cambie Surgery Centre.

Such surgery is a benefit under the Act.

Despite any form that SL or SL's parents may have been required to sign
to the contrary; the charges to'SL were for benefits or for matters that
were related to a benefit. . The Commission considers such surgeries to be
medicai%y required. There is no “gcvemmen’z_ standard timeline” from
which the Commission determines whether a service is medically
required. Dr. Gilbart was eligible to be paid for the surgery if he submitted
a claim to the Commission, and he did so.

To my knowledge no money has been refunded to SL or DL to date.
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Refusal by Cambie and Specialist

233. The Audit and Inspection Committee is a panel appointed by the
Commission pursuant to section 6 of the Act. It was created in 1993 under the
terms of an agreement negotiated between the govemment, the British Columbia
Medical Association, and the Cémmtssion.

234, With respect to extra billing audits, the Commission makes the decisions
as to whether or not a particular clinic or person will be audited, and retains
ongoing control and oversight of the planning and processes invoived in the
audit. The Audit and Inspection Committee is responsible for the carriage of the
audit. Personnel from the Audit and Inspection Branch (Billing Integrity | |
Program), Ministry of Health, are members of the audit team who attend on-site,
together with a medical inspector appointed from outside the Audit and
Investigations Branch. | '

235, ~ By letter dated September 10, 2008, Dr. Robin Hutchinson, Chair of the
Audit and Inspection Committee, informed Cambie that the Commission intended
to carry out an audit of that clinic in relation to extra billing. Now produced and -
marked as Exhibit 96 is a copy of that letter. |

236. By letter dated September 12, 2008, Dr. Hutchinson informed Specialist
that the Commission intended to carry out an audit of that clinic in relation to
extra billing. Now produced and marked as Exhibit 97 to this affidavit is a
redacted copy of that letter. -

- 237. By lstter dated September 15, 2008, Dr. Hutchinson informed physicians
associated with the Clinics that the Commission intended to conduct on-site
audits of Cambie and Specialist, and informed those physicians that it was
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possible that medical records relating to services which they had performed for
patients at the cim;cs(s) might be reviewed and copied as audit evidence. Now
produced and marked as Exhibit 98 to this affidavit is a representative copy of
the notification letter to the physicians, with the name of the physician redacted.

238. Following the notification letters there was further correspondence
between the Audit and Inspection Committee, the auditors, and the Clinics.
Among other things, Billing Integrity Program personnel were attempting to
obtain agreement from the Clinics for dates for the Entehded audits. On January
20, 2009, during a telephone conversation between Dr. Day and a Senior Auditor
employed by the Billing Integrity Program, Dr. Day informed the Senior Auditor
that his lawyers intended to challenge parts of the Act which authorized the audit,

239. On January 28, 2009, Cambie and the other Plaintiffs filed these

proceedings seeking, among other things, declarations that the provisions in the

Act which prohibit extra billing violate sections 7 and 15 of the Canadian Charter

of Rights and Freedoms. Further, the Plaintiffs sought interim and interiocutory

orders to stay or enjoin the Commission's proposed audit of Cambie until fhe
determination of the constitutional challenge.

240.  Specialist is not one of the Plaintiffs in the constitutional chaiienge filed by

Cambze and others.

241, On or about February 2, 2009, the Commission's solicitors wrote to the
solicitors for Specialist informing them that the Commission interpreted Dr. Day's
telephone call of January 20, 2009, as a refusal by Specialist to permit the
Commission’s inspectors to enter its premises and inspect its records for the
purposes of the audit. Now produced and marked as Exhibit 99 to this affidavit
a copy of our solicitors’ letter dated February 2, 2009. |
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242. On February 20, 2009, by counterciaim, the Commission sought
injunctions against Cambie and Specialist to allow each of the audits to proceed.
Further, pursuant to section 45.1 of the Act, the Commission is seeking interim
and permanent injunctions restraining Cambie and Specialist from contravening
sections 17 and 18 of the Act. |

243. On March 11, 2009, the Canwest News Service reported a story
concerning the Commissiqn’s applications for a warrant for an injunction against
the Clinics. The Canwest News Service quoted Dr. Day as saying: “We have not

refused anyone entry...”.

244, On or about March 11, 2009, counsel for the Commission wrote o counsel
for the Clinics inquiring about Dr. Day's statement that the Clinics had not
refused entry to the Commission’s ingspectors, and asking for clarification. Now
produced and marked as Exhibit 100 to this affidavit is a copy of counsel's letter
to counsel for the Clinics dated March 11, 2009, |

245. On or about March 20, 2009, counsel for the Commission wrote separate
letters to counsel for Cambie and Specialist, again requesting clarification of

Dr. Day's comments, and notifying them that the Commission would assume
refusal if they did not respond with a week. Now produced and marked as
Exhibit 101 and Exhibit 102 to this affidavit are copies of counsel's letters to
counsel for Cambie and Spebialis’z, both dated March 20, 2000.

246. The reply from counsel for Specialist, dated March 23, 2009, was
unresponsive. Now produced and marked as Exhibit 103 to this affidavit is a
copy of counsel for Specialist’s letter dated March 23, 2009.

247. In a letter dated March 25, 2009, counsel for Cambie wrote that "Dr. Day’s
commenits during his discussion with the media were misconstrued” and stated
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that it was the Plaintiffs’ position “that the statute against which your client wishes
to audit the Plaintiff clinics is unconstitutional” but did not clarify whether or not
Dr. Day had refused the audit. Now produced and marked as Exhibit 104 to this
affidavit is a copy of counsel for Cambie’s letter dated March 25, 2000.

248. On or about March 31, 2009, counsel for the Commission wrote separate
letters to counsel for Cambie and Speciélis’[, informing counsel that the
Commission was taking the positioh that Dr. Day had refused and was refusing
~entry to the Commission’s auditors and asking counsel to advise if that was not
Dr. Day’s position. Now produced and marked as Exhibit 105 and Exhibit 106
to this affidavit are copies of counsel's lefters to counsel for Cambie and
Specialist, both dated March 31, 2000.

249,  On or about April 20, 2009, counsel for the Commission wrote to counsel
for the Clinics and confirmed that he had not heard back from counsel for the
Clinics to contradict the Commission’s understanding that Dr. Day had refused
and was'refusing entry to the Commission’s auditors to carry out the audits which
the Commissicb has'ordered. Now produced and marked as Exhibit 107 to this
affidavit is a copy of counsel’s letter to counsel for the Clinics, dated

April 20, 2009. '

250. Counsel for Cambie has not yet provided clarification as to whether or not
Dr. Day has refused and is refusing enfry to the Commission’s auditors.

251. The reply from counsel for Specialist, dated Aprit 21, 2009, was
unresponsive. Now produced and marked as Exhibit 108 to this affidavitis a
copy of counsel for Specialist’s letter dated March 23, 2008.

252.  On or about May 8, 2009, counsel for the Commission wrote to counsel for
Specialist, noting that he had not received any meaningful response to his
request for clarification, which had been repeated in writing on several occasions,
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beginning on March 11, 2009. Now produced and marked as Exhibit 109 to this
affidavit is a copy of counsel's letier to counsel for Specialist dated May 6, 2009,

253. Counsel for Specialist has not yet provided clarification as o whether or
not Dr. Day has refused and is refusing entry to the Commission’s auditors.

254, Since the Commission made its decision to audit the Clinics, the media
has continued to répcrt that the Clinics are contravening the Act. In a January
2009 article in the Vancqu'ver Sun, Dr. Day, speaking on behalf of private clinics
-~ inB.C. in general, was reported as saying, “Since the 2005 Supreme Court of .
Canada case, private 'ciinics in B.C. have been 'convince'ci that charging patieréfs
facility fees is legal so ‘we basically ask patients o agree in advance that theér
service is not an insured service {under the public plan].” The report goes on to
say that 'Dr. Day “acknowledged that some patients try to recover the fees from
govemment, on the grounds the Suz‘gery should have been paid by the public

system”.

255. On February 1, 2009, in reference to these proceedings, the Canwest
News Service quoted Dr. Day as saying that the litigation had “nothing to do with
the audit”, which, Dr. Day claimed, “'was fo find out if we are billing patients a
facility fee™. Dr. Day went on fo state, “There’s no hiding the fact that we charge
facility fees, so the audit is absolutely unnecessary”.

256. Since the Commission made'its decision in March 2008 to audit the
Clinics, there has been no change to elther Clinics’ website that would cause the
Commission to believe that the Clinics are no longer charging beneficiaries for

medically required services.
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The Commission’s Current Position Regarding the Audits

257. In light of the matters set out in this affidavit, the Commission remains of
the view that the Clinics either separately or in concert have offended, and
continue to offend, sections 17 or 18 of the Act insofar as it appears to the
Commission the Clinics have either separately or in concért charged
beneficiaries for benefits, or for matters related to benefits, or in the case of -
'servibes rendered by Dr. Brian Day, that the Clinics have separately or in concert
charged beneficiaries an amount greater than the amount permitted by the Act,

and'that they continue to do so.
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BRITISH / A ﬁommqi ner fof laking Affidavies
COLUMBIA I iriBritish Columbia
The Best Placs o Farh \
May 8, 2007 687652
Dr. Brian Day, CEO
Cambie Surgery Centre
2836 Asb Street

Vancouver BC V5Z 3C8
‘Dear Dr. Day:
1 am writing to you as Chair of the Medical Services Commission about reports received by the

Cormmission concerning possible extra-billing taking place af the Cambie Surgery Cenfre. I wish
fo explore these reports with you in the hope of resolving these concerns in an informal manner.

As you may be aware, the Commission is constituted under the Medicare Protection Act-and is
responsible for the administration of the Act and the Medical Services Plan. The Commission’s -
function is to facilitate reasonable access to quality medical care, health care and diagnostic
facility services for residents of British Columbia The purpese of the Act is fo preserve a
publicly managed and fiscally sustainable health care system for British Columbia in which
" access to necessary medical care is based on need and not on an individual’s ability to pay. To
that end, the Act prohibits a person from charging a beneficiary for a benefit or for materials,
* consultations, procedures, the use of an office, clinic or other place or for any other matters that
relate to the rendering of a benefit (extra-billing). The Commission was recently given new
powers to permit it to administer the prohibition of extra-billing more effectively. In particular,
the Act now allows the Commission to audit both practitioners and clinics who may have extra-
billed beneficiaries. The Act also permits the Commission to seek an injunction resiraining a
person from extra-billing. S ' S -

Over the years, as you know, the Commission has received complaints and reports of alleged
extra-billing at the Cambie Surgery Centre. In some cases the Commission sought and achieved
the reimbursement of fees that were improperly charged to- beneficiaries. However, some
complaints have not been resolved and complaints and reports of alleged extra-billing have
continued. Based on the information currently available fo the Commission, it appears that the
‘Cambie Surgery Centre may have improperly charged beneficiaries for a number of services
which are benefits under the Act or for mafbers in relation to benefits under the Act including:

e Anterior cruciate ligament (ACL) reconstruction
e Spinalperveblock ’ ;
o Lumbar laminectomy
& (Cataract swgery _
e Shonlder surgery ' C ' o
Medical Services Commission Office of the Chair - * 3-1, 1515 Blanshard Street
S _ _ _ Victoria BC VEW 3C8
o . Telephone: 250952:3073 -

* Facstmile: 250 952-3131




Consultation and knee debridement

Consuliation and partial knee replacement

Knee surgery

Arthroscopic meniscectomy

Herniarepair

Specialist consult

Trapeziectomy

The Commission will be considering what, if any, further steps should be taken under the Act
regarding the Cambie Surgery Centre at its meeting of May 30, 2007, 'The Commission would

like to offer you an opportanity to present your perspective on these issues before it makes any
decisions shout this. Accordingly, we would appreciate recetving & written reply by May 25,

2007,

L ] o s 9 ¢

Sincerely,

ORIGINAL SIGNED BY

Tom Vincent
Chair
Medical Services Commission

pe: Members of the Medical Services Commission
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May 30, 2007

Tom Vincent
Medical Services Commission Chair

3-1, 1515 Blanshard Straat
Victoria BC VBW 308

Dear Mr, Vincent:

Thank you for your letter of May 8 2007,

As you may realize, | am very much aware of the problems we all face relating to the
issues that you ralse in your letter, and | do not envy you your cuirent role,

Your description of the Commission’s role “to facilitate reasonable access to quality

medical and diagnostic facility services for residents of British Columbia” is the key point

in your letter. Clearly, (through no fault of your own} you are not fulfilling this role, and |
er many more potential complainants

- would suggest that your Commission would gam
iting for care in 8.C.) against the

(perheps a 100,000 or so of the patients now wa
- Commission itseff, if the public knew that you had taken on the responsibility for their

pfigh_t. - o

Patients in British Columbla are clearly frustrated by waiting periods that contravene all
standards, and it is clear thet they ere not receiving

eppropriate guidelines and ethical /
the "reasonable eccess” that your Commission Is charged with ensuring, In fact, your
concemns should be eddressed to those health regions and authorities that ere not )
delivering that promised access. In your letter, you did not explain how curteiling access
1o private facilities would help improve accese. - ' '

Our legal advice is that the recent legistation that you believe has empowered you to
audit those "who may have extra-billed beneficiaries™ Is In contravention of the prin ciples
outlined by the Supreme Court of Canada in the ‘Chaoulli case”. In addition, the
‘described amendments to the Medicare Profection Act aimost cerainly contravene

federal and provincial privagy laws,

the office of the Attorney Genersl of

I strongly suggest that you discuss this maﬁer with
views of one of Canada's leading

British Columbia. Our legal opinion is based on the

constitutional experts.
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I agree that it is a matter of public record that many individuals, including a current B.C.
cabinet minister, have been treated at certain facilities and have paid for this privilege.
~ This does not, in my opinion, constitute “extra billing” in that the service is clearly not
"medicaily necessary” as defined under the Medicare Protection Act. Based on the
current law, | would assume that your Commission is required fo ensure that services
are provided in a “medically necessary” timeframe, and that any indlvidual wishing a
service to be provided more quickly than is made availeble in our public facilities is
pursuing care that is oulside the timelines of this definition. The concept of phrases
such es "access to necessary medical care™ as mentioned in your letter, or of the terms
“medically necessary” or "medically required”, is il defined. In fact they have never been

statutarily or judicially defined by any authorlty that we are aware of.

As an intervener in the Chaoulli case, who personally sat through the Court hearing in
Ottawa, | am aware that thera is much confusion surrounding its Impagt. Six of the 7
Supreme Court judges ruled that restrictions on access o care contained in existing
laws that restrict private options violate the rights to life, liberty, and security of person.
All 7 judges ruled that patients forced to wait are exposed to both physicel and

psychological suffering, and again all 7 stated thet waiting imposed a risk of death and . .

irreparable harm. These are the facts of the ruling. We agree with our counsel that the
judgment applies In B.C, (and in every other province), end the pending Murray case in

" Alberta and the McCraith case in Ontario will confirm this.

In summary therefore, you may wish to consider my request to discuss these issues
with the B.C. Attomey General’s office. Any attemnpt to try and act on legisletion that
contravenes the laws of Canada will be rejected by us, and will certainly precipitate B.C.
- cases similar to those that are currently underway in Alberta and Ontario. There are
many examples of patients on wait lists suffering irreparable herm, end even death In
this province. We have many documented examples of this type on file and would not
hesHate to ask the courts In British Columbla fo nile on the constitutionality of legislation

that infringes on their rights under the Canadian Charter. -
In _éonciusfon, I woulld effirm that all activity at our centre Is in conformity with the laws of
-Canada. We do niot permit our physiclans to “extra-bill” patients.

Yours sincerely,

Brian Day, MD, -
Medical Director,
Cambie Surgery Centre

Page2of 2 .
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June 25, 2007 - 691923

Dr. Brian Day, CEQ
Cambie Surgery Centre
2836 Ash Strect
Vancouver BC V5Z 3C8

Dear Dr. Day:

Thank you for your letter dated May 30, 2007.

Attached to this letter are further particulars of complaints re
beneficiaries for medical services received at the Cami i Burgery
comraventlon of sectlon 1? of the Medzcare Pro!egion By

o 2
QQE, Beneﬁt mhder the Act is the exclusive role

Determining whether a surgical service is, or i§ &
on dod¥ not accept your interpretation of

of the Medical Services Commission. The Cumnus;g
CE:&S&L\ has not excluded any of the services

the definition of “medically required” auif the
er the Ag. T the contrary, each of these surgzca!

noted in the attached table as benefits ﬁﬂi
procedures noted in the attached taﬁ? cleaﬂ ag%w

My intention in writing is taglve y an dpportunity to have the concerns of the Commission
resolved without the needito ilyole the forial powers under the Act.. Your letter of May 30,
2007 indicates that it is theten mtermozz to challenge the validity of the Medicare
Protection Act. Desplt& thls ‘:‘ta; sition, the Commission would like to provide the Centre
with the further gpg_ortmxb! B redolve this matter mfozmally
.;?3.; L \riﬂ’i s
’Ihe Commi sgron W n} apprecz ate receiving your repiy by August 15, 20{}7 would appreciate
s§1vmg this matter, and looks forward to hearing from you.

to be a benefit,

your coopmaﬁ%n in re:

Smcereiy, _ '
- i

ORIG]NAL SIGNED BY

Tom Vincent

Chair

Medical Services Commission

pe: Members of the Medical Services Commission

Medical Services Commission Office of the Chair - 3-1, 1515 Blanshard Street
’ ' ) Victoria BC VAW 1C8
' : Telephone: 256 552-3073

Facsimiler 250 952-313]




CAMBIE SURGICAL CEXTRE PATIENT CHARGES REPORT

CONFIDENTIAL
Patient Name Procedore Date of Service Patient
. Charges
i Meniscal Swgery Kngust 13, 1006 |~ 53.668.00
3 Consliation & Trapeziectomy (Hand) Angne 34,7005 | $3.908.50
: September 2, 3003
5 Ankle Replacament Jumuary 4, 30051 317,076.00
[ Rotator Cuff Angust 311004 83871001
17 Orthopedic Consultstion & Pantial Tuly 25, 2004 | $17.836.00
Knes Rerlacement
g Lumbar Laminectomy Faly 23,3004 | §6671.00
5 Cammacrx 2 Ny 3,7004 | $1,600.60
14 My 10, 7004
{11 Consultation & ACL Reconsgucnon Aumet 18,2004 | $5452.30
12 Comsultation & Efbow Excision/ Apni 13, 2004 $4.302 30
: e Debridement : May 5 2004 :
13 Spinal Nerve Block _ Angust & 3@3 C$1.86400
14 ACE Recomsustion My, 0037 $4.21400
is Arthroscopic Menisectoney “May 13,3000 | $2.300.60
i 16 Knes Revlarement & prosthesis May 11 2003 | $14.000.60
17 Inrisional Hemia Repair Aprii & 2002 - $4.205.00
*5200.00) |
13 Shoudder Debridement Tebruary 14, 2002 $46,358.50
1¢ Arthrosonic Synovectonsy Angoer 30 2001 1 %1 .300.00

Prapared by Medical Services Bramch

. Jone 2047

*Parient received refimd from physician n tis amout
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July 12, 2007

Mr. Tom Vincent
Chalr, Medical Sarvices Commission
3-1 1515 Bianchard Streel
Victoria, BC V8W 3(C8

Dear Mr. Vincant,

in response to your lefter of Juna 28, 2007, | nots that you falled to respond to many of the points that 1

reised in my letter of May 30, 2007,

in additien, the list that you appended does not contain eny Feomplainte”, end If you heve had such
complaints | would appreciate recelving coples of that comrespendence, In fact ) have followed up on
--some of the supplied names and In every case the assertion from the complainant was that the prebiem
was with the lack of accesslbility in the public system, end was a complalnt egainst the MSC and the

- government, not against our facillty.

With respect to the point you ralsed about determining whether a surgical service Is a benefit under the
Act, you refer to my interpretation of the definfion of “medically required”. That deflnition end
 Interpretation was not mine, but rather that of a recent Minisler of Health in the current govarnment end a

current cabinet minister, _ :
In de{er?nm}ng a definltlon for "medically required®, one would have fo explaln how guppiementaf'fees
charged at govarament hospltals for *upgraded” hip implants, foldeble cateract lenses, private rooms,
private nurses and a host of other itents that are indead prescribed end performed in the public system by
physicians, falt under the category of not “medically required”. o o

Furthér, one would have to explain why crutches are not "medica&y required“. after breaking one’s leg and
attending an Emergency Depariment, why en ambulance cailed for an Individual who has had a heart
altack is nol “'medically required”, and why drugs required for Infections or painy confrol ere not considered

“medically required”. _
it Is not our intention to challenge the validity of the Medlcare Protection Act. The validity of the Medicare
Protection Act has already been addressed by the Supreme Court of Canada in the Chaoulli case. We
have an opinion from Canada’s leading constitutional fawyer that this case applies In Brilish Columbia
and applies to the Medicare Protection Act. We would therefore not need to cheltenge s validity. For
your information, of the three current examples of litigation egalnst provincial heaith acts, namely the
Chaoulil case In Quebec, the McCreith case In Ontarlo, end the Murray case In Alberia, esich has been
Initiated by the patient or the provider and not by o govermnmant egenay or ministry.  If the Commission
wers fo proceed with a challenge 1o a centre such as ours, It would be the first exanple of sush an aof In
Canada. The Gommission would have fo argus In court that patients who era “suffaring end dying enwait

lists™ (direct quotation from the Supreme Court of Canada in the Chaoulll case), ere eppropriately being
order fo justify maintenance of the status quo es outlined in the Medicare Protection

allowed to suffer in
Ach

. 2836 Ash Siréat, Vancouver, BC, VAZ 3C8, Canada _
Telaphane 604 874 1340 18005581338 Facsimlle 604 B74 1540 Infernatiwebisite www camblestirgery,com
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With respect to the seven judgs ruling of the Chaoulli case, in contrast fo the misinterpretation by many,
aix of the seven judges ruled that the Act in Quebec violated the rights to life, ibertly, and aecurity of

persen, and described the system there as & “de facto monopoly”. Seven of ssven judges ruled that the

Act in Quebec was responsibls for physical and psychological suffering, and afl judges ruled that the
system imposed the risk of death and lreparable harm to palients wailling for care. Any judge hearing a

case in B.C. would have to be gulded by these stalements.

If the Commission were to proceed to courf, you would have lo argue that all of these statements are
without validity in British Columbia.  You would have o argue that the malntenance of tha Medicare
Protection Act was more important than the health and welfare of pafients. 1 would nct envy your lawyers

their task In ptiting forward such arguments,
We therefore hava no Intention of chaltenging the validity of fhe Medicare Protection Act B is your
prercxgahva fo initiate legal sclion i you so wish. '

in that our Centre pmvides many yninsured sarvices, we would not allow any agent of your Commission
to aceess our Cenire or our dalabase. This would bs ccntrary fo law and would contravene regu?atzons in

the provincial and fadaral privacy acts.

in that naw leglsiation is currently being deslgned, and there Is a current B.C. case before the courls
flaunched by the Nurses’ Union of British Columbla), and because there are currently cases proceeding
{in Onfarlo and Alberta), R may be more appropriate for s to agree fo defer further action panding the
resolution of these matters and any pending new legislation that may, in fact, supersede the Medicars

" Frotacﬁon Act. _
1 you prefer to pursua further action in tha courts, which will be at your discretion, and cf courss we will

respond awordmgly

Camble Surgérias Corporaﬂon

M«
Brian Day, MD, FRCSC
Medical Director.

BlM/eg

& July 12, 2007
t By 12, 2007
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December 5, 2007 withir: British Bolumbra
Health Insurance BC.

P.O. Box 9035 Sin Prov. Govt.
Victoria, BC, V8W 9E3

Attention: Operations Director

DEC 17 2007

ED
RCE!V 2

Re P
Claim for private medical expenses incaured

I am seeking compensation for medical expenses I incurred in 2007 MrltdBtiee
procedures, covered by the public health care system, but which were not available to mo
on a timely basis to prevent further injury. '

T had shoulder reconstruction surgery perfonmed by a private health care facility
in Vancouver after trying unsuccessfully to have the procedure done through the public
system on a timely basis. The time from my referral to an orthopedic surgeon to when 1
could possibly get an appointment was 10 -12 months. ] contacted the surgeon’s office to
ask what the time line was from when I finally got an appointment with the specialist to
when surgery could be performed. She said on average it would be another 1-2 years after

the appointment for surgery to be performed. I was in significant and Increasing pain
~ which was impairing my ability to work, exercise and sleep. In addition, the sports

medicine specialist felt that if my sboulder problem was not deals with quickly, there may
be permanent impairment of movement in my arm. After receiving this information and
with the commitment of my parents to help me out financially, I sought a consultation

and treatment with a private health care pbysician and facility in Vancouver,

I am a 20 years old resident of QY. BC. 1 had been experiencing growing
pain and instability in my Jeft shoulder during 2006, I tried resting my drm and using over
he pain. By November, 2006 the pain was constant

the counter medications to relieve t
ty to work, do any exercise and some of the daily tasks of

1 began physiotherapy in November 2006. T went three times a week for 2 montbs.
The pain and instability continued to worsen. I went to see Dr. Monteleone (B.SC., Ph.D.,
C.C.EP., Fellowship in Sports Medicine, Diploma in Sports Medicine (CASM)). He
diagnosed that I had an inflamed bicep tendon and bursa sae. He did a cortisoné shot on
Jamary 19", 2007 which bad no effect and the pain confimued to worsen. At this time I
was taking 600mg of ibuprofen 3 times a day to keep functional, I had lost muscle mass

fiving.

- onmy left arm and was finding it increasingly difficult to work and get around
‘comfortably (driving was painful). My occupation, as d had becoms too

peinful to perform and | temporarily changed to administration and supervisory duties
within tbe company. ' . . =
On Febriary 16% 2007 my family doctor, Dr. Louise Lacroix, referred me to an

orthopedic surgeon, Dr. Krywnlak. On April 25‘5, two months later, a letter was sent
that T had been placed on their wait list

the date of your referral. I contacted the

surgeon’s office a number of times to try to get an earfier appoiniment empbasizing my
discomfort. When 1 asked about _the wait time for surgery, should I need it, T was told the

A TR 20

R

T




MOH MEDICAL SERVIC 03:26:07 pon. 02-64-2008

time pertod from an appointment to s could be 1 — 2 years. I phoned around to
other orthopedic surgeon’s offices iﬁ&nd Vancouver and was told that they had
Allan McGavin Sports Centre,

the same waiting periods. T also con
Dr. Monteleone referred me for an MRI arthrogram. Afier waiting several months

and having my appointment pushed hack to December, 2007 I felt I had to Iook for an
alternative. I could not funciion with the level of impairment, was in constant pain, had
difficulty sleeping and working and was extremely concerned that the delay in treatment
could cause permanent disahility to my arm. 1 was heginning to suffer depression

affecting my reianonshlps and self esteem.
On May 09'%, 2007 I contacted the Specialist Referral Clinic in Vancouver. On

May 14™ I met with Dr. Michael Gilbart, MD., M.ED., an orthopedic surgeon. He
advised tbat he needed an arthogram of the shou}der in order to properly consult with me
on the condition of my shoulder and possible treatment. I told them I could not get an-

MRI through the puhlic system until December 2007, The Specialist Referral Clinic
phoned to the Canada Diagnostic Center in Vancouver and I had an appointment set for
May 22, 2007 - 8§ days }aterf Dr. Gilbart reviewed the results of the MRI with me on May

20" 2007

best option was to proceed with a left shoulder arthroscopic antérior posterior
stabilization. He informed me that if my injury was left untreated it would not be able to

repair on its own,
On June 5™ 2007 1 had shoulder surgery, performed hy Dr. Michael Gilberi at the

Cambie Surgery Centre in Vancouver. During the surgery they shortened my tendons and
ligaments and tightened the anterior and posterior labmai capsule They Blso removed the

hursa capsule as it was severely inflamed.
Since the operation I have no pain in my shouider and tbe joint feels stable. I have

been ahle to regain much of the movement and strength that I previously lost and am
progressing back to”at work and all of my athletic activities. I am able to
sieep witbout discomfort. As part of the recovery from the operation I have heen
receiving pbysiotherapy to build up the muscle in the shoulder. Another cost which
would have been available at a public hosp:tal afler surgery. :

The financial and emotional cost to me has been huga

" The MRI revealed a fairly capacwua'capsule'egpemally in the anterior and inferior =~
aspects. After consultation with Dr. Michael Gilbart, MD, M.Ed., it was decided that the _

/O

89419




MOM MEDICAL BERVEC 03:26:35 p.m. 02-08-2008

Look at the difference in the timeliness of care provided - or not provided — by
the public health care system and the private health care route T was forced to take in
order fo preserve my health;

Pyblic system:

10— 12 months to get in to see an orthopedic surgeon
8 months for an MRI '

-2~ 3 years from date of referral to a possible operation date

compared to

Private health care in our province;

Less than a week to get in to see a specialist
One week to get in for an MR
3 weeks to date of surgery from fist consult

Tt is truly shocking to experience the Jack of timely medical care in our province.

The response to my medical condition by the Canadian Medical Health system
did not amount to medical health care. The lack of timely response - from the reply to
referrals, o the 10 and 12 month wait lists for MRI’s and specialists — is not medical
care. Tt is medical neglect! It is not medical care when an injury or condition is left to
deteriorate and when the impairment affects all aspects of working and personal life.

Iam seeking compensation for the personal expenses I was forced fo incur to
retain my personal health. Following is a list of medical expenses 1 have incurred to date
in relation to the medical condition outlined in this letter, Attached are all backup

documents supporting my claim.

Expenses incurred:
MRI arthrogram ' :
' Canadian Diagnostic Centre, Vancouver, BC $1,225.00
Consultation with Dr. Michael Gilbart
Specialist Referral Clinic, Vancouver, BC 500.00
Shoulder operation '
| 7,524.00

Specialist Referral Clinic, Vancouver, BC

CryocufifCold Therapy Equipment
To optimize recovery time from operation
8pecialist Referral Clinie, Vancouver, BC ' 340.00

Ongoing physiotherapy to recover from operation

2 Physiotherapy
_ . 280.00
| 27500
Total medical expenses incurred to date, not inclusive of travel _
4 $10,144.00

Costs from#

SRS {0 Vancouver




MOH MEDICAL SERVIC U200 pom. 02-08-2008

Please contact me at your earliest convenience in response to this request for
expense reimbursement.

Thank you

Ce Medical Services Operation and Policy, Ministry of Health
Ce Ombudsman of BC

11118
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s MOH MEDICAL SERVIC
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left shoulder today. This reveals 2 £airly capacious capsule
wut no frank Jabral tear Invelving the anterior, posterior, oF

I reviewe s MRI arthrogram offf)
especially in the anterior and Infarior aspeacts,
superiar aspect of the glenoid fabrum.
reveaf na bony, joint space, or soft tissue abnormalities. 1 have
d operative treatment

radiographs of the right shoulder gl
We discussad potential nonoperative an
ider arthrosceplc anterior posterior

reviewed this dlagnosis wit
his point In time i wishes to proceed with a left shou
te, We discussed the risks, complications, benafits and
Wa will

options. Att
stabllization. < feel this would be-appropria
d consent as obtained today for the above mentioned surgery.

technlques of surgery. Informe
make the appropriate arrangemennts for this surgery In the near future.

Michael Gilbart, MD, M.Ed., FRCSC(C)

Assistant Professor, Department of Orthopaedic Surgery
Unlversity of British Columbla :

Dictated but not read

MGfer
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MDH MED’GAL SERVIC 03:28:08 p.m. 02-08-2008 15/1¢

CAMBIE - SURGERY : CENTRE

SFERATIVR RQFORT
DATE OF DFERATION: Juns 8, 2007
PATIENT NAME: | N
PREOPERATIVE DIAGNOSIS: Left showlder rscusmnt instability.
POSTOPERATIVE DIAGNOSIS: Lot sheutder recurrort inntabilty
HAME OF OPERATION: Laft shouidee arthrossopic snbwion and
pagiorior stablization, minima subacrom)at
burseciomy.
ANAESTHETIRT, Or, W, Penz
Clinleyf Btonys
mssmmmﬁd who presented with recurrent insteblity Indll 2 s . 4P
MR} revanled of & capeciows capeule in the antarsiniferor gapact of
these reauity wers dlesussed

w3 oth a normal shodlder isbrum. Frecparatively

e ohgoing symploms of instabllily as well B3 paln associated with thess hatabilily eplzodes, &
docislon wes made 10 procesd with o lef shoultar srthroocopy, Fraoperstively, the tisks, complications,
banolftts, and techriguies of operelive intervenlian wers discussad with the paliamt and the patient
eonsented (o the sbove-mantioned procedure.

Y - Prosedurs and Findings:
The patent wes leken fo e Opealing Room 8nd, in the supine posHion, pleced under penera
sidioirachest anesthosls, Bxamination under aresthealn of the laft shauider mvsalad forward nlevslion
of 170 dooroes, adumal rotation 40 degresa, and abduction 120 dagrees, The patient was bamed info
the Jotersl decubitus poslion, All bony prominenoss wers adequaiply padded. -had §+ gridatior and .
2+ poataiior Mumw traesstation, Minimal posiive sulcus,

'Fhs!sﬁmmmpwwsndm;»dhmummmhm Tha%aﬂmmpmdm 16
mmadhmmmwmu{m

mammwwmmmmwmwm An mocsssory anterosuperlor ponai was
catablishad Irapaction of the glenohumeral ariculer reveslad 8 nomal glenchumaeat oint, Thaves wes
capacioun capswie In the snledinfarir aspect of the gloroki. The glanox! lebran wey itatt, The
umerst head Briculer surfaos was infact. A mesp was Usad & rasp both tha antarlor and poslevoinferior
sapsiiolatvd Besua.  An anterite poria) wes ealabiished just superks’ to tha substapuierz, 59 wee 8
postecidr portsl  The mrihroseops was then m‘sced through Wsmupemf poral to nitaw RO And

- pogterior visugfization of He joint

mm%m@mﬁvcandwsmp!acadmmmmmdmeﬁmﬁmnmsaomM&
posifions, A Bpecirum sulpre shiliis davica was then used io shutile & subire thmugh the cepsuiisbie
dasus and en anbwoinferior capsulolabral plication waa parformed bassd ut thase two anchor ghea. This

R anteminfamr capadar shift

2038 Ash Blrest, Voncainer, BG, VEZ 306, Canado

Todwptions tox B74 1343 1 200 588 1333 Paceimiio 60 B74 1346 fmbseraiimebaltn www curntiosrgory com

DO ML 24 1431




MOH MEDICAL SERVIC 03:28:37 p.m 02-08-2008

CAMBIE BURGERY CEMTRY - OPERATIVE REFORT T Pugad

DATE OF OPERATION: ' g 2047
PATIENT NAME:

Faifowing tis, the porterior sspent of the glenced iabrum was [napeted. Thery waa no poalarnior ghenaid
tasr. The poistior brferior nagaiis was rasped. A Speciuem sulurg shutde devied with used to shutiv
sviurae through the capsuiolabesl Sssoe, One Blo M Ravo anchor was placed pogternidenioy o the
4,90 pesition on the gisnoid.

Arthroscople knol g technigues weorn pwformad,  This sliowed fer atdequait antedospotsion

staksilzation.

A the angd of Bhe procedure, the Rthroscops wid paced In 1 subscromisl spove. There wie ransd-

subacromis! bursitls present » minimal subsoromial buraciomy wea petormed. -
Thee arthrozoons wik Pien removed from the shaicer onee the shouder way thorouphly mgated,

The incisions wara cliosed with 3.0 Moroor?.  Stark-Strips were sppded. The aheulder wis injoctad with
50 oo of §.25% Murcaine wift apihephrine.

A stariia bandage was applied. The patient's left o was placed In @ ging. The patient was then
axiubaied B faken 1o tha Recovery Room i stabla condition. Thete were po complicatons during the

‘provedurs sd the patient toherated the procadure woll
Of note, the patient was adminiatered 1 gram of infravencan Ancef at the baginiing of the pvoosdurs.

Cambia Sugeries Corpomiion

Michasl Gibart, MD, FRCEC
Dictatad hut not restd

Mg

or  Dr. Michael Gibest
&G

4 Junt &, D07
¢ X T, 07

2002-10- 24 1432
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— MOH MEDICAL SERVIC

‘ o SPECIALIST
L REFERRAL
) CLINIC

City Square Mall
B2t - 855 W 12th Ave.
Vancouver, BC V5Z 3X7

BiiTo

A\

/6

03:29:06 p.m. 62-Q8-2008 18410
Data invalce #
51452007 15656

Thank you for your business.

Terms Appolntment ... Doctors Name
e on Reesipt 5/1472007 Dy, M. Gilban
Pescription Rals Amount
{onsultation/Assessment 300.00 500.00
Phona # Fax # E-mnaif -1 GST 000
604 737-7464 604 637-0941 info@specialistelinic.ca ' Tolial - 5500.00
Balance Due $0.00




03:28:18 p.m. 0Z.08.2008 1810 [

- MOH MEDICAL SERVIC
SPECITALISTY
( BEFERRAL
> Date Irvplee #
6/4:2007 15942

CLINIC

City Square Mall
#121 - 555 W 12th Ave. _
Vancouver, BC VEZ 3X7 ? D

Bil Te ;
i
i
|
J
Termsa Appolntment .. Doctors Name i
!
Due on Receipt 67512607 De. M. Gilbart g
Beserplion . Rate Amount f
- i
Prepayment for Surgery - 7,524.00 7.524.06
CryoeuflfCold Therspy 340.00 340.00
Phone # Fax# E-mall GSY 0.00
604 737-7464 604 637-0941 info@specialistelinie.ca Total $7.864.00
Balance Due 50.00
Thank you for your business. |
i
\kl
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02-08-2008

03:24:51 pm.
MOH MEDICAL SERVIC

S ) !f?\
BR ITIS H : OMinis sdiner ;m;Tr idavi
COLUABIA AT e g e
The Best Place on Earth
January 29, 2008 710296
Dr. Michael Gilbart
Allan McGavin Sports Medicine Clinic
3055 Wesbrook Mall
Veancouver BC V6T 123
Dear Dr. Gilbart:
The Medical Services Branch has received information indicating you provided insured
services to a Medical Services Plan (MSP) beneficiary, and that the beneficiary was
charped in relation to these services. The details are as follows: - '
Beneﬁcié}'ry: T
PHN: , . -
Procedure:  Consultation and Shoulder Surgery e i
Date of Service; May 14 and June s, 2007 B et I
Amount Paid by Beneficiary: 8500 + $7,864
Operating under the aﬁ{harity of the Medicare LProtection Act (the Aét), and the direction
of the Medical Services Commission, MSP pays for insured medical services (benefits)

- provided to residents of British Columbia.

The Act establishes rules regarding billing for services provided by physicians who are
emrolled with MSP. Specifically, section 17 of the Act, expressly prohibits a person from

consultations, procedures, __fhe use of an office,
matiers that relate to the rendering of a benefit unless the ch
authorized under the Act, regulations or by the Commission.

ptions available to the Commission in the event of a contravention

ws the Commission to assess and withhold payment for claims
compliance. The Copmmission may also cance]
includes unlawful extra billing) for a period

ection 17 has been contravened,

There are a range of o
of section 17. The Act allo
submitted by practitioners in cages of non-
a practitioner’s enrolment for cause (which.
of time if the Commission determines that s

.2

Medical Services Branch : : 3-1, 1515 Blanshurd Strevt
- : T © Victoria BO VAW 308

Tulephone: 250 952-1 708

Fagsimile: 250052113

Ministry of Herlih

Medival Services Division

. a PO A aTAgr wd e
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MOH MEDICAL SERVIC

-2

Also, you should be aware that new powers under the Act have recently been proclaimed
which, amang other things, allow the Commission to apply to the Supreme Court for an
injunction restraining a person from contravening section 17.

In view of the fact that the services received by SENINGor May 14 and June S, 2007,
were benefits, it seems thatiishould not have been charged a fee for those services or

for any matter relating to the services,

In light of this information, I ask that you please review the details of the services you
provided to well as any related charges for these services, and ensure that

any charges not permitted under the Act are refunded to the payer within 30 days of
receipt of this letter. If this does not occur, this matter will be referred to the
Medical Services Commission for their review and possible action.

Thank you in advance for your cooperation in this matter.

Sincerely,

ORIGINAL SIGNED BY

Phyllis Chuly
Executive Director
- Medical Services Branch

Received Tine Feb & 2008 2:1774 No. (069
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03:24:12pm. 02-04-2008 4119

MOH MEDICAL SERVIC
This is Exhibit ?
referred to in the Affidavit
P of . ECB.DE FAYE.. .
P sworg before me this . day
o ofn_RLﬂL 2 S W , 22009
BRITISH /T\ \ )

v

" s -
COLU;'\'IBIA r A Gommissiprar foh taking Afidavits
m i ' t within British Columbia

The Best Place on Farch : .

January 29, 2008 710296

Dr. Brian Day
Medical Director
Specialist Referral Clinic
2836 Ash St

Vancouver BC V35Z 3C6

Dear Dr. Day:

The Medical Services Branch has received information indicating insured services were provided
at your clinic to a Medical Services lan (MSP) beneficiary, and that the beneficiary was charged
. 706, 1 i:i o 5.:\

15 .

in relation {o these services. The details are as follows: SE A

LIPS A
Beneficiary: ' B
PHN: i
Procedure:” Consultation and Shoulder Surgery

Date of Service: May 14, and June 5, 2007
Amount Paid by Beneficiary:  $500 + 37,864

ty of the Medicare Protection Act {the Act) And the direction of the
{benefits) provided to

Operating under the authori
Medical Services Commission, MSP pays for insured medical services
residents of British Columbia. : ' '
The Act establishes rules regarding billing for services provided by physicians who are enrolled
‘with MSP. Specifically, section 17 of the Act, expressly prohibits a person from charging a
beneficiary (or a beneficiary's representative) for a benefit or for materials, consultations,
procedures, the use of an office, clinic, or other place, or for any other matters that relate to the
rendering of a benefit, upless the charges are specifically authorized under the Act regulations

or by the Commission.
to the Commission in the event of a contravention of

section 17. Some of these powers periain only to physicians. However, the Lisutenant Govemor
in Couneil has recently proclaimed in effect, new powers under the Act which allow the
Commission to audit the business practices of persons who CarTy on a business, and who the
Commission believes have contravened the prohibition on extra billing. Additionally, the
Commission may apply to the Supreme Court for an injunction restraining a person from

contravening section 17. - :
_ _ ' . _ il

There are a range of options available

Medical Services Branch © 371, 1313 Blanshard Strect

. Victorts BC VEW 108
Telephone: 250 952-1706
Facsimile: 250 952.3)13

Ministry of Health

Medieal Bervices Division

o ANAS - L ETRM ML FALA




WOH MEDICAL SERVIC 03:24.37 p.m, 02-58-2608

..

In view of the fact that the services received by (SfEEERER 1 May 14 and June 8, 2007, were
benefits, it seems that@lly should not have been ¢ arged a fee for those services or for any mafter

relating to the service.

n light of this information, I ask that you review the details of the services provided to

as well as the related charges for these services, and ensure that any charges not
perrnitted under the Act are refunded to the payer within 30 days of receipt of this letter, If this
does not occur, this matter will be referred to the Medical Services Commission for their review

and possible action.

Thank you in sdvance for your cooperation in this matter.

Sincerely,

ORIGINAL SIGNED BY

Phyllis Chuly
Executive Director
Medical Services Branch




AR,

This is Exhibit %
referred {0 in the Affidayit
ofBQEDf‘?ﬂ'Y€H

sworrfbatore me this 2.5 day
of/{.,@«fl«‘z’! e ADRY
’“‘”‘1_“63'{:;}.&;";{é’ﬁ.{r"EEF&Q@E;E&_;’E?&&E’-;?Q’"‘"
/ \ ‘]wz'thén Briiés?\?sfzambia
BRITISH . /
COLUMBIA k

The Best Place on Barrh

Jaruary 29, 2008 710298

pe D

Thank you for your letter of December 4, 2007, conceming charges you paid in return
for seyvices you received from Dr. Michae! Gilbart in May and June, 2007. _

~ I'was sorry to read of the experience you had in receiving timely treatment for your
shoulder infury, As you may realize, shoalder surgery is a highly specialized procedure

- which only select orthopaedic surgeons perform. FOLLD SEETTHG
_ | A (EAE IKAIR0

Fitid

Your Jetter requests that the Medical Services Plan (TISP) reimburse you for the surgical

costs you incurred. There is no anthority in the Medicare Protection Act {the Act) which
would permit MSP to do this. You may be interested to know that MSP did in fact pay
the surgeon’s professional fee for your surgery as Dr. Gilbart billed and was paid by MSP

for your shoulder surgery,

Operating under the suthority of the Act, and the direction of the Medical Services
Commission, MSP pays for insured medical services (benefits} provided to residents of
British Columbia, The Act éstablishes roles regarding billing for services provided by
physicians who ars enrolled with MSP, In general, patients (or their representatives)
must not be charged for benefits. The Act also prohibits anyone from charging patients
for “materials, consultations, procedures, use of an office, clinic, or other place, or for

- anty other matiers that relate to the rendering of a benefit” unless specifically permitted
by the Medical Services Commission, ' : '

The Government of British Columbia is committed to upholding the pfinciples of the
Medicare Protection Act and to our publicly funded health care system, in which access
to medically necessary services is based on a patient’s clinical need rather than his or her

T TR e Ly

ability to pay.
Lol
Ministry of Health Medical Services Branch + 31, 1515 Blanshard Street
. o . Vietorta BC VAW 3CE
' Telephone: 250 952.1706

-Medical Bervices Division

Facsimile: 230 652-3133
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Based on the information you have provided, it appears the services you received on

2007, were MSP benefits and yon should not have been charged in

May 14, and June 5,
the physician for a refund to

relation io them. In light of this, we will send a request to
you of any inappropriate charges. We will contact you within the next 43 days to

determyine if you have received your refund.

As a staff member suggested in a phone conversation with your mothﬁr,- fyoudo

not receive a refund from the clinic or the physician, you may be abieto claim some of
these expenses your extended health carrier (if you have ong) or on your income (ax

refurn. /w_ﬁ,

I appreciate you bringing this matter to my attention. 1hope you have fully regained your
health and mebility.

Sincc_rely,

ORIGINAL SIGNED BY
Phyliis Chuly |

Executive Director _
Medical Services Branch

A3




MOH MEDICAL SERVIC 02:18:22 p.1m. 62-11-2008

CAMBIE

SURGERY CENTRE

This is Exhisit__ 9 e February 4, 2008
Phyllis Chuly referrged to in the Afﬁé}avét _
Executive Director of oE. RE _ Q%fﬁ
Medical Services Divisien : Sﬁf {%E\fme this £.5 ﬁag;
3-1, 1515 Blanshard Street ATA , AT
Victoria, BC '"{L'/l'\éFﬁ\n%/'iéEXsAger for 1aking Affidarits
vBW 3cs within British Columbia

Dear Ms. Chuly:

Sl QU e

Further to your latter of Ianvary 29, 2008, '
Medical Assessment. With respect 1o the assessment
no relation to any MSP insured activity,

-Was fully aware of the fact thatfiwas seeking an Independent medical assessment for
own personal use and benefit, and that this was not an insured sewvice under the Medical Services Plan.

.s!gned a dech ration to that effect,

was seen Yor the preparation of an Independent
fee, this was an independent assessment.that bore

Our clinic does not offer sarvices available under the Medicare Protection Act, and all of our fllasare
confidential (3™ party} reports, medico-lega! opinfons, worker’s compensation ant RCMP assessments.

rgical procedure, again, this was for an uninsured service, as described in the
signed. In the Chaculli detision of the Supreme Court of Canada, it was

e a constitutional right to bypass medically unaceeptable wait lists,

g supersedes the authority of the sectlons of the Medicare Protection

With respect to the su
cansent form, whic
determined that individuals hav
Our legal advice Is that this rulin
Act to which you refer.

R <y ply exercisedfifconstitutional right as guaranteed by the Supreme Cotirt of Canada, It is

clear from the consent form that@Bwas fully aware @ was dolng so.
Finally, New Zealand’s Accident Compensatidn Corporation [ACC) administers 2!l medical claims for

accidents that occur in that country. Thi injury was covered under that jurisdictlon, and it Is likely
that alf medical expenses and cdmpe_nsat;‘on relating tofinjuries are their responsibility.

Yours truiy,

P R | - ENTARY

ﬁl’fﬁ Lo '?E"”_&;,
: s B BLOOD & 1AB SERVICES AP

w, Brian Day, MB, MiSc, MRCP, FRCS {Eng. & ) ; - :

7 Medical Director o _.F EB1 12008 -

Speciatist Referral Clinic
Pt RECEIVED
‘”MSTR? oF HENTP

2834 ASH STREET, VANCOUVER BC VSZ 308 CANADA
TEL E04.874.1349 - FAX 604.874.1 549 . TOLL FAEE 1,800,553, 1338
. SATARL £~ A LATME et B ) s

2

21




referrad fo in thé Affidayit
of L B0B DE EAYE

SPECIALIST REFERRAL CLINIC 0
| | sworfseore me this Zs3 day

- MOH MEDICAL SERVIC 11:01:39 a.m, 04-15.2008 455
_ This is Exhibit fo.._... !
]
!
I
;
!

City Squara Mal o {jﬂ/"tjjf e e 50
#121 - 555 W. 12" Ave phone §04.737.7484 "i-?‘”",;“g"i"---.;;'r----_ I !
Vancouver, 8C V52 3X7 fax  604.637.0941 e G et 3
ww specialistelinic.ca toll fres 1.866.737.7450 '; j
|

: ;

| |

; |

Patlent Consent to Assessment by Specialist

} understand that by attending the Specialist Referral Clinic (SRC) | am requesting an |

independent assessment by the SRC physician, which is for my own personal use _
and benafit. :
» lacceptfully that this is not an Insured service under the Medical Services Plan of |
ritish Columbia (MSP). : _ __ o
» fu'rfher' understand that there will be no reimbursement by MSP or any government
gency for this service.
. A full raport will be provided to the patient and if desired coples wil be provided or

sent to any designated third party, Including any physician.

Patient Name lgnatura:- o L
Witness "fam_“:-f Eianawre:_-

_ Date: pﬁﬁ?’é ’% 'Z;Jz:’?_ ) o | ,~  )

Howdid you hear about us?



MOH MEDICAL BERVIC 110F14am  04-15-2008 &h
This is Exhibit 11&
refe% fo in the Affidavit
of QR DE FPA YE
sworn\bgfore e this 755 day
| of Wb 009
. IR V) ——
(amb!l | | (R Capaan i -
181 ) . i A:LS18NEd (o Laking Affidayisg
‘ . | with? Bra‘i;s kuntbia
SURCIRY CAMBIE SURGERY CENTRE \/ B
CENTRE : 2836 Ash Street, Vancouver, BC V57 3C6
' | Phone: (604) 874-13d9 FAX: (604) 874-1549
+  Tunderstand that by undergolng surgery at the Cambie Surgery Centre 1 am paylng privately for operating thetre
costs, : . '

Faccept fully at this s not an insured sendce under the Medical Services Plan of British Columbia (MSP) and
because I a seeking treatment In a timeline that s shorter than the governmient standard that this represents 8
service that is not considered medically necessary, ' :

I underskand that thefe i o entitlement to reimbursement

by MSP or any government agency for this service, and
. that T will nof seek govermment funding for these costs. o :

I undertake to not sesk re-imburserment from the MSP of BC or ariy other BC Government agency and § walve any

entitfernent [n that regard.

Patient Name: _— Signature:

Signature:

‘Date: fthl 1D 007

Privane Seeueey Unesenit Doy Demmier 8, 2006

Received Time Aor 15 2068 10:530 No. 1660

T b
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PaGE Bl
BRITISH
COLUMBIA |
£ DPiy Farth
The Bes: Place nn Banr E\}Nﬁs ) Ff?f(}@f)_
November 13, 2008 9 peaieeiggs F
NOV28: ~

_RECEIVED,

ve D

1 am following p on my letter to you dated Januazy 29, 2008, regarding charges you paid
in relation to services you received from Dr. Githar in May and June 2007,

We sent a letter to the physician and clinic requesting a refimd o you of the foes you

paid. Would you please et us know if you have received your refund by providing the

following information and retuarning this letter fo us?
1. Did you recefve a refiund?
Yes ' | | referred 1o in the Affidavit

L0 BoB DE FAVE
ot 5

of L1/

'

| 2. If 50, how much did ou Teceive? 5
_ y - ‘hefore me this 2.3 day

[
, }Hﬁ Yoo, 2009

5 ' LA
/ 7

|

- Medical Services Branch ' SR /’
Ministry of Health Services ' v
3-1, 1515 Blanshard Street '
Victoria BC V8W 308

If you would rather respond hy emafl, please direct responses to questions T and 2 to;

refimd, we will refer the matter to the Medical Services
possible action. Thank you for your aftention to this letter

W responding by mafl, please retumn this letter to my altention st / T'ﬁfé}'x}ﬁf;}@;ﬁ;&?'&;}h iaking Affdavime

wilh}n British Cofumbia

If you have not received the
Commission for review and

Phyllis Chuly

Executive Director
Medical Sexrvices Branch
; ' ; 7 £, 1835 Blanshard Shot
Ministry of Health Services Meical Services Branch  idena BC vaN 3on
Telephone: 230 5521705

Medical Services Division Focsimile. 250 5523133

A e,
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CAMBIE - SURGERY - CENTRE

OPERAYTIVE REPORT
ATE OF OPERATION: May 11, 2007
* PATIENT NAME: — N
Right rotator cuif tear.

PREOPERATIVE DIAGNOSIS:
Right roteior cuff taar.

POST OPERATIVE DIAGROSIS:

NAME OF OPERATION: - 1. Right arthroscoplo glenohumeral
debridemsnt.
2. Right arihroscopic subacsomial
decomprassion. S
3. Right arthroscople rotator cuff repaf,
components used Blo corksorew FT sulure
gnchora x 2,

ANAESTHETIST: Kurt Bamer

Progedure and ﬁﬁdiggg:

Cparafive Findings:

1. 4.5omx 1.5 om tear suprasplnafus.
2. Coracoacromial abrasion.
neral anesthetic, tha patient was posifioned In the beachchair postiion on
red and the left arm was padded. The right arm was prepped and draped

s wes eatablished in
a8 visuslizéd on the

Oparative Noter Under a2 ge
the table. The head was secu

in the usual stardle fashion. A posterior porial was established. An in fo cut tachnig
the anferior porial Upen th
MR, was absant from the glenohumeral jolnt. The stump of the bi
glenohumeral arficular surfaces, The subscapularis was Intact T

wate Infact as well,

The rolator cuff was chserved and there was
tandon, From the inside of the juint, & debrl |
shaver. As wall, the undersurface of the fendon was débrided for fater repalr.

s subacromial space and the Jateral pontal was

he anteriof glenohumeral Higaments

a 4.5 am tear noted. This was present in the suprasplnatus
dement was done of the foofprint with the 3.5 full radius

Having complatsd this, the, scope was placed inlo th
ArthroGere wand was ufilized fo resect the -
rver! a type 2 acromion fo.

- poteblished. A byseclomy wes pariormed.  The
coratoacromial figament and maintain hemostasls, The £.0 bur wag used to 0 ; _
a typa 1. There was a very minor spur noted on the anterlor acromion znd it was smeoth by the end of
the procsgure. The bur was also used to freshen the graater tuberosity footprint. Having completed this,
{he edges Bf mttendon were frashened. Saquentially wo Blo corkscrew FT sulure anchors were placed
in the laferg] aspect of the humerus. Four simple sulures were passed through the tenden usihg a

 Scorplon sulile passer. Thess were tled down sequentially. One of the sutures pulled through the

~lendon end it was converted to a mathress sulure and was able fo be reutilized with nonsiiding half hiteh
sutures, Sfiding arthroscoplc knots were tied for the rest of the sulure fimbs. : ’

We ebﬁainad an excellent radustion df the rotator cuff b#'ar the foolprint The fixafion was saours with

rotation of the arm.

, 2636 Ash Street Vancouver, B3, VEZ 306, Ganads
Telephone 864 874 1349 1800558 1338 Factimile £04 874 1548 Infarnutivebaite www.camblesurgery.com

a disgnostlc arthroscopy, It was noted that the biceps, _
ceps was débrided. Thers were ntact -




—

Page?2

e portas were closed with 30 Monoory! suture and a slerfie dressing was applied. The am was
ced info a Polysiing. A paln pump was placed within the subacromial space,

postoperative Instrustions have been provided and follow-up has been arranged. Sling use wil be for

four waeks, aftar which physiotherapy will be commancsd.

Cambie Surgeries Corporation

Farhad Moolg, MD, FROSC
Dictated but not read
Fi#far

oo Dr. Farhad Mocia
Bpecialist Referral Clindo

O8C

- of May 11, 2007

t May 14, 2o

- !
PP
5




SPECIALIST

3!

REFERRAL [ . [ rrvoice
CLINIC fe nvoice
= 1370412007 15251
City Square Mall
P21 - 655 W 12th Ave.
vancouver, BC VBZ 3X7 . @ &_
Bilt To !
‘Terms Appaintment ... Doclors Name
Due on Recelpt 1370472007 Dr.F. Mool
Description ' Rate Amoint
Censultation/Assessment E0080 @W
!
Phone # Fax# Emal G8T 0.00
604 737-7464 604 6370941 . info@speciatisioliniosa Total £500.00
0,00

Thank you for your business.

~ Balance Due.




TE 200734415 k
THE SEL7F 131451588

RECEIPT NLHBER E
SOREZA1B5-001-128-002-D

PRSI B

PLURCHASE

TOTAL-CAD

$500.00
APPROVED
EUFHYE 055358 1027 .
THRNK YOU . _

CARUITADER COPYY 4

P
FLAI |

34
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SPECIALIST
REFERRAL
CLINIC Dale Involee #
 5/82007 15602
City Squara Mall
2121 - 555 W 12ih Ave. %%,
Vantouver, BC VBZ3X7 %-%?%_,
Bili To )
Terms Appointeent .. Doctors Name
Dhze o Regaipt 12007 Pr. F. Mocla
Description Rate Amount
o X
Propayment for Surgery £ 1,774.00 o { 771400 1)
CryocafEFCold Therapy - 340,00 z
Phone # Fax# el - GET 0.00
604 7371464 | 604 637-0941 infogspecialistelinle.ca Totad £8,114.00
3000

L

L

Thank vou for your businass.

Balance Due




1p3-1ST REFERAL

R cLEMIC
“sn WEST 12TH AUBNLE

UANCDLMER B0

CARD b b 2T

CARD TYPE Visa
DATE 2002/05/08

TiME 0535 15136144
RECEIPT NUMBER

MOEE2ZE1 BE-001 ~ 1470020

PURCHASE
TOTAL~CAD

$8.114.00 ;

APPROVED ;
ALTHE 09ame3 01-027
THANK YOU

CARDHOLDER COPY

L AT~ Nt Gogf drgery
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March 20, 2008 719742

Dr. Farhad Moola
102 65 Rickmond St
New Westminster BC V3L 5P3

Dear Dr. Moola:

The Medical Services Branch has received information indicating you provided insured
services to a Medical Services Plan (MSP) beneficiary, and that the beneficiary was

charged in relation to these services. The details are as follows:

Beneficiarg '
PHN: '
Procedure: Consultation and Rotator Cuff Surgery

Date of Service: April 13 and May 11, 2007
Amount Paid by Beneficiary: $500 and $7,774

Operating undar the authority of the Medicare Protection Aci (the Act), and the direction
of the Medical Services Commission, MSP pays for insured medical servives {benefits)

provided to residents of British Columbia.

The Act establishes rules regarding billing for services provided by physwzans who are
enrolied with MSP. Specifically, section 17 of the Aci, expressly prohibits a person from

charging a beneficiary [or a beneficiary’s representative] for a benefit or for materials,
consultations, procedures, the use of an office, clinic or other place or for any other

matters that relate {o the rendering of a benefit unless the charges are specifically
authon?ed under the Act regulations or by the Commission.

’I”he:r_e are a range of options available to the Commission in the event of a confravention
of section 17. The Act allows the Commission to assess and wiflthold payment for claims
submitted by practitioners in cases of non-compliance. The Commission may alsc cancel
a practitioner’s enrolment for cause (which includes unlawful extra billing) for a period

of time if the Commission determines that section 17 has been contravened. -

o

3-1, 1315 Blanshard Street

Ministry of Health Medical Services Branch
. Victoria BC VEW 3C8

Medical Services Division

Telephone: 250 952-1706
Facsimile: 250 652-3133

e,
P,

.
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en proclaimed

owers under the Act have recently be
Court for an

Commission to apply to the Supreme
ening section 17.

Also, you should be aware that new p
which, among other things, allow the
injunction restraining a person from contray

n April 13 and
hould not have

¢ to the services.

Tn view of the fact that the services received b
May 11, 2007, appear to have been benefits, it seems that
been charged a fee for those services or for apy matier relatin

In Hight of thisd ion, | ask that you please review the details of the services you
provided t well as any related charges for these services, and ensure that
any charges not permitted under the Act are refunded to the payer within 30 days of

es not oceur, this matter will be referred to the

receipt of this letter. If this do
Medical Services Commission for their review and possible action.

operatjon in this matter.

Thank you in advance for your €0

Sincerely,

Phyllis Chuly
- Executive Director
~ Medical Services Branch
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March 20, 2008 719742
Dr. Marion Wachsmuth
4638 Marine Drive NW
Vancouver BC V&R IBO
Dear Dr. Wachsmutﬁ:
The Medical Services Branch has received information indicating you provided insured
and that the beneﬁciary_ was

 services to a M edical Services Plan (MSP) beneficiary,
charged in relatio_n_ to these services. The details are as

Beneficiary; '
PHN: _ _ :
Procedure: Consultation and Rotator Cuff Surgery

Date of Service: April 13 and May 11, 2007
Amount Paid by Beneficiary: $500 and $7,774

follows:

Operating under the aﬁthérﬁty of the Medicare Protection Act (the Act), and the direction
of the Medical Services Commission, MSP pays for insured medical services (benefits)
provided to residents of British Columbia. ) a

The Act éstébﬁ_shcs rules regarding billing for services provided by physicians who are
- enrolled with MSP. Specifically, section 17 of the Act, expressly prohibits a person from

charging a beneficiary [or a beneficiary’s representative] for a benefit or for materials,
consultations, procedures, the use of an office, clinic or other place or for any other
matters that relate to the rendering of 2 benefit unless the charges are specifically

authorized under the Act, regulations or by the Commission.

There are a range of options available to the Commission in the event of a contravention
of section 17. The Act allows the Commission fo assess and withhold payment for claims
submitted by practitioners in cases of non-compliance. The Commission may also cancel
a practitioner’s enrolment for cause (which includes unlawfil exira billing) for a period
of time if the Commuission determines that section ] 7 has been contravened.

2

3-1, 1515 Blanshard Street

Ministry of Heslth Medica} Services Branch
. Victoria BC VEW ICR
' Telephone: 250 952-1708
Medicat Serviees Division ' Facsimile: 250 952-3133
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Also, you should be aware that new powers under the Act have recently been proclaimed
which, among other things, allow the Commission to apply to the Supreme Court for an
injunction restraining a person from contravening section 17.

n April 13 and

In view of the fact that the services received by
hould not have

May 11, 2007, appear to have been benefits, it seems tha
been charged a fee for those services or for any matter relating to the services.

In light of this information, I ask that you please review the details of the services you
provided o as well as any related charges for these services, and ensure that

any charges not permitted under the Act ars refunded to the payer within 30 days of
receipt of this letier, If this does not occur, this matter will be referred to the
Medical Services Commission for their review and possible action. '

Thank you in advance for your cooperation in this matter,

Sincerely,

Phyilis Chuly
Execulive Director
Medical Services Branch
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March 20, 2008 719742
Dr. Kurt Samer
310 2055 Yukon St

Vancouver BC V5Y 4B7

Dear Dr. Samer:

The Medical Services Branch has received information indicating you provided insured
services to a Medical Services Plan (MSF) beneficiary, and that the beneficiary was
charged in relation to thiése services. The details are as follows:

Beneficiary:
PHN: :
Procedure: Consultation and Rotator Cuff Surgery

Date of Service: April 13 and May 11, 2007 ' i
Amount Paid by Beneficiary: $500 and $7,774 _

of the Mea’s‘c&re Proe'ectz‘on_ Act (the Act), and the direction
pays for insured medi cal services (beneﬁ ts}

Operating under the authority

of the Medical Services Commission, MSP

provided to residents of British Columbia.,

The Act establishes rules regarding billing for services provided by physicians who are
enrolled with MSP. Specifically, section 17 of the Act, expressly prohibits a person from
charging a beneficiary [or 2 beneficiary’s representative] for a benefit or for materials,

. consultations, procedures, the use of an office, clinic or other place or for any other
matters that relate to the rendering of a benefit vnless the charges are specifically

authorized under the Act, regulations or by the Commission. -

. 'There are & range of options available to the Commission in the event of a contravention
-of section 17. The Act allows the Commission to assess and withhold payment for claims
submitted by practitioners in cases of non-compliance, The Commission may also cancel
a practitioner’s enrolment for cause {which inchudes unfawful extra bifling) for a period
of time if the Commission determines that section 17 hias heen contravened.

2

3-1, 1515 Blanshard Smeet

Ministry of Health Medical Services Braneh )

o Cp Victoria BC VBW 303
Telephone: 250 952-1706

Fatsimile: 250 9523133

 Medical Services Division

- T
s
B o
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Also, you shounld be aware that new powers under the Act have recently been proclaimed
which, among other things, allow the Commission to apply to the Supreme Court for an
injunction restraining a person from confravening section 17.

In view of the fact that the services received byWil
May 11, 2007, appear to have been benefits, it seems i
been charged a fee for those services or for any matter relating to the services.

In light of this information, I ask that you please review the details of the services you
provided to” as well as any related charges for these services, and ensure that
any charges not permitted under the Act are refunded to the payer within 30 days of
receipt of this letier. If this does not occur, this matter will be referred to the

Medical Services Commission for their review and possible action.

‘Thank you in advance for your cooperation in this matter.

‘Sincerely,

Phyllis Chuly
Executive Director
Medical Services Branch.
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March 20, 2008 719742
- Dr. Brian Day
Medical Director
Specialist Referral Clinic
2836 Ash St

Vancouver BC V3Z 306

Dear Dr. Day:

The Medical Services Branch has received information indicating insured services were provided
at your ¢linic to a Medical Services Plan (MSP) beneficiary, and that the beneficiary was charged

in relation to these services. The details are as follows:

Beneficiaryz
PHN:

Procedure: Consultation and Rotator Cuoff Surgery
Date of Service: April 13 and May 11, 2007
Amount Paid by Beneficiary: $500 and $7 774

' Operatmg under the authonty of the Medicare Protection Act (the Act) and the direction of the
Medical Services Commission (MSC), MSP pays for insured medical services (benefits)

pmwéed to residents cf British Colnmbia

The Act establishes ru}es regardmg hzlimg for services provrded by physicians whcs are enrolled
- with MSP. Specifically, section 17 of the Act, expressly prohibits a person from charging a
beneficiary {or a benieficiary’s representative) for a benefit or for materials, consultations,
procedures, the use of an office, clinic, or other place, or for any other matters that relate to the
‘rendering of a benefit, unless the charges are spec:ﬁca}iy authorized under the Act regulations

ot by the Commlssmn

There are a range of options available to the Commission in the event of a contravention of
section 17. Some of these powers pertain only to physicians. However, the Lieutenant Governor
in Council has recently proclaimed in effect, new powers under the Act which allow the MSC to
audit the business practices of persons who carry on a business, and who the MSC believes have
contravened the prohibition on exira billing. Additionally, the MSC may apply to the Supreme

Court for an injunction restraining & person from contravening | section 17.

Ministry of Health Medical Services Branch : 3-1, 1515 Blanshard Strcet
: : i Vigtoria BC VAW

S ' Telephone: 239 952 !7{)6

Facsimiler 250 052-3133

Medizal Services Division
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In view of the fact that the services receive n April 13 and May 11, 2007,
appear to have been benefits, it seemns that hould not have been charged a fee for

those services or for any matter relating to the service,

of this information, I ask that you review the details of the services provided to

In light
&, as well as the related charges for these services, and ensure that any charges not
permitted under the Act are refunded to the payer within 30 days of receipt of this letter. Ifthis

does not oceur, this matter will be referred to the MSC for their review and possible action.
Thank you in advance for your cooperation in this matter,

Sincerely,

Phyllis Chuly
Executive Director
Medical Services Branch

N et e
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March 20, 2008

Dear

Thank you for your lstter of November 30, 2007, addressed to Health Insurance BC
concerning charges you paid in return for services you received :Erom Dr. Parhad Moola

in April and May, 2007.

Operating under the authority of the Medicare Pratection Act (the Act), and the
direction of the Medical Services Commission, the Medical Services Plan {MSP)

pays for insured medical services (benefiis) provided to residents of British Columbia.

. The Act establishes rules regarding billing for services provided by physicians who are
-enrolied with MSP. In general, patients (or their representatives) must not be charged
for benefits. The Act also prohibits anyone from charging patients for “materials,

consultations, procedures, use of an office, clinic, or vther place, or for any other
matters that relate fo the rendering of a benef ¢ unless specifically permztted by the-

Medlcai Semces Comm}ssmn

The Govemment of British Columb;a is commyitted to upholding the principles of the
Medjcare Protection Act and to our publicly funded health care system, in which access
to medically necessary services is based on a patzent ] clmlca‘i need rather than his or her

'abxhty to pay.

Based on the information you have provided, it appears the services you recewed on
Aprll 13 and May 11, 2007, were MSP benefits and you should not have been charged
in relation to them. Drs Moola, Wachsmuth, #nd Samer billed MSP and were paid

according to the MSC Payment Schedule for your surgical services perfonned on

May 11, 20{}7
A2

Medical Services Branch . 3-1, 15} 5 Blanshard Strect
' _ * Vieteria BC VW 3C8

: Telephone: 250 952 1706

: Facs:mzle‘ 250 852.3133

Ministry of Heslth

Medieal Services Division
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In light of this, we will send a request to the Specialist Referral Clinic and the attending
physicians for a refund to you of any inappropriate charges. We will contact you within
the next 45 days to determine if you have received your refund.

Sincerely,

Phyllis Chuly
Executive Director
Medical Services Branch
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MOH MEDICAL SERVIC 11:02:31 a.m, G4-15.2008 718

SPECIALIST -
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'} . 7 8L000 8 148 SERVICES 8

CLINIC.
APR 14 2008

April 7, 2008
pril 7, RE CE WE D
Wsrgy o peas®
Phiyllis Chuly
Executive Director : g
Medical Services Division : Tﬁi is xh:bat ........... 1 9
3-1, 1515 Blanshard Street el ref 0 * fhe Affidavit
e iy edelp DE._FAYE
VAW 3C8 rz beforq' me this Z.2 day
| k? ................... ARG
Bear Ms. Chuly: 1
A Commissianar for ‘aking Affdavits
\jj within British Coiumbia

Further to your letter of March 20, 2008 Pvas seen for the preparation of an Independent
Medical Assessment. With respect to the $500 fee this was an Endependent assessment that bore no
. reiatlon to any MSP :nsured adivity. :

“vas fully aware of the f‘act that #iwas seeking an Independent medical assessment for.

~own personal use and benefit, and that this was not an insured service under the Medical Services Plan.
signed 3 declaiation to that effect. Qur dinfc does not offer services available under the Medicare
Protection Act, and all of our files are confidentia] (3"j party) reports, medico-fegal opinfons, worker's

- compensation and RCMP assesments,

-MSP insured puposes the individual seeking them

Independent reports may be used for many non
nsurance, pilet’s physzca! execitive phys;ca! etc}.

requxres {legal, driver’s ilcenoe disability or fifa i

With respect to the surgr::al procedure again, this was for an pninsured service, as described in the
consent form, which sigrned. In the Chaoulli decision of the Supreme Court of Canada, it was

determined that individuals have & constitutional right to bypass medically uinacceptable wailt irrsts Y
simply exercised @constitutional right as quaranteed by the Supreme Cowrt of Canada, It Is
clear from the consent form thatgiwas fully aware @ was doing so.

Qur legal advice Is that the Chaoufll decision of the Supreme Court of Canada supersedes the authosity of
the sections of the Medicare Protection Ack to which you refer. T would add that no surgeon, assistant, or

- anesthesiclogist bills privately, or “extrabils,” for their component of the semce Please note therefore,
w dcare, were not involved in

that in the case of Dr. Farhad Moola, and others invblved in
any “extra billing”, a had no finandal dealings with the patient whalsoever.

Yours truly,

L ST
-
Brian Day, MB, MSe, MRCP, FRCS (Eng. & C)

Medical Director
Spedalist Referraf Clinle

SPECIALIST REFERRAL SLINIC (VANCOUVER} HNC.
SUITE 177~ 555 WEST Y2TH AVENUE VARCOUVER BC CANADA VI 3X? TFI.B68.737. 7440 TAN.TIT 7454 FEO4 837 0941 WWWISPECIALISTOLING/C.CA




I accapt fully that this s not an Insured servi
British Columbla {MSF).

| further understand that th'era will be no rafmbumement by MSP or any govemment

»*

r agernwey for this service,

= Afull report will be provided to t_ha' patlent and ¥ destred coples will be provided or

sent to any designated third party, including any physiclan.

Signature;

]
|
} |
MOM MEDICAL SERVIC 14:0267am,  $4-15-2000 81 I E
|
|
o
SPECIALIST REFERRAL CLiNiC ! iI
City Square Mall ‘ |
#121 - 555 W. 12” Ave , phone 604.737.7464 ;
Vancouver, BC V57 38X7 fax  604.637.0041 ! !
www.speclalistelinic.ca toll free1.866,737.7460 [ i
L
{
o
B
Patlent Consent to Assessment by Snaclalist |
: : I
*» understand that by attending the Specialist Referral Clinic (SRC) l am requesting an !
independent assessment by the SRC physician, which is for my own personal use _ j!
and benefit. ' ' f
ca under the Medical Services Plan of |

Patlent Name:

Witness Name

oae:_(pn | 13, 700k S

How did you hear about us?_%&aéd\ /}’H}f

[

Received Tine Agr. 15 2008 10:53M Ho. 1660




MOH MEDICAL SERVIC 110314 2. m. {4-1 5--20?)8 1]
11N
AL CAMBIE SURGERY CENTRE
CENTRE : 2836 Ash Street, Vancouver, BC V57.3C6

Phone: (604) 874-134%9 FAX: (604) 874-1549

Consent to Surgical ¥ gt Cambie Su

Y understand that by undergoing surgery at the Cambie Surgery Centre 1 am paying privately for operating theatra
costs.

I accept fully that this is not an insured setvice under the Medical Services Plan of British Columbia (MSF) and
because ¥ a seeking freatment in o timeline that is shorter than the government stendard that this represents a

SEMCE that s not considered medically nacassary,

1 understand thst thers Is no entitfement to ralmburserment by MSP or any govemmnt agency for this service, and
that 1 wilt not saek government funding for these costs,

1 undertake to nok seek re-lmbursement from the MSP of BC or any other BC Gevamment agency and 1 walve any
erfitiement In that regard.,

Signature:

Patient Nanme:

Slgnature: S

Prheat Serpnry Uoraent Do Deomder 1, 236

Received Time ;‘mf. ?5: 2000 10:5380 Ko, 1568
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May 14, 2008
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loane cbpar

Dear (DD

] am following up on my letter to you dated March 20, 2008, regarding charges you pas
in relation to services you received from Dr. Moola in April and May, 2007, _

We sent a letter to the physician and clinic requesting a refimd to you of the fees you
paid. Would you please let me know if you have received your refund by providing the

following information and returning this letter?

1, Did you feceive a refimd?

“Yes No
2. o, how moch did you receive?

3
if respoading. by mail, pleass return this letter 1o my attention at:

Medical Services Branch
Ministry of Health -
© 3-1, 1515 Blanshard Street
Victoria BC VEW 3C8
- ¥ you would rather respond by email, pleass direct responses to questions 1 and 2 to:
MEDSERVEmeov.be.ca, - '

H you have not received the refund, we will refer the matfer to the Medical Services
Commisgion for review and possible action. Thank you for your atfention to this letter.

: Phyllis Chuly
Executive Director
Medical Services Branch

3-1, 1515 Blanshard Street

RECENED

e e ord

Ministry of Health Medica} Services Branch
. . o - Victoria BC VW 3(%
Telephone: 230 5521706
Facsimlle: 250 9523133

Medical Services Division

B S, e
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Medical Services Plan
PO Box 9035 Sin Provincial Govemmant

Victoria, B.C. V8W $E3

August 8, 2007

Dear Medical Services Plan,

| om wiifirg you on behalf of my employer ' acuired
knee surgery on this year on May 3, 2007, formalion follows: .

Full Nome:
bate of Birth:
Core Card #:

Enclosed is the znvoica for the surgefy and leters i ‘;gmcﬁﬁcners Con you please
tell me if any or off of this surgery s relmbursed by edical Senvices Plan? Further, (@B

haed @ nurse provide are after the surgery. This Involce Is afo enclosed. | am unsure
If this Is covered by MSP. Please advise.

Pleasse fee! fres 1o call or emall directly af:

Thank you for your fime and help.

Breculive Assisfant for

AKUE; 200/

“49
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AT T B Spectalish Ref Tlie RE Mo ERRIROSH T ROOE

1 saw and examinec”on April 3, 2007,
was skiing on March 19, 2007 In Aspen, whan after three falrly relaxing tuens i sxperlenced s

%sﬂng type mechanism and felt as though a blow hid occorred behind the right knee, B exparienced
a significant onset of discomfart In the kaes and was awae thatl had injursd the foint. e packed the
area around the leg with snow, awalting the ski patrol. g@Phad x-Tays taken at the base, #was aware
that there was a significant degree of weakness in the joint. £ had no sfgnificant prior prablems with
the knee, althoug fis having 3 possible waterskiing Infury when {@was 17 or 18 years of age.

%subsequenﬁ;y ra-injurad the right knee when iwas cossack dancing. @phad been mobilizing the
& subsequent to my examination of gie lhad been stretehing and mobilizing In ofder to regain

range. @was aware of some swelling.

Past Medical History: £ health Is otherwise good, §was disgnosed as having pseudoanging sbatt
- ten years ago, @ has occastonat reflux esephagitts. s sensitive to penicillin which causes skin
{estond,

right knee reveals that@@yhas an effusion. §has »

Physical Examination: Examination
- peositive Eachman and plvob shift test, a5 2 om of redative abophy, "has sopme stiffness of the

patello-famoral joint. @ hes no sther abnormal findings. _
chrran and pivol shift test indicatve of 8 dis;ziption of the right anterior

Chnfcally, Phas positive La

criclate Hoament, _

Assessmeant and Recommendations: T discussed this wi . &{9' awdre of the nature of this
: treatment which would be

injury. T have described hqgiiBBathe type of injury and the propos
arthroscopically alded ACL reconstruction, @ Is plarining o tnderge this procedure on May 3, 2007,

imaging studies are consistent with the diagnasis,

Brian Day, MB, MSc, MRCP, FRCS (Fng. & C)
Orthopaedic Surgeoh

Dictated but not raad i
Ber ' '

L UCamble Strgery Cantre
Dr. Walter House
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FAX o 604-637-0341 P 005

L2 7007M0W 06:05 P Specialist Ref Clin

CAMBIE » SURGERY - CENTRE
OPERATIVE REPORT

DATE OF PROCEDURE: May 3, 2007
PATIENT NAME: : S
PRE PRGCEDURE DIAGNOSIS; Ligamentous Jaxity, right knee,
POST PROCEDURE DIAGNOSIS: Ligamentous laxity, right knes,
NAME OF PROCEDURE: Arthsoscopy and repalr of fgements.
ANAESTHETIST: Dr. W, Ponz
PROCEDHRE & FINDINGS: _
the righl knee was prepared and drapad i the vsual way after an

Under general anassthesia,

examination under anesthesia had revesled grade 3 ligamentous laxity with a positive tachman and plvat
shift tost, grade 3, indloaling anterolateral instabllity, Initially an inclslon was made over the proximal
madial bk, carrled through skin end subcutancous tissue, down fo the fascla over the semitendinosus
tendon and graciis tendons, The faseia was incised, slevated, and the semitendinosus and graciis were

iraced ta thelr musculolendinous funclions and divided using a slofted lendon skripper,

They were then freed to ti’aé bony attachment to the tibia {maintaining that sttschment) and wers {olded,
This created o slrand of approximalsly &-mm in

douhled and sutwred using ¥2 Polysorh sulures.
dlametsr. C T

Foltowirg this 3 jow medial and @ norma

 fateral inferior anterior portals were crealed and a supsremadial
dralnage portel was made, . . .

Examination of the knee joint revealed & nonfonclioning, hemorrhagic slump of the anterior cruciale
ligament with a oyclops lasion. . This was débrided.  There was a posterlor horn fear of the medial
meriseus that was fragmented and splt, and this was déhrided. There was minor fibriation of the
articutar surlace adiacent o where the fear had been impinging. A stabls rim in the meniscus was
oblained. There was soma fragmentation of the poaterior horn of the lateral menlscus, which was also
fibriilation of the tiblal aroular surface on the

dabiidled superfictally until & was stable. There was some
lateral side and there was minor patelfofemoral chendromalacis, grade 1 essentially.

The remaining examination reveated healthy appearantes.,
The farneral remnant of the ACL stimp was débrdsd from the superplateral area of the notch back fo the -
anatomical site of location of the previous ADL lgament on the femur,  Following this a drill hole was
made in the proximal medlal bibfa Just proximat lo the semitendincsus and graciiis altachments, exiling
theotgh the site of the Bhial altachment at the previous ACL. ' R

A sarfes of dril holes were made In the proximal medial tibla axifing ihrddgh the stump, in order to allow

passage of the graclis and semifendinasus tendon through Info the Joint :

After insertion of a K-wire through the titifa! ACL atachment site, an 8-mm drill hole was made In the -
dial tibta exiting through the stump, In order fo aliow passage of the gracils and

proximal me
- samitendinesus grall traugh Inte the joint.

2836 Ash Strest, Vancowver, BC, VSZ 3C8, Caneda

Telaphons 604 874 1340 1 800 BSR 1338 Facsimile 604 874 1545 Internetiwebsite A £SO-SRRY, 00




UL 33200700 05106 PY Specialish Ref Clin

CAMBIE SURGERY CENTRE ~ OFERATIVE REPORT Page 2

DATE OF OPERATION: May 3, 2007
PATIENT NAME: A

of the ACL, end a 2.4 Beath pin was

The offset quard was used o identify the anatormie Inserifon sle
, @ sockel was

passed through and oul through the lateral thigh. Uslng appropriate size drlls and reamers
prepared, 45-mm deep, in order to accept the pombined double graft.

rhe B5-mm dilalor was ysed o make the socket the appropiate diamater, and the nolcher was used

supercantardorly. The gradt was then passad up Info the knee joint and then the strands of sulurs holding
he Beath pin after t had been extracted through the

the two grafts was passed through the gygs of i
then passed info the sockat, and with tension applied a Nitinol pin

anteromadial portal, The grafls were
was usad into ihe notchad area, and the selacted siza screw was Inserled uniil the head was shightly

recessed,
An 8- x 30-mm Biointerfarence sorew was sad io slabilizs the graftin the pmximél famoral sockel,

Fallowing this the Nitino! pin was removed and the pln was inserted through the tiblal drifl hole and an

appropriale size bio inlerforence scréw was Inseried o stabilize the grafl near fo the joint level. -

In this Instance & B-mm X 30-mm Blointerference screw was inserted.

The graft was probed and was stable. Examination under anesthesiz confirmed that the pivat shift and
- instabliily had been corrected. :

Closure was then carmied out using 4-0 Dexon and Ster-Strips, and 80 oo of buplvacaine 0.25% were
infltrated and fjected prior to closure. Dressings and a bandage were applied. :

The patient tolerated the procedure well and wag sent fo the Recovery Raom in good condltion.

Garnbis Surgerias Corporation

Brian Day, MB, MSe, MRCP, FRCS (Eng. & 0)
Dictated bt rof read
Bbleg

at Br. Brlan Day
Dr, Peler Gropper.
Spestalist Referral Clinle
Cambles Surgery Canlre

& May 3, 2007
b May 4, 2007 -
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SPECIALIST

5
A

¥ REFERRAL
% K . Date Involce #
Rt { “CLINIC
41342007 15106
City Squara Mail - %
#121 - 555 W 12th Ave. %%
Vancouver, BC V82 3X7 .?% :
Bit To
Terms Appoiniment ... Bodlors Nams
Diue on Reeelpt 47352007 Dr. B. Day
B o T péscription " Rate Amourt
Consuliatisn/Assessment 550,00 550,00
Fhone # Fax# ~ E-mall . ST 0.00
604 7371464 804 637-0941 Infospedialistolinic.ca Total $550.00
Balance Due 50.00

Thank you for your business.




SPECIALIST
’ REFERRAL
‘ Dals Tnvoice #
CLINIKC .-
4723007 15463
Clty Squars Mall
#9121 - B5EW 12th Ave.
Yancouver, BC V8Z X7 ? ﬁ
Bili To ' !
Tarms Appohtment . Doctoss Nams
Dt on Receipt 8007 Dr. B. Day
Description Rate Amount
Prepayment for Surgery ' 7,074.00 7,074.00
CryocufifCold Therapy 340,00 340,00
Phone #  Fax # Bl GST 060
604 7377464 604 637-0041 info@spectalistelinie.ca Total $7.414.00
‘Balance Due 50.00

“Thank you for your business.




S

Chy Square Mall

SPECIALIST
REFERRAL
CLINIC

#121 . 555 W 12{h Ave.
Vancouwver, BO V5Z 3X7

8l To

Dats Irvoice #

SR | 13743

Thank you for your business.

Terms Appointment ... Dotlors Name
Due oa Recelpt 372007 Dr. Brian Day
Description Rate Amount -
Escort Services 42500 425.00
3

Phene # Fai # - Emall GST. £.00
5&_‘1 1379464 -50# 6370041 Info@apeciatisictinicica . Tétai . 425,00
542500

—

‘Balance Due

ﬁ’“‘g
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Vancouver, British Columbia
Canada V6J 487

08/18/09

Account:
Name:
Address:
The Image shown below represents an official eopy of the original document as processed by our institution
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This is Exhibi ‘25

reterrad 16 In the Affidavit

of @0k DE. AYE
ornbefore me this 23, day

W\ }mw = APR 01 2009

AComini i fida o
\\i\ T R CoRUntaA
y : ‘The Best Place on Earth :

March 27, 2008

720081

Dr. Anthony Otto
3237 Fraser 8t
Vancouver BC V35V 488

Pear Dr. Otto:

The Medical Services Branch has received information indicating vou provided insured
services to a Medical Services Plan {MSP) beneficiary, and that the beneficiary was
charged in relation to these services. The details are as follows:

Beneficiary:

PHN:
Procedure: Consultation and Knee Arthros‘copy

- Date of Serviee:  April 3 and May 3, 2007
Amount Paid by Beneficiary: $550 and $7,414

Operating under the authority of thé Medicare Protection Act {the Act), and the direction
of the Medical Services Commission, MSP pays for msured medical services (benefits)

provided to residents of Bnttsh Colum‘ma

The Act establishes rules regardma billing for services provided by physicians who are
enrolled with MSP. Specifically, section 17 of the Act, expressly prohibits a person from

charging a beneficiary [or a benieficiary’s representative] for a benefit or for materials,
-congultations, procedures, the use of an office, clinic or other place or for any other
matters that relate to the rendering of a benefit unless the charges are specifically

authorized under the Act, rcgulanans or by the Commission.

There are a range of options available to the Comumission in the event of a contravention
of section 17. The Act allows the Commission to assess and withhold payment for claims
submitted by practitioners in cases of non-compliance. The Commission may also cancel
a practitioner’s enrolment for canse {which includes unlawful extra billing) for a period
of time if the Commission determines that section 17 has been contravened

2

3-1, 1515 Blanshard Street

Medical Services Branch -
Victotia BC VAW 308

Minisiry of Health
' ' . Telephone: 250 953-1706

’ Medical Services Division Facsimile:r 250552-3133
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Also, you should be aware that new powers under the Act have recently been proclaimed
which, among other things, allow the Commission to apply to the Supreme Court for an
injunction resiraining a person from contravening séction 17.

n April 3 aﬁd

In view of the fact that the services received bylER
May 3, 2007, appear to have been benefits, It seems tha 3
a fee for those services or for any matter relating to the services,

In light of this information, I ask that you please review the details of the services you
provided t well as any related charges for these services, and ensure

that any charges not permitied under the Actare refunded to the payer within 30 days of
receipt of this letter. If this does not accur, this matter will be referred to the
: Medlcaz Services Commission for their review and possible action,

Tha_nk you in advance for your cooperation m this matter,

Sincerely,

Phylhis Chuly
Executive Director
Medical Services Branch

should not have been charged




This is Exhibit ,,Q Z"L
referred to in the Affidavit
of .. E%ora Deﬁqug

%) before me this %3 da
?\‘v\ M\w ga@%

I.."-. E§1 FRIRBIONEr 197 §akim rtavi S
K R COrUNBIA APR 01 2000
N The Best Placc on Eaﬂh -
March 27, 2008 B 730081
Dr. William Penz

30 - 3088 Francis Rd
Richmond BC V7C 5V9

Dear Dr. Penz:

The Medical Services Branch has received information indicating you provided insured
services to a Medical Services Plan {MSP) beneficiary, and that the beneficiary was
charged i in relation to these services. The details are as follows:

Beneﬁciary:

PHN: B
Procedure: Consultation and Knee Arthroscopy

Date of Service:  April 3 and May 3, 2007
Amoumnt Paid by Beneficiary: $550 and $7,414

Operating under the authority of thé Medicare Frotection Act (the Act}, and the direction
of the Medical Services Commission, MSP pays for insured medical services (benefits)
provided to residents of British Columbia.

The Act establishes rules regaréjng billing for services provzded bjf physicians who are
enrolled with MSP. Specifically, section 17 of the Act, expressly prohibits & person from .

charging a beneficiary [or & beneficiary’s representative] for a benefit or for materials,
consuliations, procedures, the use of an office, clinic or other place or for any other
matters that relate to the rendering of a benefit unless the charges are specifically

authorized under the Act, reguiatzons or by the Commission.

There are a range of options avallablc to the Commission in the event of a contravention
of section 17. The Act allows the Commission fo assess and withhold payment for claims
-submitted by practitioners in cases of non-compliance. The Commission may also cancel
a practitioner’s enrolment for cause {which inchides unlawfil extra billing) for a pencd
of time 1f the Cormmssmn determines that section 17 has been contravened

.2

3.1, 1515 Blanshard Street

bo

Ministry of Healih . Medical Services Branch
R i Victoria BC VBW 308
’ Tetephone: 250 952-1766
Medical Services Division Faestmile: 250 952.3133
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Also, you should be aware that new powers under the Act have recently been proclaimed
which, among other things, allow the Commission to apply fo the Supreme Court for an
ijunction restraining & person from contravening section 17.

n April 3 and

In view of the fact that the services received b .
phould not have been charged

May 3, 2007, appear to have been benefits, it seems tha¥
a fee for those services or for any matter relating to the services.

In Light of this information, I ask that you please review the details of the services you
provided fo as well as any related charges for these services, snd ensure

that any charges not permitted under the Act are refunded to the payer within 30 days of
receipt of this letter. If this does not occur, this matter will be referred to the
Medical Services Cominission for their review and possible action.

Thank you in advance for your cooperation in this matter.

Sincerely,

Phyliis Chuly
Executive Director
Medical Services Branch

Gt




This is Exhibatw\ggnw
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March 27, 2008 -720681
Dr. Brian Day

Medical Director
Specialist Referral Clinic

2836_ Ash St
Vancouver BC V3Z 3Cs

Dear Dr. Day:

The Medical Services Branch has received information indicating insured services were provided

at your chnic'to a Medical Services Plan (MSP) beneficiary, and thaf the heneﬁczary was chargcd

in-relation to these services, The details are as follows: -

Beneﬁciary: |
PHN: '

Procedure: Consultation and Knee Arthroscopy -
Date of Service:  April 3 and May 3, 2007 '
i RSL I NSRS

AmoﬂntPaid_byBeneﬁ'ciary:' 8550 and $7,414 e R TR TR AR

Operating under the authority of the Medicare Protection Act (the: Act) and the direction of the
Medical Services Commission (MSC), MSP pays for msured medical serwces (benefits)

prowded to residents of British Coiumbza

" The Act estabhshes rules regarding billing for services provided by physicians who are enrolled
with MSP. Specifically, section 17 of the Act, expressly prohibits a person from charging a
beneﬁcwry (or a beneficiary’s representative) for a benefit or for materials, consultations,
procedures, the use of an office, clinic, or other place, or for any other matters that relate to the
rendering of a benefit, unless the charges are smczﬁcaﬁy authorized under the Act regulations

or by the Commzsszon

3-1, 1515 Blanshard Street

Ministry of Health Medical Services Branch :
: a Victoria BC VAW 3C38
’ i Telephone: 230 952-1706

Medical Services Divisfon Faceszi)mﬁe; 250952-3133

62
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e
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There are a range of options available to the MSC in the event of a contravention of section 17.
Some of these powers pertain only to physicians. However, the Lieutenant Gevernor in Council
bas recently proclaimed in effect, new powers under the Act which allow the MSC fo gudit the
business practices of persons who carry on & business, and who the MSC believes have
contravened the prohibition on extra billing. Additionally, the MSC may apply to the Supreme

Court for an injunction restraining a person from contravening section 17.

In view of the fact that the services received by - April 3 and May 3, 2007,
appear to have been benefiis, it seems Ihataahould not have been charged a fee for those
services or for any matter relating fo the service.

In light of this information, 1 ask that you review the details of the services provided to
as well as the related charges for these services, and ensure that any charges not

permitted under the Act are refunded to the payer within 30 days of receipt of this Istter. ¥ this
does not oceur, this matter will be referred to the MSC for their review and possible action.

Thank you in advance for your cooperation in this matter,

Sincerely, |

* ORIGINAL SIGNED BY

Phyllis Chuly
Executive Director
- Medical Services Branch

b3
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1441 Creekside Drive S
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Canada V6J 457 \
06/19/09

Name:
Address:

The image shown below represenis an official copy of the original documment as processed by our institution
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CredztUnmn Central of Bntish Columbia

1441 Creekside Drive
Vancouver, Bntish Columbia

Canada V6J 457 .
06/15/0%

Aceount:
Name:
Address:

The age shovn below represents an official copy of the origina? document as processed by our gtitution
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Credit Union Gentral of British Columbia
1441 Creekside Drive
Vancouver, Brifish Columbia

Canada V6J 487
: D5/19709

Account:
Nam;::
Address:

The knnge shovwn below represents an officlal copy of the original docuraent us processed by cur institution
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Credit ﬁniﬁn Central of British Columbia

1441 Creekside Drive
Vancouver, British Columbia

Canada V6J 487
06/19/09

Account:
Name:
Address:

The image shown below represents ar offivial copy of the original document a3 processed by oer ingtitution
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This is Fxhibijt . 077“
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9
f\ - R BRITISH APR 01 2008
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j wz!hn{:ri;a Columbig _ ‘The Best Place on Farrh -

720081

March 27, 2008

by _ | o BRI R
'This is in response 1o | s letier to Health Insurance BC concerning
charges you paid in return for services received from Dr. Brian Day at the Specialist-

Referral Clinic in May, 2007.

Opérating under the authority of the Medicare Protection Act {the Act), and the
. direction of the Medical Services Commission, the Medical Services Plan (MSP)

pays for insured medical services (henefits) provided to residents of British Columbia.
The Act establishes rules regarding billing for services provided by physicians who are
enrolled with MSP. In general, patients {or their representatives) must not be charged
for benefits. The Act also prohibits anyone from charging patients for “materials,
consultations, pmc:'edures use of an office, clinic, or other place, or for any other
maiters that relale fo the rendering of a benej" 1”7 unless speczﬁcally permitted by the

Med;cai Sewwes Commission.

_ The Govemment of British Columbia is connmtted fo upholding the prznclples of the
Medicare Protection Act and to our pubhcly funded health care system, in which access
to medically necessary services is based on a patient’s clinical need rather than his or her

~ ability to pay.

A2

Ministry of Health Medical Services Branch - 3-1, 1515 Blanshard Street
) Victoria BC VaW 308

. . Telephone: 256 9521706

Medicat Services Division . Facsimile: 250 052-3133

|




Based on the informaton you have provided, it appears the physician services
(consulfation and surgical services) you received on Aprii 3 and May 3, 2007, were MSP

benefits and you should not have been charged in relation to them, therefore, I will send a
request to the physician for a refund to you of any inappropriate charges. Please note
nursing/medical escort services are not benefits of MSP.

I'will contact you within the next 45 days to determine if you have received your refund.
Thank you for bringing this matter to my attention.

Sincerely,

ORIGINAL SIGNED BY

" Phyllis Chuly
BExecutive Director
Medical Services Branch
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With respect to thé §

MOH MEDICAL SERVIC 14:00:58 a.m, 04-15-2008

( SPECTALIST
REFERRAL

TAR
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BLOCD & LAB SERVICES ¢

APR 14 2008
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April 7, 2008 RECEIVED
' Yistry oF pERSS

Phytis Chuly s
Executive Director _ This is Exhibit ... .2»(2?
Midﬁg?gwﬁgzgf” referred o in the Affidavit
3-1, anshard Street: 7 -
3, 1515 o BeFE,
victara, | /?or | hefore me this 2.3, day

A RV S

A CammisSionier for taking Affidavits
within B,_:fi[ish Calumbia

Dear Ms, Chuly:

; L
1
_/ \

Further to your letter of March 27, 2008, § Way seen for'ﬂze preparation of an Independent
Medical Assessment. With respect to the $550 fes, this was an Independent assessment that bare no

- relation to any MSP Insured acivity.

was fully aware of the fact thatf@was seeking an independent medical assessment for
personal use and benefit, and that this was not an Insured service under the Medical Services

5 signed a declaration to that effect. Our dinic does not offer services available under the
Medlicare Protection Act, and all of our files are confidential (3% party) reports, redico-Jegal opinions,

worker’s compensation and RCMP assessments,

Indepandent reports may be used for ma ny non-MSP insured purpo'ses' the individual seeling them
requires {legal, driver’s licence, disablity or ife Insurance, pilot’s physical, executive physical etc.).

re, again, this was for an uninsured service, as desaibed in the
signed. In the Chaoulfi dedision of the Supreme Courl of Canada, it
ve 2 constitutional right to bypass medically unacceptable waik fists.
stitutional right as guaranteed by the Supreme Court of Canada,
vas fully aware @@ was doing so.

imply exercised
is clear from the consent form that

Our fegal advice is that the Chaoull decision of the Suj::reme Court of Canada supersedes the authority of

the sections of the Medicare Protection Act to which you refer, Y would add that no surgeon, asslstant, or
j “extrabills,” for their component: of the service. Please nate therefore,

anesthadiologist bill _ - of
he surgeon, and others Envalve_d in @&3are, were not involved in

that in the case 0§
any “extra hilling®, and al dealings with the patient whatsoever.

Y_ours iy,

T '

- Brian Day, MB, MSt, MRCP, FRCS (Eng. & C)

Medical Biactor
Spedialist Referral Clinic

SPEClALIS_‘I’ BEFERRAL CLINIC IVANE{JQ\{ER] I,

SurTy

Y1 555 WEST 127H AVENUE VANCQUYER BE CANADRA VEZ 1X7 TELBBETIP 7460 T04.737.7483 FaD4.63I7T.0941 WWWEPECIALIsTCLINIG.CA
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This is Exhibit . 26}
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SPECIALIST REFERRAL CLINIC Og}ﬁ LEFOME..

hefore me this 235 day
e, A0

MOH MEDICAL SERVIC

cof Y1l S e, 20
City Squara Mall , ; T
121 -555 W, 129 Ava ' phone 804.737.7454 'I_... A Comiuissiongr ;or iakmg Affidavis
Vancouver, BC V52 3X7 fax  604.837.0941 B / i ’*"“f" Cojumbia
www spedlalistolinic ca toll freet B66.737.7450 v ;

Patlent Consent to Assessment by Spacialist

I understand that by attending the Specialist Referral Clinic (SRC) | am requesting an 3
independent assessment by the SRC physician, which Is for my own personal use

and benefit.

Faccept fully that this Is not an insured sawica under the Med:cai Seivices Plan of
British Columbia (MSP), . \

} further understand that there will be no reimbursement by MSP ar any govemment

agency for this sendca,

A full report will be provided to the patient and if dasired coples will be prcvided or
sant to any des!gnated third party inciudmg any physrc:an

[

}
s |
lgnature: £ - : _ _ }

Slghéture:

How did you hear about us?
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This is Exhibit .. 5 O ‘‘‘‘‘

referrezf 10 in the Affidavit
Boﬁ% DE. FANE

___.-_iﬁ'.swarp before me this ;;;.é.,‘.day
(ARDIE CAMBIE SURGERY CENTRE | vl
{ i { I R’ 2836 Ash Street, Vancouver, BC V57 306 / wzt;?:)gi{t » caokltsi:;?;rmm
PIRIERE Phone: (604Y874-134% FAX: (604) 874-154%
CENTRE

Patlent Consent to Suralcal Treatment at Cambis Surgery Centre

I understand that by undergaing surgery st the Cambie Surgery Centre I am paying private!y for
operating theatre costs.

o laccept fully that this Is not an Insured service under the Medical Services Plan of British Columbia
(MSP) and because I a seeking freatment in a Umeling that fs shorter than the government standard
that this represents a service that Is not consldered medically necessary _

I understand that there Is no entitlement to refmbursement by MSP or any government ageney for
this service, and that Twil not seek govemment funding for these costs.

1 undertake to not seek re~lmbursement from the MSP of HC.‘ or any other BC Gavemmert agancy
and 1 waive any entit!ement In that regard, :

Pationt Mame;

Witness Name!

Dater ’Arp(\(l | ’5) Q\OO/‘I" .

Frivate Surgery Consent foes Decernber §, 2005
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This is Exhibit ()

referred to in the Affidavit _ _
of \ [0 DE EAYE. .. Residence
,{%F\q\%eﬁrg me this Z...day oAl
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Madical Servicas Plan,

PO Box 9035 St Prov Govt,
Vietorls, B.C.

. VBW 93

Decernber 6, 2006
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Yodpede e FAXTO: £05-3593
T R raxrrov: QD

-/ Aﬁénﬁan: Beneflis Servives

Dear Sit/Madame,

77
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~ Subject: Special Consideration For Relmbursement of Medical Expenses - Orthopaedic
Surgﬂrym“ |

submitting my request to the Medical services Plan for reimbursement for the serious knee sur
of this year at » private specialist ofinde i1 Vancouver, Because Jama

I rnderwentin Al :
#ﬁ; & very limited pension income, 1 do hope that you will consider my case for
“special consideration. _ ; .-

1 v walted until the retumn of my family physician from holidays, to llow for his input befors

We live a”hm_in the -'and 1pside myself on keeping a3 fit as my years will
> yours 1 have enjoyed running, whioh, up to this past Spring, had admiftedly

sflow, Forthe pas _ ;
trokled {o a slow jog, but atleast rsasonable exarrise nonethalass. In sarly May of 2006 T want out

formy vswal moming jog along Highwa (il and everything seemed nosmal, Treturned to onr home
and sat cown inmy chadr for & breather, but when I went to stand again, my left knee collapsed and
1§ to the floor. Y got myselfup, only to walk 2 conpls of steps before going down again. Over the
next fow weeks I stayed offmy foet o8 much as possibls, hoping I pness that whatever damage [ had
sustained would heal. However the condition appeared to be deteriorating, and finally, I wes driven
. ints Emesgenoy at Tospital. 'The altending physician diagnosed niy infury ss & snepected
torn cartilage, had x-rays faken, and suggested that 1 have the knes looked at right sway by a
specialist. She frwarded sy xerys down to our family physiear in Vancouver. I waz able to secuire
an appainfment with my fanily physiclan, Dr. Wilson for June 23, 2006, Dusing the examination of
mmy knee n hs office, Dr. Wilson diagnosed the damags a8 4 torn mesisous, with locked knee, and
resormmended that I see 4 specialist as soonas possible. He expressed convem that, based on his meost
recent efforts Twould not Hkely get even a preliminary examination appointment with a specialist for
18mortths. Tasked what my options were, whereupon he indicated that riy only alternative wopld
be one of the privale dlirdes, but that it would cost me. Recognizing fhat T conld hardly walk, that

e
T et

AT

T,

e
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S
my condition health-wise was detedomting, and that I could not see myself in this sondition for much

P.83/11

longer, especially given where we resided, [ elected fo oontest the clinie. Twas ableto smangean

appointment for August 15, 2006 4t the Cambie Clirde, with & Dy Giibart, who works with the Spords
roedicine Deparirnent at UBC. Aftera carefil examination of my Jmca, he scheduled ar&zroscopm
surgery for the following week. My recovery end rehabilifation since the surgery has been
remaﬂmbiﬁ Although I doubt I will ever be abls to jog or play old-timers® hookey again, T am now
oximately 2-5 ke 2 day, and doing a program of leg exercises et a fitness famhty in

W,
3 times a weesk,

1 i aftaching eopies of the documentation provided by both Dr., Wilson {my f‘amiiy physician), and
Dr, Gibart (the Orthopaedic Swrgeon who performed fhe surgary), o5 well as a breakdown of the
costs which I requested frox the Specalist Referral Clinie. These I charged to my eredit card, snd

am slowly paying down.

1 sincerely hope that MSP will consider my case, and ellow me some Snancial relief. Ten years ago
I guffared less sedoms knee damage, but canceled surgery at the last minute, veplacing it with s
program of kniee rehabifitative exercises. 'This time ] was not so fortumate, and have had to pay the

price.

Respactfifly,

attach
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VANCOUVER 8.0,
Val15%

TELEPHONE: 804-736-1 M
wink seympacing com

tSEYMOUR MED%OAL CLUNIC
PRty
FAVILY HEDESINE: CURMATOLOGTY o pms:m mmgx x:“mam%a&mm
CEOK BAAL, WD, BRAPI, AN UOARKY, 1 5L EALP I
L BENNICON LD,
V0G, BROUGHING, M, B S ZR5, H03% & THROAT: BOOIALRY:
b UCHHUILD G F i ROREAT | DCHECH, 1.0, A0S, RO 5. RUSSHLL, D P42
D L O A B0, COR, GASTHORNTIROLOGY: PEYORATIY. _
P LR L B e LVAES 2 SARY. A0, AN, S0P, ERLCSI0 BUBNG KD,
MELARERM §0 8B i 007> HTERNAL MEDIAINE RARLE ORERBIEON, MO,
el e HACHO WATINARE D, FACE. FALS. HESPROLOGY AND BLEXY BSORDERS.
Hony um&?f&,u % FIRJEN ONG, .0, ERD B0y BN, HL MRS, M0, RALCE (), P
A KBURO O FREURAATOLOGY:
e E%.'f HOR G M. BOH.ARD, RRATHNE M. CHAPMAN, 3D, B ROZ (0 NEA SHOMEA, 92, PR
RJ,GW H& agl'?:& nnm?mgﬂifgﬁﬁ's b o E?‘I’Oil.ﬁ& R, ERIT
wb%mgpupﬁuo*awy O REBATCS L mmuwm M. BRESL)
¢ TG M. COFR BAAY A BERNGRS, LU FARR, EALM A3 HRADGT)
AT YWY T BOYE A SAners, MACRILKRY, LASC, ERCe 0 ME FLEONE, JAD, &RC.S o]
RALWRCHT BS0 FOF P, AL
T T
Decomber 4, 2006
Medical Services Programins
CVictorfle, BC, .

RE:

This letter is to confite that o Jizne 23, 2006 1 saw s patlent at the Saymone Medical
Clirdc following an infuty nes e -

Phloft medial menlsous and vould likely

My finding suggested

nesd surgecy. '

Becansa of the very Iong backlog in getting these patients finely cara with an orthopedic
f50 b

surgeon In ths publio system, an use this patient anfoys a very active athletic
lifs style, T recommended that Jseck private sttention thru the Sg)ec}a!ist

Referral Clinio at the Cambia Centra.

subsequently underwem 1efl knee swrgary (reports included) by Pr M G beri arcw'ﬂi
the end of Avgust and sifoovaty very favousably -

js seking financlal racovery thiu MEP on the gwuﬁris that
to acﬁvmas ina wneiy fashion, e ,

W-\""M_‘AM'

TCAD

]

ag hean shle to returg

Smc&mfy

PR Wilson, MB/

PEW
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{_3 SPECIALIST
REFERRAL

CLIMIC

August 17, 2008

oeer QD
I met with you on August 15, 2008 st the Spaclalist Referral Cinde for the purposes of an independent
medical nssessment, '

The enclosed report docuraents my findings and recommandations,

Therk you for the opportunity of belng bwolved in your cara.

Sincarely,

br. M. Gilbart, MD, M.ED., PROS{C)

Assistant Professer, Bepartment of Orthopaediz Surgery
Univarsity of British Cofumbla

Dictated but not read .
MGler : ' : —

Enciosure

EPACTALIST REPERRAL CLINIC (VANCDU?EQ] NG, ]
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( SPECIALEST
£ REFERRAL
\3“%} CLINIC

Independent Medi agament ygust 20

for an IndepandegtMedicat Assessmant Wrc}ing. laft khee mday..
extremely active. enjovs running a5 wellgs pla
alsg an avid reqreational hockey player.

is a é4-
a

1 revlewed
year-pkt rale who i currantly relired.
number of sparty, Including skiing.

t dlown after a run, Whenf@@went to get up after t feft knee gave out
was unabla to put weight on the knea foffowlng this seen in the Emergency

fotiowed by an evatuation byl Farsily physician, Or. Paul Wilson,

Since thiz inttal focking Injury, has bean trably o fully extend tha jeft knee ffiPnes Py
n ag

occasional ciicking, locking and swelling episodas in the left knes, Iso has medial knes pal
d decreased quadriceps strength and guadriceps atraphy develop sinca h‘zen.. has Hlad to malntaln

renge of motion and 1§ strangthening with souatting exerclses,

acalts ten years age%zﬂng.ert knee.”ventuazzy cancelled tha surgery asfstatesPwes
n
i

able to work out the painfhad in the knes. Unfortunately, following this recant Injury, i) has been

unzble to work out the paln In)lent knee,

past Medical History: Significant for previous hernia repalr, po anesthetic complications. @0
history of cardiac or pulmonary problems, No history of disbebas or hyperienslons.

Medications: Mobicox {accasionai).
Allargies: Penieillin,

rmbulates with a flexed isft knee galt and an antalgié gait o the

Physical Examination:
ent bllateratly, @ is unable to fully stralghten the

teft. @has oversll mild vars standing fimb aflgnm ;
Jeftknee. Range of motion fa tha left knee is 207 o 120° ’has quatrioaps atrophy with 2 oo of
grcmferential difarence n his quad measurenitnt on the Jefl side compared to the right. [ has point

tandemess along the medial Joint lina. There i mild pateliofernoral crepitus. Tio significant faterad folnt
ling tenderness, The left knee is othenwise stable with negative Lachman end negative anterlor drawer. 3

The ieft knes Is steble to varus and valgus shress testing.

Radiographs: Radiographs of the Jeft knee, which ar ncn-weﬁghmearmg views, raveal tripompartmehnt
ostecarthritls with peripheral osteophyte formation and sharpening of the tibial spines, This Is most

marked I the medial comparbinent,

Assgssment and Remmmendaﬁnns:mas slgns and symptoms consistent with left
tricompartmental ostecarthritls, which fs mid throughout the knee with moderate Joint space natrowin
and medisl comparbment osteoarthritls, In all probability, 3 an assoclated mediat menlscal tear, b
nas & mechanical Block to @Pmotion and has been urabla to fully extend @PleRt kres since May, 2006,

We discussed the diagrosis today, as wall Bs potential treatment options. In my oplnlen, due to the
mechanieal block to@motion, it is not truly necassary to perform an MRI of

$PECIALIET REFEARAL CLINIL (VANCOUVER] IN€.
10IE 4] 1?!7555 PEST 17711 AVENLE VARCOUVER 80 CANADA VSR §Xr  FFLRASTI2,.7430  TH04 7377448 CFABRAAT.O94E  WWWLEPECIALITULIIC.CA




THY, DEC-B7-@5 2:B8PH

We discussed operative treatment optfons In the fom ofa ieft knea arthmscépy ahd debridemant, €
, the risks, comptications, benefits and technlques of surgery,

Informed ponsent was obtalned today for 3 left knee arthroscopy, debridement and maniscal surgery.
Wa will make the appropriate arrangemants for this to procesd In the pear Ruture,

was In favor of this, I discussed with€B

 tr. M. Gilbart, MD, M.Ed.,, FROS(C)
Asslstant Professor, Department of Orthopaedic Surgery
Unfversity of British Columbia

Pictated bt not raad
Mfer

coy.. . CBC
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SPECIALIST

. Y REFERRAL

T B CLINIC

1 reviewedg

knas arthr Yy 2 ¢
depyessed, is regalning some of his tanga of inction of the knes.

range of motion exercises,

On physleal examination,@fndsfens gre clean, dry and off hesled, Ohas & minlmal knee effuslon,
Range of motlon of the knes & 5% to 125°, @@Pknes 1s stable in all planes. _

¥ hava discussed with fOTRIRREIIRRRS s progressing well at this time fcould sttempt a siow
progression back to@activites. We talked sbout possible activities in the future Including runni

is probably not guing ko &y to retum to run, which I feal at Hiis point would he appropriate g!v&n&
current lavel of symptoms and degree of Grada 4 chondrosis within the knee. T will be happy o review

@85 = pro basis n the future.

£ 15 now éne month followlng @en
Qs prooressing wei*fn has

Is progressing siowly withy

Michael Gihert, MD, M.Ed, FRCECC)
Assistant Professor, Departinent of Orthopaedic Surgery

" Hnhersity of British Colunbia
Dickated but not raad -
MEfer '

SPECIALIAY BEFERRAL CLINIE [VANCQUYER) ING.
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SPELCIALIST - Pé\:}#D

) ( REFERRAL
..._,,_,;); CLINIC ! Dats ieivoRe 8
L 542008 t2ipz
Clty Bquare Mall '
121 - 555 W 12Eh Ava,
Maneouver, BC V8Z aX7
Bi# To
i
Terms Appointment .. .M;s Mame
Dt it Reeaippt . RV 572006 I D M thant
Descaipiion _ Hatm Amont
[ ConmuiationfAsessmant ' ’ ‘ 500,00 300.00T
ﬁ 1o
P )
4 g;'g : o)
=, & 3
— ﬂ o
_ﬁga -gé al = &
N
b 8 8
24] g [ENE g E
§§§§§§& .
ERBEEEE E
Phore# f Fax# _ Bzl asr A0:00
6.54.73?-'?4{,:} : ’ 6046370941 in{s@':pmf&}iswinic.ta Total £420.00
_ Balance Dug 353040 |
Thapk you for your business. ' '
TomTal P 11
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| Biled Te 1 !
)
File Numisge CTermny Agpalatmant Do Doclus Namw
Tve om Rewelj IR0 ' m.}::_f.‘ii!m
. _ Destipton Raty Amount .
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g 4 E
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Thatik you for your buisiness, Ralance Dpe s
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SPECIALIST
REFERRAL

{..
&*'”"“"} CLINITC

October 11, 2006

Re:

Procedure:;
Bate of procedure;

Piace of procedure:

Physician:

Facility Fee:
Surgeons Fee:
Antsthetic Fee;
- "Assistant Fes:
Administration:

Total:

- Yours truly,

Zolian Na E4'SN
Clinic Manager

Surgery Cost Breakdown Report

Menlseal surgery

August 22, 2006 _
Cambie Surgery Centre, Vanconver, RO
Michael Gilbart, MDD, FRCSC

£1,900
3500
3200
3150
231§

$3,068

Specialist Refermal Clinic

604.874.5506

zoltan@soecialistelinic.ca

www specialistolinic.ca

SYECIALISY REFERRAL CLINIC VANSOUVER) INE. .
| OSINTE 121 555 WHLT 1274 AVEAYE VANCOUVER #C CANADA U5T 32 FELAGA TR FAED TELLFA? P84 FEOL 437874 WWWLSFESIALISYCLINIC.OA

P.B9/ 1T




84/82/0007 97:27 -

This i EXNIDH ..o oo e
referred io: the Affidavit ~ «

MINISTRY OF HEALTH,
1515 Blanshard Street,
Victoris, B.C.

VEW 3CR

Aptil 2, 2007

fcre e this _...,gmﬁay
r"“ _é‘ 2009

\gﬁ Comm’i&smner\fr taking Affidavita

k! inin Britidh Calutabia
N

. Dear Mr. Macates,

Suabject:

I am an getive senior bere in Brtish Cohumbsa, and have helped in building what I fel is a better
Provirce over the yems. However a year ago, | sustained  serions kivee infury, and after attending
at Hospatel Bruergenoy for x-rays, snd sesing my physiclen, I was ardvised that knee surgery must be
effteted as soon a3 possitle. At the time my physician advised me that the waiting list, fust to see an

oxﬁw;mhcspma}ﬁtm currerdly 18!:!105 andthatﬁzewﬁvaﬁenmﬁvawas pﬂme uhmc BUIERrY.
' Raﬁzerthanmﬁgmgmysc}ftna}mgﬁiypmodanm&nﬂchoscﬁielamf sd was operated on

in August of 2006. The cost, $3,600, I conld ill offtird, but with litile cholcee, paid for # with my

cxediteand. Now Y am trying to pay off the expense, month by month, but at least am baock walking

agam. The probletn howsver Hes i the fiot that my effouts at petting someone, anyone, st MSP to

everanswer iy lethats have been folally :gncted, and telephone calls o their ofifes have all been met
with claims of non-receipt of my letters, excuses, denfals, and at times a very condescending

approach. To the staff it &ppeﬁrs fama nan»mtzty now that I’'m a semor. Here is what has

transpired to date: a |
Maﬁr, 2W06:  sustained knes injory; aﬁended Emezgmmy Room H—Whﬁrﬂ X-T8YS
taken :

Tune, 2008: saw iy ;&mmﬁoxmmdw aﬁmﬁm by ozthopatéac strgeon ASAP, but

advised waiting time was 18 months just for an dppt. Suggested that the only

aftermative wonid be sorgery thmugh 2 pmwe clinic,

Aﬁg, 2006:  appointmient with Qrﬂmpae{hc spﬁsi.a}_zst at Cambie Bixgical Cliriie. One week Iuter,

87

D




-
orthrascopic surgery performed. Back walking within 7 days. Cost 83,600

Sep-Dec 2006: gathered information, documentation and receipls together to support request for
reunbmem from MSP.

Dec.s, 2006:  frst letter together with complete sapportmg dogumentation fexed to MSP

Fan.15, 2007: caJled MSP 1o detemmiine statns of claim. Staff meniber claimed fox never received,
Re-fixed enfire package agein.

YarL19,2007: called MSP o confinm receipt of fx. Told it had been received,

Mar 16,2007 havingreceived no comuunication fivm MSP [ called again. Told by staff member
that she could not find my file, but “thinks” ray fle was in the hands of her supervisor,
whovsfoxﬁdmﬂmémmm 1 stayed in all day waiting for the call, but none was

:recewed

Mar.72, 2007 Faxed anofher letier to MSP, expressing ruy disappointraent ahd fnstration with their
fathne 1o keep promises, and asking if there was anything [ cmﬂd doto help eipedite

my claim.

Ascftoday i have _hearé from no-one gt MEP, netther verbally nor it wlting, Thave had to initiate
all commmnication froro the beginning, and am sute that i1 did not do so, tay file, if it does in fact
exist in theft office, would disappesr. Each time I have cafled, 1 immadiately ask the nariie of the
parson [ am speaking with. They give me ther first name, and follow up by stating that policy -
distates that they can niot pivs out their last name or an employes identification number. Hseems
'mmiﬂaeagsmc to them. As avesult all I'have been able to record are first names miny teiephone

nﬁudmgﬁam&:’) Bally?, Freda?, Andres?, and Paddy?

Z AIi Tem asking is that the govammmt covermy m@ havs paid into the me&cal plan all
Y ok Camer Nov, e frst e Freed- o eding Siasty, the Govemment turis it bax:ktm
me. Thatis why I have taken the unusual step of contactmg your office. . _

: Raﬁxerﬂmmkzde at this time copies of all the p:avmus conespondenes Pve outlined above, ] kel
" it best to comact your office with » single letter first. 1 would very much Hke to hear fiom you or
o assistan at your eadiest convertience. Cleatly it 3 & waste of titne and sffort trying to deal with

MSP staff, By taking this niext step, 1 hope that the response I receive is more positive. .
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This is Exhibit .33

referred ioin the Affid awt

& g@ &Zﬁe me this %ﬁ..day

T S
e,

COLUMEIA
“The Bert Placs on Barth c;z Dw
|\ k o
Ay
\/
685372
HAY § 2 247 | i
conceraing chargss you |

Thank you for your letters of December 6, 2006, ind April 2, 2067
it st the Cambie Surgical

paid in return for surgical services you received from Dr. M, Gilbedt st the C : :
Clinie. Iapologize for the delay in responding anid want to assure you that Ministry of Health

staﬁa:e c%x:tifully assipned to your case,

‘Operating under the authenty of the Medicare Protection Act (the Ach), sud the direction of the
Medical Services Commission, the Medical Services Plan (MSP) phys for inssred medical
services {heneﬁts) provided to residents of British Colurbia. The Act establishes rules regarding
billing for services provided by physicians who ave enrolled with MSP. In general, patients
(or thelr repmematms) nust not be charged for benefis. The Acf also prohibits anyone from
charging patients fox *muterials, consultatlons, procedures, use of in office, clinic or other
place, or for any other matters that relate to the rendering of a beng‘;‘ * unless spmﬁca!iy

pezmi!téd by the Mf:dical Services Comnission
The Government of British Cofmabis is committed to upho}dmg e pringiples of the

Canpda Health det and to our publicly finded health cars system, Ju which access to me&xc&ﬂy Cm
eoessary services is based on a patient’s elinical noed rather than i iy or her ability to pay. ' =

Based on the information you have provided, it appears the servi ; youreceived on
August 22, 2006, were MSP benefits and you should not have beer] charged in relation to them.
Inlight of this, we will send s request to the physician for & refond o you for any inspproprists
charges. We will contact yuu wzt!nn the next forty-five éays to detjemnne ifyou have received

- your refirod.

R

Ministry of Healih Officeof he Deoputy Ministte - - | - 23, 145 Bleosherd St
.- _ - -  Vikteria BC VEW 3CH
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tact hyliiw Chuly,

It you have any fiwther questions please do not hesi
{ apologize for the
) i vl

Executive Director, Medical Servivces Branch at 250
delay in respondmg and thapk you for bringing this ma

Sineerely,

don Macates
Deputy Mimister

Pilyﬂis Chuly, Executive Director

pei .
Medical Services Branch

9o

as/sa7
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The Honowrable George Abbott, Health Mindster,

P.O. Box 9050,
Sl ".R%VCGOVT This is Exhibit .. 34
rtona, 4. referrozi o in the Affidavit
VEWSE2 y 1
of .ok DE O b j November 5, 2007
swc/fhg;jore Ine t{us 22 day 7
of i) \ DQQ Residence:
o ’ i Fax:
g \?iw‘% L Bl
F.ﬁ{X TO: 258
FAX FROM:

Dear Minister,
Suhject: L3y i ial Reimbursement For Angust 2007 Orthopaedic Knee Surgery

B o

Cembie Surgleal Clinic, and ag yer
pre-operative medical consuitaon
w5 Plan (letter dated Dec., 6, 20086),
Services Plen (by telephone March

It has now been atmuost 15 months sivee I undérwmt knee sugery at the
my efforts to be at Jeast partially reimbursed for the 33,600 I sperst for the
and surgery have fallen on dealears. P've contacted the Medical Servid

Medicad Services Plan (second letier dated Javmary 15, 2007), Medical
16, 2007), Medical Services Plon (third Jetter dated Mach 22, 2007), dnd the Minis siry of Health (letter w

Guordon Macatee, Deputy Minister of Health, dated April 2, 2007). Finklly, in May I received a letter fom
M. Macatee, date starnped May 2, 2007, wherein e agreed that I should not have been charged for af least

the pre-operative consultation and the actial surgery itself.

{ am a senior, and pay manrh}y MSP premiums which 've always understoad cover specialist consulfation
and surgery. My general physician, on examining my injured knoe in Jyly, 2006, advised me that, although
yeguived immediate srgery, I conld expect an sighteen month waiting period. This to me was nonsensé,

It would mean at least eighisen mors momhs of hobbhng srowmd on f:mtc}'es He adviged that the only
alteynative was private clinic sirgery. After days of agonizing over the cost, I chose to forge ahead, and nse
my eredit card 1o pay for it Since the surgery § am back fo normal, and have retumed to the various sports
I'was active in prior to the injury. The problem js, howsves, that sven though [ have been paying wy medical
health promiuins for decadesa aII efforts at recovering at Jeast part of the Sunpery costs for this operation have

failed.

. With all due yespect to Mr. Macates, vhy-should the specialist have o] reimburse we for the pre-operative
consultation and the actual sutgery itself? He did not double dip by chirging both myself and MSP, as far
as ] know. He performed an excellent sexvice, which I paid for mysslf even though I am supposed to be
covered by health insurancs. What I seo as reasonable veimbutsement ere the follawmg : _

Medma} consulmnon $530 _

- Burgeons fea 5500 - !
Anesthefic feo £200 | |
Assistant fee £150 _ :
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Total 31,380
|

You will notice that I did not include any administration or facitity experses since 1 have no idea what a
regulax hospital would have charged for theye, bus realistically [ would expect such charges would raise my
legitimate claiox against MSP 10 in excess of $2,400 should the facts be known. In any event, although this
represents a simall part of tha $3,600, ii’s the very least MSP should reimbiuse me for. Since Thave 5o far met
with po suecess, and mostly silence and the occasional excuse from those at MSP, I am asking for your
personal intervention n taking the moral and ethical kigh gronnd by seeking the partial reimbursersest on my

behalf

S0 that you are well informed of the extensive efforts I have gone to in
previous correspondence. 1look forward to hearing from you in terms ¢

this matter Tam atteching coples of
if progress mede.

[

Yougrs fruly,

ce  Gordon Macatee, Depury Minister of Health (F: 250-952-1969)]

Gordon Hogg, MLA (F: 604-342-3933) -
Phyliis Chuly, Executive Director, Medical Services Branch (F:1250-952-3133)

attach.
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Dr. Michael Gilbart
Allan McGavin Sports Medicine Centre

3055 Wesbrook Mall
Vancouver BC V6T 173

Dear Dr. Githart;

The Medical Services Branch has received information indicating you provided insured
services to a Medical Services Plan (MSP) benefi ciary, and that the beneficiary was
charged in relation to these services. The details are as follows: _ o

' Beneficiary: -
PHN: _ .
Procedure: Consultation and Knee Surgery
Date of Service: - August 15 and 22, 2006

Amount Paid by Beneficiary:  $530 and $3068

Operating under the authority of the Medicare Protection Act (the Aet), and the direction
of the Medical Services Commission, MSP pays for insured medical setvices (benefits)
- provided to residents of British Columbia. ' '

The Act establishes rules regarding billing for services provided by physicians who are
enrolled with MSP. Specifically, section 17 of the dct, expressly prohibits a person from

charging a beneficiary [or a beneficiary’s representative] for a benefit or for materials,
consultations, procedures, the us

_ ¢ of an office, clinic or other place or for any other
matters that relate to the rendering of a benefit unless the charges are specifically
authorized under the ey, regulations or by the Commission. :

There are a range of options available to the Commission in the event of a contravention

of section 17. The Act allows the Commission to assess and withhold payment for claims

submitted by practitioners in cases of non-compliance. - The Commission may also cancel
& practitioner’s enrolment for cause (which includes unlawful extra billing) for a period

- of time if the Commission determines that section 17 has been contravened. '

o

s ¢ 1, lee

Ministry of Heslth Medical Services Branch . 3}, 1515 Blanshard Syreet
. : : . Victoria BC VAW 3C8
Telephone: 230 852-1706

Medical Services Division Facsimile: 250 052-37133
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Also, you should be aware that new powers under the At have recently been proclaimed
which, among other things, allow the Commission to apply to the Supreme Court for an
injunction restraining a person from contravening section 17.

In view of the fact that the services received by n August 16 and 22, 2006,
appear to have been benefits, it seems that ould not have been charged a fee

for those services or for any matter relating to the services.

In light of this information, I ask that you please review the details of the services you
provided to as well as any related charges for these services, and ensure that

any charges not permitted under the At are refimded to the payer within 30 days of
receipt of this letter. If this does not occur, this matter will be referred to the
Medical Services Commission for their review and possible action, :

Thank you in advance for your cooperation in this matter.

Sincerely,

ORIGINAL SIGNED BY

Phyllis Chuly
Executive Director
Medical Sexvices Branch
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'/ The Best Place on Earth
January 8, 2008

Dr. Brian Day

Medical Director
Specialist Referral Clinic
2836 Ash St

Vancouver BC V527 3C6

Dear Dr. Day:

The Medical Services Branch has received information indicatin
at your clinic to a MSP beneficiary, and that the beneficiary was charged in relation to these

services, The details are as follows:

Beneficiary:

PHN: .
Procedure: - ' Consultation and Knee Surgery
Date of Service: Angust 15 and 22, 2006

Amount Paid by Beneficiary:  $530 and $3068

Operating under the authority of the Medicare Protection Act (the Act) and the direction of the
Medical Services Commission (MSC), MSP pays for insured medical services {benefiis)
provided to residents of British Columbia. o

The Act establishes rules regarding billing for services provided by physicians who are enrolled
with MSP. Specifically, section 17 of the Act, expressly prohibits a person from charging a
beneficiary {or a beneficiary’s representative) for a benefit or for materials, constiltations,

- procedures, the use of an office, clinic, ér other place, or for any other matters that relate to the
rendering of a benefit, unless the charges are speci fically authorized under the Act regulations .

or by the Commission.
There are a range of options available to the MSC in the event of a contravention of section 17.
Some of these powers pertain only to physicians. However, the Lieutenant Governor in Cotingil
has recently proclaimed in effect, new poweérs under the det which allow the Commission to
audit the business practices of persons who carry on a business, and who the Commission -
‘believes have contravened the prohibition on extra billing. Additionally, the Commission may _
apply to the Supreme Court for an injunction restraining a person from confravening section 17.

3-1, 1515 Bianshard Street

g insured services were provided

L2

Ministry of ﬁea]ﬂ: Medical Services Branch . - _
Victoria BC VEW 3C8 .
: Telephone: 250 052-1706

Medical Services Division Facsimile: 250 552-3133
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In view of the fact that the services received by (R on August 15 and 22, 2006, appear {0
have been benefits, it seems thaff g hould not have been charged a fee for those

services or for any matter relating to the service.

In light of this information, T ask that you review the details of the services provided to
as well as the related charges for these services, and ensure that any charges not

permitted under the Act are refunded to the payer within 30 days of receipt of this letter. If this
does not eccur, this matter will be referred to the MSC for their review and possible action.

Thank you in advance for your cooperation in this matter.

Sincerely,

ORIGINAL'SIGNEDRY

Phyllis Chuly
Executive Director
Medical Services Division
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The Honoursble George Abbott, Minister of Health, has asked e to thank you for your letter of
November 3, 2007, and to reply on his behalf. 1 apologize for the defay in iy response to that

Tetter, and regret the difficulties you have experienced in communicating with the Medical
Services Plan. By way of explanation, 1 can only say fhat the Medicst Sarvives Plan recelves &

. '}ugh volume of caxraspm&eﬁne and on vecasion we do sot maat our goal of responding to all
- correspondencs in a timely &shmn.

Az mdicated toyrmby Gordon Macaloe, Deputy Mmstawfﬂeal&z, in his lefter to you of May
2, 2007, it sppears that the surgieal services you received on Angust 22, 2006, at the Cambie
Sargmy Centre were benefits under the Medical Services Plan. Accordingly, pursuant fo the

Medicare Protectivn Act, you should not have been charged in relation to them,

The Med:éal Services Commission is the egtity charged with the responsibility of admindstering

the Medicare Protection Aot, The Commission is concemed about reports, such ug yours, of
ﬁnamhanzed fwe for medicaﬂy necassmysmﬁws .

“The doeunientation you have pmwdmi is ofamsiam:e s in reviswing the sitoation of ﬁ;e

unauthorized thirges voupeid 1oty Cambie Snrgery Centre. The Medical Services Branch has
récently confocted the physician and the Cambie Surgery Centre with a-request that they review
the details of the services provided to you and that they refimd to you any charges-which sre ot
penmnitted under the Act. Tinfer from your letter that you have not received any such refimd from
the Centre, Amdwg!y, this matter will be referred to the Medical Services Comraission for

thelr further review and possible action regarding the clinfe.

PRGE 84785

Mintstry of Heaith Modical Services Breneh T, 1575 Blargond Streer
: . Modinal Savicsg Divislon . Vlotork BC VW 308 -
: _ Felesphona: 20524706

Faczinmile: 3509523133

/
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B

Ya:}w letier reguests that the Medical Services Plan refmburse you for the surgiocal costs you

incurred. There is no anthority in the Act which would permit the Plan to do this. Youmaybe
interested to know that the Medical Services Plan did in fact pay the surgeon’s professionad fee
and the anzcsthesia foe for your surpeey 88 both Dr, Gilbart and the attending anaesthetist billed

and were paid by the Medical Services Plan for your kneé surgery.

T regret thet we are unable 1o resolve thiy situation to your full satisfaction. However, plesse be
assyred that the Medical Services Branch is concerned sbout all reports of fees for or in relation
to medically nocessary services which contravene the Medicare Frotection Act and we db

_ sppreciate you bringing this matter to our sftention, L ..

I hope you have fully recovered fiom your fnjtry and fhat you have bean able to resume your
active Hifestyle,

Stncerely,
| ‘@
Phyllis Chatly

Exceative Director
Medical Services Brauch
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January 11, 2008

Phylits Chuly
Executive Director

. Medical Setvices Division
3-1, 1515 Blanshard Street _

Victorla, BC
V8w 3(8

Dear Ms. Chuly:
- Ret - T W
" Further to your letter of January 8, 2008 as seen for the preparation of an Independent
Medical Assessment. With respect to the $530 fee, this was an independent assessment that bore ho

relatlon 0 any MSP insured acivity.

P s fully aware of the fact that‘was sesking an !nﬂependent medical assessment far’
own personal use and beneflt, and that this was not an Insured service undsr the Medk:at Services Plan.

’ signed a declaration to that effect.

. Gur dfnlc does not offer services avaifable under the Medfcare Protecﬁon Act, and aH of our ﬁ?es are .
' mnﬂdentiaf (3"’ party) reports, med!co {ega! oplnlons, Wﬁrker’s compermticn and RCMP assessments

With respect to the surgicai rocedure, agaln, thzs was fer an unmsureﬂ service, as described in the
consent fqrm,_whtd'dsngned‘ In the Chaoulll decision of the Supreme Court of Canada, i was
determined that individuafs have a vonstitutional right to hypass medically unacceptabie wart fists.

our Iegal adwce fs that this rulsng supersedes tha authonty of the sectlzms of the Medlcare Proteciion Act-

: to whfch you refer,

siply exercised.:onsﬁtutiena} right as tzaranteed by the Supreme Court of Canada Ltis
Clear from the consent form thatfffwas fuify awaref@was doing s0.. C

Yours tmly,

 Brian Day, MB, MSc, MRCP, FRCS (Eng. 8.C)

Medical Dlrector
Spedialist Referral Clintc

SPECEALIST REFERRAL CLINIC (VA!\}COUVER) iNc,
5DITE 129~ 555 WES?’ 12TH AVENUE \MNCOUVER BE CANADA VSZ 3X7  TFLBS6.TAT. ?é&ﬂ FA04 ?3? 7454 F&M 437 6945 WW. SPKC}A}.ISTCLINIC CA
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of .. .Bo¥ D 4/731 MEz

swof.before ime this A, day
SPECIALIST REFERRAL CLINIC ] ’let,dt,f Qé)(jlb
' L
Ciry Squars Malf A ‘Qﬂrfm‘"ssmer foy taking Aot
#121-555 W, 12™ Ave phone 604.737 7464 .. Yiin Biitish Goturabia
Varcouver, BC V5Z 3X7 fax  BO4.B37.0841
wrw soecialistelinic.ca toll 1ree1.868.737.7460

Patient Consent to Assassment by Specialist

{ understand that by attanding the Specialist Refarral Clinic (SRC} | am requesting an
independent assessment by the SAC physician, which is for my own personal tse

and benefit

i accapt fully that this Is not an insurad service under the Medical Services Plan of -
British Co!umbf‘a {(}4SP).

{ further understand that there will be no reimbursement by MSP orany govemm ant
agancy for this service.

A full raport will be provided to the patient and if desired copiss will be provided or
. sent to any designated third party, mc!ucfmg any physsczan o -

Patient Narnet__
Witnass Name-—*—

pate Jv G . 1S, 2006

How did you hear about us?
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(AnbIE CAMBIE SURGERY CENTRE 174 al%é'éiiés.;;;;:;';;;:;;:;';;;,;';r;;}';;;.;i;;"‘"’“
(URGERY 2836 Ash Straet, Vancouver, BC V5Z 3C8 \-\ ) within Bitish Coturisa

Phone: (804) 874-1349 FAX: (804) 874-1542 -
(ERTRE |

Patient Consent fo Surgical Treatment at Cambie Surgery Centre

I understand that by undezgcing surgery at the Camble Surgery Centre I am paylng privately for
operatmg theatre £osts.
1 accept fully that this s not an insured service under the Medical Services Plan of British Columbia

(M5P) and because I @ seeldng treatment in a timeline that is shorter than the government standard
that this represents a service that Is not considered medically nat:essary.

I understand that there Is no entitfement to reimbursement by MSP or any govarnment agency for
this setvice, and that Y will not seek govemment funding for these cosis,

I undertake to not seek re-imbursemant from the MSP of BC or any other BC Govemment agency
and I walve any enhﬂemerzt iy that regard.

FPatlent Name: - Signatur

: ) o, . . B
Witness Name: 20 ("_(_M n N A ﬂ V Slgnature:

Date: AL.L (E* ﬁ/?'.é

Peisata Simesy Coreenk Doey Aped 75, iE-G'SI
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The Mindstry of Health

Jamvuary 19, 2008

JAN 2 1 2008
Wistry oF P

Aftertion:  Phyllis Chuly, Executive Director

BAXTO: 952-3133
FAX FROM: |

T apprecinte your responding to nay-fatest letter to the Mimistry dated Novenaber 5, 2007, My efforts fo realize

atleastsome reinbursement towards the $3,600 1 paid for knee surgety in Augiust, 2006 so far have not been

very successhll. However your comments with regards MSP baving also been billed by the specialist and the
anassthetist sutprized me, sitce the detailed $3,600 invoice [ received fiom the Cambie Surgieal Clinde

inotuded, amongst other ftems the following detsils:

Medical specialist consultation $530

- Burgeons fes $300
Avgsthstio fee o %o
' ${15{}

. Assishant foe
Iitisis true, then it definitely does consam me. However I am at aloss to explain wiy MSP siaff npon belng
presexted with e, asthesia end otthopedic surgery billing xelated 26 myself; by a private olinds, would not
it recoprized the fot that the suxgesy was carried out at the privete clinio, and fully paid for by suysell Any ;
reasoriable person would have fnunediately fagged such a matter for followsup, would you not thirk? Iy E

 event, the explariation you have provided does not ease the finanatal burden I personally have had to carry

becatise T chose to bypass the unreaserably long wait times for susgery here in the Province. Iseemto by
cdightin fhe middle of & mess that isnot of my doing. Onrthe one hand we havea medical syster that s, &t
- Teast s fir & nigety s conosmned, broken, and faffing the taxpayer, with walting tiwmes for surgery far longer X
than other counixies of the G-7; on the other hand we have-privatized medical treatritent fiojlities that offer :
sxertlont surgioal restrment, yet where the topayer st assurae the gatire cost, without any help whatsoever :
© from a goverment that mandates “healihrinsurance™ premitims be paid. _ " : i

I yedternte that the choise facirg e i uly, 2006 wes either.
] to remain on cattehes for 18 months - my physician advised that this was the it fime - before 1 dould get P !



e

A
1 for even a fist consnitation with the orthopedic spacialist, or

b} receive reasonably expeditious surgery fhrough a private climic.

|

!

|

;

j

!

|

|

|

¥ doubt MSP or the Ministry of Health appreciates that by choosing the latter T was able to xelinn 1o mmy aotive |
Jifestyle within & few weeks of the August, 2006 surgery, and in the long run very likely saved the health [I
system thoussnds of dollars by not requiring finther heelth related ssrvices that would likely Have bedn P
I

!

[

]

J

: i
i E£

necessary had 1 been confined to crutches for 2 years. Having paid - and confinue to pay - monthly health
nsurance premiums for close to four decades, T am Jeft to woirder why 1-an stll waiting for at Jeast partial

relniburserment for medics! treatment ¥ paid in full for, more than 18 months afier recaiving ¥, frrepardiess of
whore they were parformed in our Provisice.

ftwould riot be surprising for us to read, in the niot so distant firtute, that 2 class-action has been commmensed
by the hundreds of thonsands of patients within the Province who have been faced with the same dilamina a5
myself. I am not saddling the current government with all the blamie, as this cfisis has been brewing for

decades, not just the past few years. However common decency would suggest that at least partial
randard fee structre, be retagned to those who have essumied

Tehriborsementdt, based on the medical system’s s

the entire cost of the surgary therusetves. .

I ook formard to a futher and more positive responsa foim MSP and hopefully your Ministry dn the negs
but with -

future. Retirement Is supposed fo be st enjoyable petiod in our lives after my years of
exxpenses of this natire, & lot of the fun is taken out of it..

Yours frady,

George Malby
oo MSP, Benefits Serviess (F; 250-405-3503) e
[Gordon Macatee, Deputy Minister of Health (F: 250-952-1909) |

Gordon Hogg, MLA (F: 604-542-3933) :

Adgian Dix, Opposition Heatih Ceitic (F, 250 387-4680)

atiach.
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within Efitfgh Columbia

» Lam a MSP customer and 1 have been having
neurclogical type problems since mid Septernber 2007, 1bave seen doctor after doctor
and have been referred more than once to 2 Dr Amil Dlyas in Prince George, B.C. The
types of symptoms I have been having, required testing such as an MRIand a
consultation with a nenrologist, which I could not get through Northern Health in a
timely fashion. My symptoms were worsening and I felt T had no other choice hut to go _
private. Within two days of talking with the ple from Canada Diagnostic Cénters . S
flew down to Vancouver B.C. (I live i&(}.) and had an MRI done. Five days V
Iater I flew back down to Vancouver and met with a neurologist through & private clinic.

It was that simple. _ : . _ S
The MRI 1 bad preformed was 6f my head and cost me $875 00, The consultation

with the netirologist to discuss results and further testing cost me another $750.00.

I was originally referred to a neurologist in early Novernher and again in early
December, as well as numerous phone calls which did not get me any finther ahead. On
December 28 th I finally received a phone call from Dr. Amil ILiyas’s office and the
earliest I can get in to sve him is February 28™ 2008, 1's unforfunate that people cannot
receive the belp the so deserve when they really need it :

- - So,Iam asking if there is any way possible that I can be reimbursed fully or even
partially for my costs. $875 for the MRI and $750 for the consultation with Dr. Teal in
Vancouver B.C. S o - o '

. Thank you for taking the time to read my letter and consider my request. Enclosed
are receipts of the MRI and the consultation fee. ' .

§ ﬁ-\ﬁommfssio&er for taking Attidavits

To whom it may concern:

My name i

Ay
Yag Py
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MOH MEDICAL SERVIC -03:21:05 p.m. 02-08-2008 . 45
TSPECIALYISY =
e REFERRAL : s
-,,m__wg; CLINIC Dzte Inveive #
1971272007 20704 J
Clty Sguara Mall
#121 - 555 W 12th Ave. ‘
Vancouver, BC V52 axy ’ l_‘ .
Bl To
Terms Appointment ... Doctors Name
Due on Recsipt © 191272007 Dr. F, Teal .
Deacriplion ’ Rate . Amaount
findependent Medical Assessment for Persosal Use TE0.00 750.00
"Phoneg # Fax# E-mal GST 0.06
604 7377464 &04 6370941 ' info@specialistclinic ca ' Total $750.00 .
Balance Due 50.00

Thank you for your business.

T LI N

aa e
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* April 30, 2008 723305

Dr, Philip Teal
8288 — 2775 Lawrel St
Vancouver BC V572 1M0

Desr Dir. Teal:

The Medical Services Branch bas received information indicating you prowded insured
. services to a Medical Services Plan (MSP) beneficiary, and that the beneficiary was
- charged i in relation to these services, The details are ag foliows

Beneﬁciary.

PHN: _

Procedure: Consultation

Date of Service: December 19,2007
Aﬁzénmt Paid by Beneficlary: §$750

Operating under the authority of the Medicare Protection Act (the Act), and the direction
of the Medical Services Commission, MSP pays for insured medical services (benefits)

' pmvxded to reSIdents of British Columbza

The Act estabhshes rules regarding bxﬁmg for services provzded by physxcmns who are
enrolled with MSP. Specifically, section 17 ofthe Act, expressly prohibits a person from

charging a beneficiary [or a beneficiary’s representative] for a benefit or for materials,
consultations, procedures, the use of an office, clinic or other place or forany other .
muatters that relate to the rendering of a benefit unless the charges are spec:ﬁcally

authonzed under the Act, regulations or by the Comnnsszon

" There are 4 range of options avazlabie to the Commzsszon in the gvent of a contravention
of section 17. The Act allows the Commission to assess and withhold payment for claims

-suhmitted by practitioners in cases of non-compliance. The Commission may also cancel
a practitioner’s enrolment for cause (which includes unlawful extra billing) for a peviod

of fime 1f the Ccmmzssmn determines that section 17 has been contravened

L2

3.1, 1515 B?anshard Strcet

e

Ministry of Health Medical Services Branch :
: . ) Victoria BC VEW 3CH
Telephone: 230 952.1706
Facsimile: 2350 952-3113

Metﬁcal Services Division
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Also, you should be aware that new powers under the Act have recently been proclaimed
which, among other things, allow the Commission to apply to the Supreme Court for an

injunction restraining a person from contravening section 17.

In view of the fact that the services received byPon December 19, 2007, appear
to have been benefits, it seems that@il@should nof have been charged a fee for those

services or for any matter relating to the services.

In light of this information, 1 ask that you please review the details of the services you
provided to as well as any related charges for these services, and ensure that
any charges not pennitted under the Act are refinded to the payer within 30 daysof
receipt of this letter. If this does not occuy, this matter will be referred to the

Medical Services Commission for their review and possible action, _

Thank you in advance for your cooperation in this matter.

Sincerely,

ORIGINAL SIGNED BY|
9W G'\v(,-bﬂsw
Lot

Phyllis Chzliy
- Executtve Director
Medical Services Branch
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April 30, 2008
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Dr. Brian Day _
Medical Director . 23’38
Specialist Referral Clinic
28346 Ash St _

Vancouver BC V3Z 3C6

Dear Dr. Day:

The Medical Services Bzhnch has received information indicating insured services were provided
at your clinic to a Medical Serwces Plan (MSP) beneficiary, and that the beneﬁclary was charged

" in relation to these services. The detax]s are as follows:

Benefic:ary.

PHN: _
Procednre: Consultation

Date of Service: December 19, 2007
- Amount Paid by Beneflciary: $750

" Opératmg under the authority of the Medicare Protection Act (the Act) and the direction of the
Medical Services Commission (MSC), MSP pays for insured medxcal services (beneﬁts)

provzded to residents of Bntlsh Co}umbza

The Act estabiishes rules regardmg bllhng for services provided by physzcxans who are emoiled
with MSP. Specifically, section 17 of the Act, expressly prohibits a person from charging a
beneficiary (or a beneficiary’s representatwe) for a benefit or for materials, consultations,
procedures, the use of an office, clinic, or other place, or for any other matters that relate to the
rendering of a benefit, unless the charges are speczﬁcaliy anthorized under the Act regulations _ .
o

S or by the Com:mssmn

Ministry of Health i . - Medical Services Branch <~ 3-1, 1545 Blanshard S!*cct

: - : : _ Vicforia BC VEW 308

: © Telephone: 2509521706
f-acszm!le 250652-3133

Medica) Services Division |
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‘There are a range of options available to the MSC in the event of 2 contravention of section 17,
Some of these powers pertain only to physicians. However, the Licutenant Governor in Council
has recently proclaimed in effect, new powers under the Act which allow the MSC to audit the

business practices of persons who carry on a business, and who the MSC believes have
contravened the prohibition on extra billing. Additionally, the MSC may apply to the Supreme

Court for an injunction restraining a person from contravening section 17.
; G o Dccember 19, 2007, appear to have
#hould not have been charged a fee for those services or for any

In view of the fact that the s
been benefits, it seems thateg
matter relating fo the service.

t of this information, I ask that you review the details of the services provided to
as well as the related charges for these serviees, and ensure that any charges not
pernutied under the Act are refunded to the payer within 30 days of receipt of this letter. If this
does not occur, this matter will be referred to the MSC for their review and possible action.

Thank you in advance for your cooperation in'this matter. '
Sincerely,
eone Cnckvng

[ORIGNAL SiGNED BY]  <{®

Phyllis Chuly
Executive Direcior
" Medical Services Branch
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April 30, 2008

Thank you for your letter of January 3, 2008, concerning charges you paid in _returﬁ for
services you received from Dr. Teal in December 2007.

. In reading your report of your experience in receiving timely care for your symptoms I
can-advise that often diagnoses are difficult to determine quickly. With regard fo the
charge for the MR, I regret to advise these are only benefits under the
Hosp1tal Insurance Act when they are performed in 2 public faclkty

OPm‘atmg under the authority of the Medicare Protection Act (the Aet), and the direction

of the Medical Services Commission, the Medical Services Plan (MSP) pays for insured

medical services (benefits) provided to residents of British Columbia. The et

establishes rules regarding billing for services provided by physicians who are enrolled

- with MSP. In general, patients (or their representatives) must not be charged for benefits.
The Act also prohibits anyone from charging patients for “materials, consultations,

procedures, use of an office, clinic, or other place, or for any other matters that relate to

- the rendering of a benqﬁr 7 unless spec1ﬁcaliy permmed by the Medical Sewtccs

- Commission.
Tile Government of British Columbia is committed to upholdmg the prmc:p]es of the

Medicare Protection Act and to our publicly funded health care system, in which access
to medically necessary services is based on a patient’s chmcal need rather than his or her

abﬂzty to pay.

A2

Ministry of Health : Medicat Services Branch _ 3-1, £515 Blanshard Streer
: : h Victoria BC VAW 3€8

' Telephone: 250 952-1704
Facsimile: 2506 052-3133

Medical Services Division’
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Based on the information you have provided, it appears the services you received on
December 19, 2007, were MSP benefits and you should not have been charged in relation
to them. In light of this, we will send a request to the physician for a refund to you of any
inappropriate charges. We will contact you within the nexi 45 days to determme if you

have received your refund.

Sincerely,

Phyllis Chuly h uéﬂ
Executive Director
Medical Services Branch
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Phyllis Chuly

Exacutive Director
Medical Services Division
3-1, 1515 Blanshard Street
Victoria, BC

VBW 3C8

Dear Ms. Chuly:

Further to your letter of Aprit 30, 2008, was seen for the preparation of an Independent Medical
Assessmient. With resped to the $750 fea, this was an independent assessment that bore no refgtion to

any MSP insured activity.

W s fully aware of the fact that’ was seekmg an independent medical assessment for
own personal use and benefit, and that this was not an insured service under the Medical Services Plan.

.szgned & declaration to that effect, Our dlinic does not offer services available under the Medicare
Protection Act, and all of dur files are confidential (3™ party) reports, medico-legal opinions, worker's

compensation ang RCMP assessments,

Independent reports may be used for many non-MSP insured purposes the individual seeking them
requires (legal, driver's licence, disability or life insurance, plot’s physical, executive physical efc).

Yours tmh},

Brian Day, MB, MSC, MRCP FRCS {Eng & C}
Medical Director
Specialist Referral Clinic

STENTARY BEy
o\ 55 N

3
&> aLoon & 148 SERVICES

MAY 6 - 2008
Tllog . ©10

RECEiVED
Wistry oF RS

SPECIALIST REFERRAL CLENIC {VANCDUVER} INC.
SHTE It 55‘3 WEST 127H AVENUS VANCOUVER 00 CANADA V3T 3457 TF1.566.737. 7250 T6D4.737.7¢ 611 Foo4 6370947 WWW. EPECTALISTCLINIC. CA
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SPECIALIST REFERRAL CLINIG/ “mewscios

City Square Mall
#121 - 555 W. 12" Ave phone 604.737 7464
Vancouver, BC V57 3X7 fax  604.637.0841

toll free1.866.737. 7460

www.specialisiclinic ca
R T v e ™

Patient Consent to Assessment by Specialist

! understand that by attending the Speacialist Referral Clinic (SRC} | am requesting an

independent assessment by the SRC physiclan, which is for my own perscnal use
and benefit. _
» [laccept fully that this is not an insured service under the Medical Services Pian of

British Columbia (MSP) and that I'will not seek reimbursement.
s | further uhderst‘ahd thét there will be no réimbursemarzt by MSP or any govemment
agency for this service. ' '

A full report will be provided to the patient and ¥ desired copies will be provided or
sent to any designated third party, including any physician. _

B Signature: |

Patient Name:

Witness Name: (R Signature:

Date: DeC, 19, S0 F

LRE

How did you hear about us? __ AT pLicE o
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June 17, 2008

I am following up on my letter to you dated April 30, 2008, regarding charges you paid in
relation to services you received from Dr. Teal on December 19, 2007

|
|
i
We sent a letter to the physician/clinic reqﬁestmg a refund to you of the fees you paid. ]
Would you please let us know if you have received your refund by providing the
f

[

!

|

|

|

|

following information and returning this letter to us?

1. Did you receive a refind? o
Yes | No V/m /:/L l/\a,ug o CL20 UQ(; neo 'L-v’téj"mccfﬁ-@ s

2. Ifso, how much did you receive?
s AT

If responding by mail, please return this letter to my attention at: J
' |
{

Medical Services Branch
Mindstry of Health

3-1, 1515 Blanshard Street
Victoria BC VBW 3C8

If you would rather respond by email, please direct responses to questions I and 2 to:
MEDSER VE@gov.be.ca.

If you have not received the mfund, we will refer the matter to the Medical Services
Contmission for review and possible action. Thank you for your attention to this letter,

incerely, : .
Phyllis Chuly (ﬂ - -

~ Executive Director _ :
- Medical Services Branch ' : _ é
Medical Services Branch 3-1, 1515 Blanshard Street !

: Victoria BC VEW 3C8

Miuish'_y of Health o
' Telephone: 250 952-170¢ ' j
Facsimile: 230952-3133 :

Medical Services Division
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‘o Medical Services plan of BC
i ",Mgf ervigor of Benefits -
S By Fax 250-405-3593

it os e ooy (N

. My S wis injored four years ago when @was sixteen years old. v
pventeally disgnosed with & ldbral toar, We waited along time for the diagnoses. Once
dingnosed (EEPvent to mg’mﬁy doctor and two specislists. It became clear that
only one swigeon could perform porstion and also help in the disgrioses. Dy, Brian
Daj,?.. had experienced depression, constant pain fhat Hmited @ daily activities, @B

- Even 1osl.p}a_cz: on the University of Victoria's ant. We waited and waited

-+ i~ for g Doctor in the publio seclor to gived@® an sppointment and did not have any luck.
i, JTBE'spedialist we say in Noxth Vancouver Dr. Gaggoo told us fhat Brisn was the surgeon
£ the operation. He &id not katow of anyone else in BC. Afier four years we had to
Bavesomething done 50 we asked Dr. PBay to do the smrgesy. - '
18°d{d the operation on April 12, 2007. M is slowly recovering.

T
#¥F &, ‘,g‘g;}ej A oo
i We'bad to pay $7974 for the sa_rgmja and more for MR s,
. Jam asking MSP 1o help us. I have recently got a job and am now paying premiums but
alsol@® sole s parent and wn & widow.

our income has been so low. Tam
will be attending the Universi

reimburselg :
Please Iet me know if you can help vs pay the bill enclosed.

v

ty of Victoria in the fll so Thope it is possible fo

ENES AND B
" PROJECTS

ALEG 2{‘1
RECEI

i iz
o _ 120000582297
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Date lnvoics 4
Ty 4/1 272047 15450
Chy Squsira Mall ;
#121-- 5553012t Ave,
Vancouver, BGVEZ 3X7 &
Bl To )
Terms Appointment .. Doctors Nama
’ Due on Reasipt 1242007 Dr. Brian Day
:1«'»@_- & N Dosoription Rate . Amount
Mip-Asthroscany Lt 755000 7,350.00
Stintio 400.00 A00.00T

Administratiph Fra Surgery
Priiyintaiiedditzery
WL - BRI

Buioust bioibiss 363159311

e T B

T N

N

-7, 07400

~7974.00

i o Fax #
3 iz-p.f«rﬁ{}?ﬁenﬁi‘. -

E-mall .

a7

2400

i‘_ i'} ¥ 1“' :ﬁ"“‘?F '-'\
SRR

404 £37.0941

jnfo@upeeiplistelinic.ea

TETAV G -5*} 1
P L

CThank you for your business,

3

Total

£0.00

Balance Due

to.60
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July 1, 2007

To: Medical Services plan of BC
Supervizor of Benefits
By Fax 250-405-3593

L
PR LR

B
SEOLL,

e

R

o %ﬁcﬁ on the Univ

Tin writing o you in regards to surgery 1 had on-Aprdl 12" 2007.

OF It . : . :
Ewaginjured five years 620 when I was sixteen years old. After over a year of test [ was
evgniyally dingnosed with a lubral tear. It became clear that only one surgeon could
nerform the operstion and also help Lo the disgnoses. Dr. Btian Day. I experienced sevete
ShsEssion, constant pain, weight gain of 361bs; 1 was unsble to keep active and lost ny
ersity of Victoria's rowing tea, We waited and waited for s Doctor in
the public sector to give mie an appointment and did not have any huck, The specialist in
North Vancouver Dr. Baggoo told us that Brian was the surgeon most experienced in this
wewer type of hip surgery. He did not know of anyone else 10 BC, After five years | had
to bave something done so I asked Dr. Day to do the surgery. |z very slowly getting
better, and can now look forward to the quality of life expested for someone my age very

SO0T. :
My mother and 1 had to pay $7974 for the surgery and more 'f‘or_I\{R.I’s. o
; ing MSP to help us. I am a full time student SR X 1ive with my mother

L 1
snd have not bees ablo to keep a job so far this summer as [ am stijl

reghyering from swegery. . _ .
Plegsg let me know if you can help us pay the bill, my mother w has senta

sipgiler Gax and enciosed the bill for the surgery.

ey

Account

Fle




Credit Union Central of British Columbia
1441 Creakside Drive

Vancouver, British Columbia

Canada V6. 457

Account

Name:
Address:
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Dear Dr. Wachsmuth:

The Medical Services Branch has réceived information indicating you pmwdcd msured
~ services to a Medical Services Plan (MSP) beneficiary, and that the baneﬁcwzy was
charged in relatlon to thesc services. The dataﬂs are as follows:

Baneﬁcaary:

- PHN:

Procedure: Hip Arfhroscopy : _

Date of Service:  April 12, 2007 At I SR

Amount Paid by Beﬁeﬁciary' £7, 974

Operating under the authority of the Medicare Protection Act (’fhe Act) and the direction
of the Medical Services Commission, MSP pays for insured medical semces {(benefits)

provided to resxdents of British Colnmbia.

The Act establzshes rulcs regarding billing for services prowded by physmmns who are
enrolled with MSP. Specifically, section 17 of the Act, expressly prohibits a person from
charging a beneﬁczary {or a beneficiary’s representanve} for a benefit or for materials,
consultations, procedures, the use of an office, clinic or other place or for any other
matters that relate to the rendering of a benefit unless the charges are specifically

aut}zonzed under the Act regulahons or by the Commission.

There are a range of options avazlabla to the Commission in the event of a contravention
of section 17. The Act allows the Commission to assess and withhold payment for claims
- submitted by practitioners in cases of non-compliance. The Commission may also cancel
a practitioner’s enrolment for cause (which inchides unlawfisl extra billing) for a period
of time if the Commission determines that section 17 has been contravened.
"2

Medical Services Branch 3-1, 1515 Blanshard Streot
: Victoria BC VEW 3C8
Telephone: 250 932-1706
Facsimile: 250 952-3133

Ministry of Health

Medical Services Division
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Also, you should be aware that new powers under the Act have recently been proclaimed
which, among other things, allow the Commission to apply to the Supreme Court for an
injunction restraining a person from contravening section 17.
8 on April 12, 2007, appear to
en charged a fee for those

In view of the fact that the services received by §
have been benefits, it seerns that ghould not have
services or for any matter relating fo the services.

In light of this information, T ask that you please review the details of the services ybu
as well as any related charges for these services, and ensure that

provided to
any charges not pernitted ander the Act are refunded to the payer within 30 days of
receipt of this letter. If this does not occur, this matter will be referred to the
Medical Services Commission for their review and possible action.

Thank you in advance for your cooperétim in this matter.

Sincerely,
- ft

ORIGINAL SIGNED BY

Phyllis Chuly
Executive Director
 Medical Services Braach
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Dr. William Penz
303088 Prancis Rd
Richmond BC VIC 5V9

e

Dear Dr. Penz:

The Medical Services Branch has received information indicating you provided insured
services to a Medical Services Plan (MSP) beneficiary, and that the beneficiary was

. charged in relation to these services. The details are as follows:

Beneﬁcxary:
PHN: _

- Procedure: D OSCOpPY
Date of Sexvice:  April 12, 2007 S A T

. Amount Patd by Benefcxax'y $7, 974

Operating under the aufhonty of the Medrcare Protection Act (the Act), and the direction
of the Medical Services Commission, MSP pays for insured medical servzces {benedi ts)

N provlded to residents of Bntzsh Cqumbxa

The Act establishes rules regarding billing for services prcwded by physwlans who are
enrolled with MSP. Specifically, section 17 of the Act, expressly prohibits a person from
charging a beneficiary [or a beneficiaty’s representative] for a benefit or for materials,
congultations, procedures, the usé of an office, clinic or other place or for any other
matters that relate to the rendering of a benefit unless the charges are specifically

authorizcd under the Act, regulations or by the Comzmss;on _

There are arange of options available to the Commission in the event of a contravention
of section 17. The Act allows the Commission to assess and withhold payment for claims
stibmitted by practitioners in cases of non-compliance. The Commission may also cancel
a practitioner’s enrolment for cause (which includes onlawfil extra bllhng) fora perzoci
of time if the Commission determines that section 17 has been contravened.

2

3.1, 1515 Blanshard Street
W aCs

Ministry of Health Medical Services Branch )
Victoria BC V8

i Telephone: 250 952-1 6

Facsimile: 250 052-3133

Medica! Services Division
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Also, you should be aware that new powers under the Act have recently been proclaimed
which, among other things, allow the Commission to apply to the Supreme Cout for an

injunction restraining a person from contravening section 17.

In view of the fact that the services received by -on April 12, 2007, appear to
. have been benefits, it seems thailishould not have been charged a fee for those
services or for any matier relating to the services. _

In light of this information, I ask that you please review the details of the services you
provided to as well as any related charges for these services, and ensure that

any charges not permitted under the Act are refunded fo the payer within 30 days of
receipt of this letter. If this does not occur, this matter will be referred to the .
Medical Services Commission for their review and possible action, '

Thank you in advance for your cooperation in this maiter.

Sincerely, .
i

ORIGINAL SIGNED BY

Phyllis Chuly
Fxecutive Director
Medical Services Branch




March 27, 2008

Dr. Brian Day
Medical Director
Specialist Referral Chinic
2836 Ash St

Vancouver BC V57 306
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Dear Dr. Day: -

The Medical Services Branch has recetved information indicating insured services were provided
at your clinic to a2 Medical Services Plan (MSP) beneficiary, and that the; bpdéﬁ;{;mrywsg @gg;@
in relation to these services. The details are as follows: ’ ’

Beneﬁcmry: | -
“PHN. .
Procedure:  Hip Arthroscopy

Date of Service:  April 12, 2007 _
Amount Paid by Beneficiary: $7, 974

Dpﬁratmg under tbe authority of the Medicare Protection Act (tha Act) and the direction of the
Medical Services Conmmission {MSC), MSP pays for insured medical services (benefits)
provided to residents of British Columbia. _ .

~ The Act establishes rules regarding billing for services provided by physicians who are enrolled
with MSP. Specifically, séction 17 of the Act, expressly prohibits a persori from charging a :

beneficiary (or a beneficiary’s representative) for a benefit or for materials, consultations,
procedures, the use of an office, clinic, or other place, or for any other matters that relate to the

~ rendering of a benefit, unless the charges are speciﬁcaf ¥ autlwnzed under the Act regulations

or by the Commission, -

Thereare a range of t}ptions available to the MSC in the event of a contravention of section 17,
Some of these powers pertain only to physicians, However, the Lieutenant Governor in Council
has recently proclamed in effect, new powers under the Act which allow the MSC to andit the
business practices of persons who carry on a business, and who the MSC believes have
contravened the prohibition on extra billing,  Additionally, the MSC may apply to the Supreme

Couirt for an injwicii on restraining 4 person from contravening section 17, _

-1, 15)5 Bianshard Street

) Victoria BC VEW 3C8
Telephane: 250 952-1706
Favsimile: 2500523133

Minisiry of Health Medical Services Branch

Medical Services Division




In view of the fact that the services received by G SEaNgon April 12, 2007, appear to have

been benefits, it seems tha hould not have been chargf:d a fee for those services or for any

matter relating to the service.

In light of this information, I ask that you review the details of the services provided to

B9 s well as the related charges for these services, and ensure that any charges not
permnted under the Act are refunded to the payer within 30 days of receipt of this letter. If this
does not occur, this matter will be referred to the MSC for their review and possible action.

Thank you in advance for your cooperation in this matter.

Sincerely,

ORIGINAL S!GNED BY

. Phyllis Chuly
Executive Direcior -
Medical Services Branch
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“This is in respézise fo your létter of June 25, 2007, to Health Iusurance BC concerning

charges you paid in return for services you received from Dr. Brian Day in April 2007.

- Iapologize for the delay in this response.

Operating under the authority of the Medicare Protection Act (the Act), and the
direction of the Medical Services Cominission, the Medical Services Plan (MSP)

pays for insured medical services (benefits) provided to residents of British Columbia.
The Act establishes rules regarding hilling for services provided by physicians who are
enrolled with MSP. In general, patients (or their representatives) must not be charged
for benefits. The Act also prohibits anyone from charging patients for “matericls,
consultations, procedures, use of an office, clinie, or other place, or for any other

matters that relate to the rendering of a benefit” unless specifically permitted by the

Medical Services Commission.

The Government of British Columbia is committed fo upholding the principles of the -
Medicare Proteciion Act and fo our publicly funded health care system, in which access
to medically necessary services is based on a patient’s clinical need rather than his or her

ability to pay.

Medical Services Branch 3-1, 1515 Blanshard Street
I Victoria BC VEW 3C8
Telephone: 250 952-1706
Facsimaife: 250 952-3133

Ministry of Health

Medical Services Division

e
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Based on the information you have provided, it appears the services you received on

April 12, 2007, were MSP benefits and you should not have been charged in relation to
them. In light of this, we will send a request to the physician for a refund to you of any
inappropriate charges. We will contact you within the next 45 days to determine if you

have received your refund,

Sincerely,

Phyilis Chuly
Executive Director
Medical Services Branch
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Dear Ms. Chuly: !
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Further fo your letter of March 27, 2008, g nderwent on April 12, 2007 a surgical procedure,
which was an tninsured service, as described In the consent form, which ned. In the
Craoulii decision of the Supreme Court of Canada, & was determined that individuals have

constitutional right to bypass medically unacceptable watt fists. Wsinply exercised) :
constitutional right as Euaranteed by the Supreme Court of Canada. It s clear from the consent form that

awas fully aware §@@was doing so.

Our fegal advice is that the Chaoulli dedsion of the Supreme Court of Canada supersedes the suthority of
the: sections of the Medicare Protection Act to which you refer, I would add that no surgeon, assistant, or
‘anasthesiologist bifis privately, or “extrabills,” for their compenant of the service. Please note therefore,
that in the casé of @ the surgeon, and others invalved In re, were not involved In any -
“extra billing”, and had no financial dealings with the patient whatsoever.

Yours truly,

Brian Day, MB, MSc, MRCP, FRCS {Eng. & )
Medigal Director - -
- Spedialist Referraf Chinic

SPECIALIST REFERRAL CLINIC {VANCOUVER) INC, .
SUITE 121 555 WEST 12TH AVENUL VANCOUVER BC CAMADA VSZ 3X7 TE1.BSA.732.7450 TH04.7I37.5464 Fa04.437.0941 WWW.EPECIALISTCLINIC. CA



‘ MOH MEDICAL SERVIC 14:0215am.  04-15-7008 519
B1/158/2887 11:43 _ — PAGE 81785

é’»‘%-"[* - ' CAMBIE SURGERY CENTRE
45 4144 2235 Ash Streot, Vancouver, BC VSZ3C8
CEATRE | Phons: (604) 4741349 EAX: (5041743585

Imderstand ﬂﬂtbymdamrngwgwatmemnmwmnwlam payingpﬁvawvfar

npa-aﬁhgﬁﬁimwsfs

v Iamptﬁxﬂymm:smtmmamdmx&m e thes Medicat Services Plisrs of Biftish Colbmbi
Waﬁbﬂawelammmmmaﬁm&m&mtismmmmmmm
Hhat this mre%ntsasenﬁmﬁ:aﬂsmtwfﬁdemﬂ amdically ngcessay.

v :mWMMbmmmmmmmWW%ﬁmemﬁwﬁa&wm
this service, and that 3 will natsaekgoverrmerfkﬁmdlng for thesa costs.

rm&mmmﬁwm—mmmmmmmacmwmmsmmme
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BRITISH
COLUMBIA

The Best Place on Earth

‘May 22, 2008 695494

peer (Y

I'am following up on my letter to you dated March 27, 2008, regarding charges you paid
in relation to services you received from Dr. Brian Day on April 12, 2007,

We sent a letter to the physician/clinic requesting a refund to you of the fees you paid.
Could you please let us know if you have received your refund by providing the

following information and returning this letter to us?

i i 2
| 1. Did y_OL% receive a reﬁmd. | This is Exhibit . 5 %1_
Yes No - eferred foin ihe Afﬂdawi
- _ . ' /S BOB. e Fhye
2. If so, how much did you receive? /\% it before me this 52 3. zjayh
: J L,Lf ., 2009

o | ‘ \ Jﬁ Commilsianer for taking Affidavils
wilhin. Brizish Celembin

K responding by mail, please return this letter to my attention at:

Medical Services Branch
Ministry of Health

3-1, 1515 Blanshard Street
Victoria BC V8W 3C8

If you would rather respond by email, please direct responses fo questzons 1and 2 to:
M. FDSERVE:{“EDV beca

If you have not received the reﬁznd, we will refer the matter to the Medical Services
- Commission for review and possible action. Thank you for your attention to this lefter.

incerely,

Phyllis Chuly
Fxecutive Director
Medical Services Branch

Ministry of Health Medical Services Branch * 3-1, 13)5 Blanshard Strect
- Medica! Services Division Victoria RC VBW 3CR
: . : Tt,lcpfanc 250 9521706

Feesimile: 230952.3133

e e
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BARE. FANE
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( SPECTALIST _ ;;““‘rwmgfﬁﬁ
£ . REFERRAL gsﬁ?fg‘“‘” : z§§
Ty, Ny, eseee SEE Date I invoice # f
“”“"‘”'} CLINIC
} Y006 { 12318 }
City Square Mall
#i21 - 555 W 12th Ave.
Vancouver, BC VBZ 3X7
Bill To
Terms Appointment ... Doctors Name
Tus on Receipt BI32006 J Dr. M Githast
Description Rala Amound
Conzultation/Assessment 360.00 500.007T
Business Nurmber: 863199311
r
Phone # Fax# ; E-tnal I GS8T 30.00
664 7377464 604 637-0941 info@specialistclinic.ca Total $530.00
Balance Due $530.00

Thank you for your business.




9172006 143 PR FAGM: Fax ‘Gzuta Diagnostae Centacr 90 B ercs 002 OF 033

MRIREPORT

yatient Name File Numnber

>tatm Numbey Date of Birth

Jate of Exam Septemifer 7,2006 Date Reported September 8, 2006

Referring Physician  Gitbart, M~

Additional Gopies  Horner, Richard H. '
Patient :

o

MRI OF THE RIGHT KNEE 7
[

History:

Lateral joint fine pain and tenderness, along with tenderness in the region of the

proximal tib-fib joint. 1o rufe out & Jateral meniscal tear.

£y -

Technigue: _ 4 ,

Sagittal T1. Sagittal and coronal MPGR. Corona
_ Oblique sagittal FSE T2

1 FSE T2 fat sat. Axial FSE PD fat sat.

Findings:
There is a small tear involving the free edge of the lateral meniscus at the junction of the

bady and posterior horn. ™~
The medial meniscus, cruciate ligaments, and collateral ligaments are intact.

" There 5 no joint effuslon, bone marrow edema, osteochondral !ésfo_n, or foose body.

No abnormality Is appreciated involving the proximal t%bi_afibu!ar joint.

Contained cystic fluid in the region of the PCL presumably represents an incidental

gangtion.

The extensor rmechanism ja unremarkable




Fropfr Fax Canadz pisguostic Centerd o

5;“-3(-06 2:45 FPM
1

symall lateral meniscal tear,

= idon Rndraws, MD. FRCPC

B

PASE:

003 oF 003

N
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- A Commiduions: for - ARy
ﬂ}“i{n?nogrm;i ﬁfﬂﬁ:ﬁg e aB RITISH
COLUMBIA

the Best Mace on Farch -

July 11, 2007 691684

CONFIDENTIAL-

Dr. M. Gilbart
Allan McGavin Sports Medicine Clinic

3035 Wesbrook Mall :
Vancouver BC V&Y 123

Dear Dr. Gilbart:

The Medical Services Branch has received information indicati ng you provided insured
services to & Medical Services Plan {MSP) beneficiary, and that the benefici ary was
charged in relation to these services. The details are as follows:

Beneficiary: B

Procedure: Consultation
Date of Service: September 5, 2006
Amount Paid by Beneficiary: $530

of the Medicare Protection Act (the Ach), and the direction
pays for insured medical services (benefits) .

Operating under the a_litho'rity
of the Medical Services Commission, MSP
provided to residents of British Columbia, -

The 4ct establishes rules regarding billing for services provided by physicians who are
enrolled with MSP. Specifically, section 17 of the Act, ex pressly prohibits a person from
charging a beneficiary [or a beneficiary's representative] for a benefit or for materials,
consultations, procedures, the use of an office, clinic or other place or for any other
‘matters thal relate to the rendering of a benefit unless the charges are specificalty

 authorized under the Aet, regulations or by the Commission.

There are a range of options available to the__Cdr'nmiss'iDn in the event of a contravention
of section 17. The Acr allows the Commission to assess and withhold payment for claims
submitted by practitioners in cases of non-compliance. The Conumission may also cance]

a practitioner’s enrolment for cause (which includes unlawful extra billing) for a period

of time if the Commission determines that section 17 has been contravened.

.




s

Also. you should be aware that new powers under the Aer ave recently been proclaimed
which, among other things, allow the Commission to apply to the Supreme Couwrt for an
- injunction restraining a person from contravening section 17,

In view of the fact that the services received by n September 5, 2006,
appear to have been benefits, it seems that been charged a fee for

those services or for any matter relating to the services.

ation, 1 ask that you please review the details of the services you
RN <!l as any related charges for these services, and ensure that
any charges not permitted under the Aef are refunded to the payer within 30 days of
receipt of this letter. If this does not occur, this matter will be referred to the

Medical Services Commission for their review and possible action.

‘Thank you in advance for your cooperation in this matter.

Sincﬂfely, .,
\M%Tﬁgf SonEn 8t .
__ |

Phyllis Chuly
Executive Director
_Mczdicai Services Branch

i

STinistry of Health Mudival Services Braach : 31,1515 Bhunshaod Streat

: . Vietnria BO VYW 30§
Tueluphone: 238 9521706

Fausimile: 250 952.3133

Muedical Serviges Division
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July 11, 2007 691684

Dr. Brian Day
Specialist Referral Clinic -

Suite 121, West 12% Ave.
Vancouver BC Y52 3X7

Dear Dr, Day:

The Medzcal Services Plan (MSP) has received mformation indicating msured services were
provided et your clinic fo a MSP beneficiary, and that the bencficiary was charged in relation {o

these services. I‘fm details are as follows:

]',i' ] Q, .7 '_,;i!‘ilf" A

camd

Date of Samc:a Septembér 35,2006
- Amount Paid by Bensﬁsmry‘ $530

3

Operating under the authority of the Medicar ¢ Protection Act (the Act) and the direction of the
Medical Services Commission (MSC), MSP pays forinsured mt::dzcal services (henefifs)
provided to residents of British Columbza _ '
The Acf estblishes rules regarding billing for services provided by physzcians who are enrolled
with MSP. Specifically, section 17 of the det, expressly prohibits a person from charging ? a
beneficiaty (or a beneficiary's representative) for a benefit or for materials, consultations,

procedures, the use of an office, clinic, or oflier place, or for any other matters that relate to the
rerzdanng of a benafit, unless the cb&rgas are specx ﬁcaﬂy authorized under the Act regulations

or by the Commxssmn

3-1, [513 B}arzsi:arsd Str:et ’

" Ministry of Health

- B :
Medicst Services Branch _ Victarin BO VoW 3Ch
’ Telephone: 250 952-1706
Facaimile: 2509513133

Medical Sepvices THvision




SN i B e
There are a range of options available fo the Commission in the event of a contravention of
section 17. Some of these powers pertain only to physicians. However, the

I ientenant Gavernor in Council has recently proclaimed In effect, new powers under the Ac/
which altow fhe Commission to audit the business practices of persons who carry on 2 business,
and who the Commission believes have contravened the prohibition on exira billing.
Additionally, the Commission may apply to the Supreme Court for an injunction resiraining a

person from contravening section 17,

In view of the fact that the services received by 1 September 5, 2006, were
benefits, it scems that€@Pshould not have been charged a foe for those services or for any matter

relating to the service.

Inli { ihis information, [ ask that you review the details of the services provided o
well as the ralated charges for thess services, and ensure that any charges not

perinitted-vinder the det are refunded to the payer within 30 days of receipt of this letter. If this

does ot oceur, this matter will be referred {o the MSC for their review and possible action.

Thank you in advance for your cooperation in this matter.

Sincerely,

ORIGINAL SIGNED BY

Phyllis Chuly
Executive Director
Medical Services Division -

r——
e P,




@5 DE
be e meihsé)ﬁ day

\\__‘/ within British Columbia

BRITISH
~ COLUMBIA
The Best Place an Barth

691684

Faly 11, 2007

Thank you for your letter of December 21, 2006, concerning charges you paid in return
for services you received from Dr. Gilbart in September 2006. I apologize for the

lengthy delay in responding.

‘Operating under the anthority of the Medicare Protection Act (the Act), and the
- direction of the Medical Services Commission, the Medical Services Plan (MSP) ..
pays for insured medical services (benefits) pmwded to residents of British Columbia.

~ The Act establishes rules regarding billing for services provided by physicians who are
snrolled mth MSP. In general, patients {or their representatives) must not be charged

for benefits. The Acr also prohibits anyone from charging patients for “materials,

constltations, procedures, use of an office, clinic, or other plice, or for any other

" matters that relate 1o the rendering of a benefit” unless specifically permxtted by the

Medlcal Services Commxssmn

The Govemment Of Bnush Columbla is committed fo upho]dmg the pnnczples of the

. 2009

LT P

A Comrn sasora fer taxing Affidarite

Medicare Protection Act and to.our publicly funded health care systern, in which access

to medically necessary services is based on a patient’s clinical need rathar than his or her
ablhty to pay. .

Based on the information yon have provided, it appears the services you received on
September 5, 2006, were MSP benefits and you should not have been charged in re}atlon
to thern.. In light of this, we will send a request {o the physician for a refund to you of any
inappropriate charges. We will contact you within the next 45 days fo determine if you

- have recetved your refund.

Sincerely,
Phyllis Chuly
‘Executive Director
© Medical Services Branch _
Minlstry of ﬁea!th . ‘Medical Services Branch -~ 3-1, 1515 Blanshard Street
: : . - Viutora BC VBW 308 _
Telephone: 250 952-1706

Medical Services Division Facsimila: 250952.3

133
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Jagly 12, 2007

; ' TR Comrissing for taking Affidavils
phylis Chuly _\jwm 5 ”,[Cmm%b‘a, e

Executive Director
Miedival Services Division
3-1, 1515 Blanshard Street

Victoria, BC
V3BW 3C8

Drear Ms. Chuty:

" ﬂ-

Further 1o your letter of July 11, 2007, nvas seen for the preparation of an Independent
_ Medlcai Exammat:on ' _

The Independent assessment bore no relation to any MSP mswed activity.

was fully aware of the fact that@was seekmg an independent assessment for GBRow
personal use and benefit, and that this was not an insured service ander the Medical Sefvlcas Plan. §

sagned a dedaratzon to that effect

Our dsmc does not offer services available under the Medicare Protection Ack, and all of our ﬁ!&s are
confidential (3™ party) reports, medico-fegal op%nkms worket’s compensatm and RCMP assessments,
You have no az:tfxcmty to review such matedals,. .

Smcere!y, - _
 Brian Day, MB, MSc, MRCP, FRCS (Eig & C)

Mexdical Direclor
‘Spedalist Referrat Clinic’

SPECIALIST REFEARRAL CLINIC IVANCOUVER] INC.

SHTE 321 555 WEST 12TH x“;.:‘f NUE WANCOUVIER 8C CANADA V57 347 TF- 844 FF7 74880 Taoa TIFreLs FEDI AT A% WWW SPECIALISTOLINIC €A
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SPECIALIST

A} REFERRAL -
o ' | Date Invoice # J

. CLINIC
S/ERS2000 18947 I
City Square Mall :
#121 - 555 W 12ih Ave.
Varnicouver, BC V52 3X7
Bifi To : ’
Terms Appointment ... f Doctors Name
Due on Receipt 5HB2006 Dr. Alastair Yobnger
Bescripion Rale Amount
| Consultation/Assessment 500.00 500.007
!'Basincgs Numbser: 8631559311
2 C
Phone # Fax# _ " F-mall G8T- ' _ 35.00
604 732-7464 604 637-0941 - infof@speeististelinie.ca o Tota! _ -ﬁSBS,GG
- Balance Due $335.00

Thank you for your business,

72:}.5 ;;
/’/‘/i{/ "
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BRITISH | RUSH & TRACE

- COLUMBIA
The Best Place on Farth
June 28, 2007
Th is Exh:bzfmmﬁéﬁff& AAAAAAAAAAAAAAAAAA
CONFIDENTIAL re to in the Affidavit
| _ &, Fﬁy%
Dr. Alistair Younger _ Lo e me this b2 fia}"
560 - 114 Burrard 5S¢, x\j ~~~~~~~~~~~~~~~~~~~~~ , 20 {25}
Vancouver BC V6Z 2A5 =ohoees PN yivr S
: &ﬁ}wﬂhm Br'{(r;?'{ ;a;k[zug;l\:{kams

Dear Dr. Younger:
The Medical Services Branch has received information indicating yéu provided an
insured service to a Medical Services Plan (MSP) beneficiary, and that the beneficiary

]
J
J
|
|
|
|
|
i
i
|
|
663489 ' !
]
i
|
;
|
]
|
{i
was charged in relation to this service. The details are as follows: f[

Procedure: Consultatmn
Date of Service: May 18, 2006
Amoimnt Paid by Beneficiary: $535

Operating nnder the authority of the Medicare Protection Act (the Act), and the direction
of the Medical Services Cominission, MSP pays for insured medical services (benefits)

provided to residents of British Columbla

The Act establishes rules regarding billing for services provided by physicians who are
enrolled with MSP. Specifically, section 17 of the des, expressly prohibits a person from

charging a beneficiary Jor a beneficiary’s representative] for & benefit or for materials
consultations, procedures, the use of an office, clinic or other place or for any other
matters that relate to the rendering of a benefit unless the charges are specifically

anthorized under the Act, regulations or by the Commission.

There are a range of options available to the Commission in the event of & contravention
of section 17 The Aer allows the Commission to assess and withhold payment for claims

submiited by pr actitioners in cases of non-compliance. The Commission may also cancel
a practitioner’s enrolment for cause (which includes unlawfil extra billing) for a period

of time if the Commission determines that section 17 has been contravened.

w2

hedicat Services Branch _ 3-1, 1515 Blanshard Street
Victoria B VAW 1C8

Tefephone: 250 952.1706

Faceimife: 250 952-3133

Ministry of Health

dedical Services Division



.

Also, you should be aware that new powers under the Act have recently been proclaimed
which, among other things, allow the Commission to apply to the Supreme Court for an
injunction restraining a person from contravening section 17,
In view of the fact that the service received by Bon May 18, 2006, 15 &
\should not have been charged a fee for this service or for

benefit, it seems tha
any ratter relating to the service,

In light of this information, ] ask that you please review the details of the services you

provided to as well as any related charges for these services, and ensure that
any charges not permitted under the Act are refunded fo the payer within 30 days of

receipt of this letter, If this does not occur, this maiter will be referred to the
Medical Services Commission for their review and possible action.

Thank you in advance for your cooperation in this matter.

- Smeerely,

I

ORIGINAL SiGNED BY]

Phyllis Chuly
Executive Director
Medical Services Branch
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BRITISH

COLUMBIA
The B e o Bt RUSH & TRACE

June 26, 2007 663489

Dr. Brian Day -
Specialist Referral Clzmc
Suite 121, West 12%Ave. 0 e N
ﬁ\C_ofp tissioner| for taking Affidaylys
within British Columbia

Vancouver BC V3Z 3X7

Dear Dr. Day:

The Medica! Services Plan (MSP) has rcceived. information indicating insured services were
provided at your clinic to a MS?P beneficiary, and that the beneficiary was charged in relation to

these services. The details are as follows;

Benefici

PHN:
Procedure: Constliation

Date of Service: May 18, 2006
Amount Paid by Beneficiary: $535

Operating under the authority of the Medicare Protection Act (the Act) and the direction of the
Medical Services Commission (MSC), MSF pays for msured medicai services (benefits)

provided to residents of British Columbia.

The Act establishes rules regarding billing for services provided by physicians. who are enrolled
with MSP. Specifically, section 17 of the 4ct, expressly prohibits a person from charging a
heneficiary (or 2 beneficiary’s representative) for a benefit or for materials, consultations,

- procedures, the use of an office, clinic, or other place, or for any other matters that relate to the

rendering of a benefit, unless the charges are spcc:tﬁcaﬂy authorized under the Act regulanons

~orbythe Commxssmn

3-1, 1515 Blanshard Street

Medical Servi h .
ieal Services Brane Vietoria BC VEW 3C8
Telephons: 230 952-1706

Ministry of Henlth
tdedical Services Division . . }acs:mr%c 250 952 3133




-2-
There are a range of options available to the Commission in the event of a contravention of
section 17. Some of these powers pertain only to physicians. However, the -
1 jeutenant Governor in Council has recently proclaimed in effect, new powers under the Act
which allow the Commission to audit the business practices of persons who carry on a business,
and who the Commission believes have contravened the prohibition on extra billing.
Additionally, the Commission may apply to the Supreme Court for an injunction restraining a

person from contravening section 17.

B . May 18, 2006, were benefits, it

In view of the fact that the services received by{ ="
B chould not have been charged a fee for those services of for any matter relating to

seems tha
the service.
A

this information, I ask fhat you review the details of the services provided to
B s well as the related charges for these services, and ensure that any charges not

e under the Act are refunded to the payer within 30 days of receipt of this letter. If this

P
does not oceur, this matier will be referred to the MSC for their review and possible action.

ight of

Thank you in advance for your cooperation in this matter.

Sincerely,

ORIGINAL SIGNED BY

B T i

Phyllis Chuly
Executive Director
Medical Services Division

4
it
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f%re me this 3\3 day
g {.M , 202

A _Commissibagr for taking Affidavils
wilviin British Cofumbia

This is in response {o J letter to Health Insurance BC concerning charges paid
in return for services you received at the Specialist Referral Clindc in May of2006. I
sincerely apoiogize for the significant delay in this response.

Operating under the authority of the Medicare Proteﬂiﬂﬂ Aet{the Aet), and the
direction of the Medical Services Commission, the Medical Services Plan (MSP)

pays for insured medical services (benefits) provided fo residents of British Columbia
'The Aer establishes rules regarding billing for services provided by physicians who are
enrolled with MSP. In gencral, patients {or their representatives) must not be charged
tor benefits. The 4cf also prohibits anyone from charging patients for “materials,
consyltations, procedures, use of an office, clinic, or other place, or for any other
matters that relate to the rendering of u benefit” unless specifically permitied by the

Medicai Services Commission.

The Government of British Co!mnbza is committed to upholding the pnnmples of the
Medicare Proteciion Act and 1o our publicly funded health care system, in which access
to medically necessary services is based on a patient’s clinfeal uead rather than his or her

ability to pay.

Based on the information you have provided, it appears the service you received on
May 18, 2006, was an MSP benefit and you should not have been charged in relation fo
it. Inlight of this, we will send a request to the physician for a refund to you of any
inappropriate charges. We will contact you within ths next 45 days to determine ¥f you

have recslved your refimd,

- 2-1, 1515 Blanshard Strect
Victoria BC VEW 3C8

Ministry of Healih Medical Services Branch”
' ' ' Telephone: 250 932-1706
_ Facsimiler 250 852.3133

Medical Services Diviston
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In regards to issues with access o health care your family has experienced, I would
encourage you to participate in the Conversation on Health. The province is seeking
citizen input on approaches needed fo improve our health care system. Plans for the
future of the health care system in BC will be based on input received during this
initiative. Details are available at www beconversationonhealth ca or by calling

toll free: 1-866-884-2055.

In case you are not aware, residents who are required to travel for medical care, the
Travel Assistance Program (TAP) helps alleviate some of the transportation costs for
eligible BC residents who must iravel within the province for non-emergency medical
specialist services not available in their own community. TAP clamn forms are available
from your GP or family physician at the time a referral to a specialist out of your

- community is made. Further mformation is available at:
http://www health. gov be.ca/msp/miapp/iap patient html In addition, a transportation
emergency medical appointments on

service for residents of Vancouver Island for non- :
ity's Health Connections program:

the Island, is available through your health author
hitp /fwww. wheelsforwellness.com/index_htm

Thank you for bringing this matter fo our attention.

Sincerely,

[ORIGINAL SIGNED £Y|

. Phyllis Chuly -
Execntive Director
Medical Services Branch

e—— )
MM&HMWW
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Phyllis Chuly
Executive Director

Medical Services Division
3-1, 1515 Blanshard Street
Victorla, BC

VBW 308

Dear Ms. Chuly:

Re:

Further to your fetter of June 26, 2007, as seen for the preparation of an Independent Medical
Fxamination.

The independent assessment bore no refation to any MSP insured activity.

'R_?
It appears that the Independent Medzca! Exammation was helng sought in an effort to reopen an old

Worker's Compensation daim.

Our dlinic does not offer services avaiiable under the Medicare Protection Act, and all of our files are
confidential (3% party) renorts, medico-legal opinions, worker's compensation and RCMP assessments.

Yous have no authority to review such materials.

Sincerely,

-/W-’z.;

Brian Day, MB, MSc, MRCP, FRCS (Eng. & ()

Medical Direcror
Specialist Referral Ciinic

WWW EPECIALISTCLINIC.CA

SPECIALIST REFERRAL CLINIC {VANCOUVER) INC, )
SINTE 121- 555 WEST 13TH AVENDIE VANCOUVER B CANADA VEY IXF TF1 285 737 T4td Taad FIR E45d FAGE A37 0347
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Personal Health Number

Dear Sir or Madame,

in May 2005, injured my right shoulder. ! consulted my family doctor,{Dr. E. Jolly)
who referred me to a physiotheraptist . After flve months of therapy I still could not
raise my arm., so | consuited a second Physotheraptist, who recommernided an X-
Ray and an ultra sound. It was discovered there were full thickness tears In thres
tendons, possibly in four. My family doctor referrad me to an orthopaedic
specialist. There was a 5§ month walt for an appointment plus an equal time for an

operation both locally and In Vancouver.

My utfers fom Parkinsons disease and | am@only care giver. Facing
at least & year's walt, | consulted Dr. Robert H. Hawking at the Specialist Referral
Clinic. t have enclosed his bill.  understand that M.S A. wil{ pay a portion of the bill

I hereby request such paymeant. My homs phone number

£3
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SPECIALISTY
REFERRAL
; Dale
‘} CLINIC
Fl BR2/2006 11931
o {-::umj
Oy Square Mall
124 - BB5 W 12th Ava.
vancouver, BC VBZ 3X7
BitTo
. Tenns Appointraent ... Doclors Name
Due oa Recoipt BA12006 . R Hawking
[ _ . Description , Rate Amount '
Consultatipn/Asscasment 360.60 S00.66T
Business Number: 883189311
Phone # Fux# E-mall. GaT 3060
604 7371464 604 637-0941 infof@specialisiclinic.se Total ’ £530.00
Balance Due $530.00

Thank you for your business.
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¥ Robert Hawkins

Medical Building

550 — 2184:Broadway
Vancouver BE V6K 2E1
R

Dear D, Haw};ins:
The Medical Bervices Branch has received information indicating you provided insured

services to & Medical Services Plan (MSP) beneficiary, and that the beneﬁczary was
charged in relation to these services. The details are as follows: '

Beneficiary:
PHN:
Procedure: Orthopaedic Consultation
Date of Service:  February §, 2006
Amount Paid by Beneficiary: $530

Operating under the authority of the Medicare Protection Act (the Act), and the direction
of the Medical Services Commission, MSP pays for insured medical services (beneﬁts)

pmv:de«d to residents of British Columbia.

The Act cstabhshes rules regarding biiiing for services provided by physicians who are
enrolied with MSP, -Specifically, section 17 of the Act, expressly prohibits a person from
charging & beneficiary [or a beneficiary’s representative] for a benefit or for materials,
consultations, procedures, the use of an office, clinic or other place or for any other
matters that relate to the rendering of a benefit vnless the charges are spe{:lf ically

: authon?ed under the Act, reguiatmns or by the Corm’msszon

There are a range of options available to the Commission in the event of a contravention
of section 17. The Act allows the Commission to assess and withhold payment for claims
submitted by practitioners in cases of non-compliance. The Commission may also.cancel
a practitioner’s enrolment for cause (which includes unlawfu! extra billing) for a period

of time if the Commission determines that section 17 has been contravened.
' : A2
Ministry of Health . Medical Services Branch _ 3-1, 1515 Blanshard Sweat
Vicforia BC VW 3C8
: Telephone: 250 9521706

Medical Services Division Faesimile: 250 952-3133
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Also, you should be aware that new powers under the Acz have recently been pr{}c}aimed
which, among other things, allow the Commission to apply to the Supreme Court for an

injunction restraining a person from contravening section 17,

B0 February 8, 2008,

In view of the fact that the services received b
3 ¥hould not have been charged a

appear to have been benefits, it seems that§
fee for those services or for any matter relating to the services.

I tight of this information, I ask that you pleage review the details of the services you
provided to & 4 as well as any related charges for these services, and ensure
that any charges not permitted under the Act are refunded to the payer within 30 days of
receipt of this letter. If this does not oceur, this matter will be referred to the

Medical Services Commission for their review and possible action.

Thank you in advance for your cooperation in this matter.

Sincerely,

ORIGINAL SIGNED BY:

Phylis Chuly:
© Bxecutive Director
Medical Services Branch

PR
e — L

(I
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Dear Dr. Day:
The Medical Services Branch bas received information indicating insured services were provided

at your clinic to a Medical Services Plan (MSP) beneficiary, and that the beneficiary was charged
in relation to these services. The details are as follows:

Beneficiary:
PHN: _
Procedore: ~ Orthopaedic Consultation
Date of Service:  February 8, 2006
Amount Paid by Beneficiary: $530

Operating under the authority of the Medicare Protection Act (the Act) and the direction of the
Medical Services Commission (MSC), MSP pays for insured medzcal services (benefits)
provaded to reszdents of British Columbia,

‘The Act establishes rules regarding billing for services provided by physicians who are enrolled
with MSP. Specifically, section 17 of the Act, expressly prohibits a person from charging a
beneficiary {or 2 beneficiary’s representative) for a benefit or for materials, consultations,
procedures, the use of an office, clindc, or other place, or for any other matters that relate to the
rendering of a benefit, unless the chaxges are specifically authorized under the Act regulations

or by the Commission.

There are a range of options available to the Commission in the event of a contravention of
section 17. Some of these powers pertain only to physicians. However, the Lieutenant Governor
in Council has recently proclaimed in effect, new powers under the Act which allow the
Commission to audit the business practices of persons who carry on 2 business, and who the
Commission believes have contravened the pm}nbltzan on extra billing. Additionally, the
Commission may apply to the Supreme Court for an mjuncmm restraining a person from

coniravening section 7. _ : )
Ministry of Hca]th © Medical Services Branch - 3-1, 1515 Blanshard Street
: : Victoria BC VEW 3C8
' : Telephone: 250 952-1706

Medieal Services Division Facgimile: 250 952-3133




In view of the fact that the services recewed by & on FPebruary 8, 2006, appear fo
have been benefits, it seems that (HRSNERENEEE should not have been charged a fee for those
services or for any matter relating to the service.

In light of th}s information, I ask that you review the details of the services provided to
-------- as well as the related charges for these services, and ensure that any charges not

perlm’rted uner the Act are refunded fo the payer within 30 days of receipt of this letter. It this
does not oceur, this matter will be referred to the Medical Services Commission for their review

and possible action.

Thank you in advance for your cooperation in this matter.

Sincerely,

ORIGINAL SIGNED BY:

Phyllis Chuly
Executive Direcior
 Medical Services Branch

/58
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This is in response to your letter to Health Insurance BC concerning charges you paid in
return for services you received from Dr. Robert Hawkins in February 2006.

Iwas sorry to read of the situation you faced with your shoulder and hope you have
experienced relief and regained your mobility. 1 also appreciate your sitvation being the

caregiver o your husband.

Operating under the authority of the Medicare Protection Act (the Act), and the
direction of the Medical Services Commission, the Medical Services Plan (MSP)

pays for insured medical services (benefits) provided to residents of British Columbia.
The Act establishes rules regarding billing for services provided by physicians who are
enrolled with MSP. In general, patients {or their representatives) must not be charged
for benefits. The det also prohibits anyone from charging patients for “materials,
consultations, procedures, use of an office, clinic, or other place, or for any other
matters that relate o the rendering of o benefit” unless spemﬁcaﬁy permztfad by the

Medical Servmes Commission.

The Government of British Columbia is committed to upholding the pzmmples of the
Medicare Protection Act and to our publicly fanded health care system, in which access
to medically necessary services is based on a patient’s clinical need rather than his or her

ability to pay.

2
Medical Services Branch - X.i, 1515 Blanshard Street
Victoria BC VEW 3C8

Minisiry of Health :
- . " Telephone: 250 952-1706
Medical Services Division Facsimile: 250 952-3133
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Based on the information you have provided, it appears the services you received on
Febriary 8, 2006, were MSP benefits and you should not have been charged in relation fo
them. In light of this, we will send a request to the physician for a refund to you of any
inappropriate charges. We will contact you within the next 45 days to determine if you

have received your refund,

Sincerel y;

DRIGINAL BIGNED BY,

Phyllis Chuly
Exscutive Director
Medical Services Branch




From:

Subject:
Date: dure 24, 2008 123389 PM PDT (CA)

Juns 24,2008,

Phylls Chaly
Medizal Sendces Division

Victoria B,

Doar Ms. Ghuly

{ recantly received a copy of the consent form ) sligned at The Speclalists Reforral Glinle. | didn't oad the third senterce carslully

snpugh. } witingly paid the fulf amount, with no intention of applying for any refmbursement from the Provingial Plan

t.ater on | discavered thel rrany proviness rofund the amount that ihe doclor's Tea would be. 1 realze now thal B.O. dues not offer

any refund.’

} amn sorry for any Inconvenienca | have caused .

Yours thuly,

JUNZ 7 Fong
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SPECIALIST REFERRAL CLINIC

City Squara Mall

E121 - 555 W 12" Ave _ phone 604.737.7454
Vancouver, BC V3Z3X7 B GO4.B37.0841
vonw specialistelinic ca toft frael 868.737.7480

Patient Consent to Assessment by Specialist

¢ lunderstand that by attending the Specialist Referral Clinic (SRC) [ am requesting an
independent assessment by the SAC physician, which s for my own parsonal use

and bensfit.
I accept fully that this is not an insured service tunder the Medical Servzces Pian of

British Columbia (M3P).
! further understand that there will be no reimbursement by MSP or any government
agency for this service.

A full raport will be provided 1o the patient and if desired coples will be provided or
sent to any designated third party, Including any physician. _

Patient Name:— Signature:
Witness Néme:_-___. Signature:

_Date: (‘}M? 2 bl .

'Wﬁw Y ot MW
d

How did yai: hear about us?

R T
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June 16, 2008

Dear 18
I am following up on my letter to you dated April 22, 2008, regarding charges you paid in
relation to services you received from Dr. Robert Hawkins on February 8, 2006,

We sent a letter to the physician/clinic requesting a refimd to you of the fees you paid
Could you please let us know if you have ressived your refund by providing the

following information and refurning this letter to us?
1. Didyou receive a refond?

Yes No v~
2. ¥ so, how much did you receive?

S

If responding by mail, please return this letier to my atiention at:

Ministry of Health
3-1, 1515 Blanshard Street

Victaria BC VSW 3C8
Hyon would rather respond by email, please direct responses to guestions 1 and 2 to:
MEDSER VE@gov.he ca o

Ifyou have not received the refund, we will refer the matter to the Medical Services
Commission for review and possible action.- Thank you for your attention to this letier.

!

j

Medical Services Branch E
|

j

}

f

|

|

Singerely,
DL,

:'

i

Phyllis Chuly | ' ]
]

]

Executive Director
Medical Sexvices Branch _
in : } i h 3 3, 15135 Blanshasd Strect
Ministry of Health ) Medieal Services Brang . G B
' Telephone: 2350 952-1706
: _ Facsimniter 250 852-3133

© Medical Services Division

e st

e
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August 14, 2007

CMA chief defends letting patients jump queue
BY ROD MICKLEBURGH

VANCGOUVER -- The incoming president of the Canadian Medical Association says he allows
paticnts at his private clinic to avoid long surgical waiting lists by paying cash and havmg their

operations right away.

"If someone 1s in pain and needs surgery and 1 on a nine-month waiting list, do I think they
should be able to bypass that queue? Absolutely yes,” Brian Day said vesterday. "They can pay
direct.”

Such a policy would seem to violate the Canada Health Act, which prohibits patients from
paying for medically necessary services. :

But Dr. Day said the landmark 2005 Supreme Court of Canada decision known as the Chaoulli
case has changed the ground rules for medicare.

According to the Supreme Court, patients in Quebec unable to receive timely access to various
operations may buy private health insurance to cover procedures from the private sector,

Dr. Day said only a small percentage of patients pay cash to be treated at his highly Succcs‘;fuI
Cambie Surgery Centre in Vancouver. .

He agreed, however, that his policy of letting patients pay amounts to a formn of two-tier health
care. "But I don't think it's a good thing. I'd like to eliminate two-tier health care.”

In fact, if strategies that he advocates to reduce waiting lists - introducing more competition -
succeed, private clinics such as his may lose business, Dr. Day said.

"My mission is somewhat self-destructive to private health care. I don't want wait lists. I don't

want anyone on them.”

Still, the policy at Dr. Day's own clinic 1s indicative of the controversy that is likely to ensue
when he beging his one-year tenure as the elected head of the usually staid CMA next week.

"It's obviously up to him, but I find it disappointing that he 1s allowing patients to jump the
" said Danielle Martin of Canadian Doctors for Medicare.

queue, H .
: This is Exhibif . :%4‘
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Dr. Day, a top-flight surgeon, is also an outspoken advocate of user fees for the well off, more
private-sector involvement in health care and forcing hospitals to compete for patients.

In an interview, Dr. Day vowed not to sheathe his verbal sword despite his new role as
spokesman for the country's 65,000 physicians.

“I'm niot going to stop talking. Is the public going to hear from me? They sure are,” he said.
"But I'm hoping I just won't be talking about change. I want to influence change. ..."

Dr. Martin said she agrees with Dr. Day that medicare has problems that need to be fixed, but
having more physicians opling for the privafe sector would make matters even worse.

One of Dr. Day's main goals, he said, is to improve conditions for the "working poor” who don't
have private health insurance by making those who can afford it pay.

A unrversal pharmacare program would end the current sifuation in which poorer Canadians
without insurance have to pay the full cost of preseription drugs, while those with drug plans pay

very little, Dr. Day said.
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RETURN TO W(}Ri{
ACUTE BACK PROGRAM

EXPEDITED INJURED
WORKERS CLINIC - WCB

CONTACT INFORMATION
Specialist Referral Clinic
Suite 121

555 West 12th Ave.
Vancouver, BC

Canada, V57 3X7

'I‘é]l Free; 1-865-737-7460
Phone: 604-737.7464

. Return™Work
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'WE CAN SAVE YOU MONEY. RETURN TO WORK IS A CORPORATE
PROGRAM THAT PUTS PROFITS BACK INTO YOUR BOTTOM LINE,

hitp/fwww specialistclinic.ca/corporate returniowork.php

2008-04-28
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SRC: Specialist Referral Clini~  Vancouver, BC, Canada |

If your executives or key employees are waiting for a specialist appointment,
your business could suffer. The Specialist Referral Clinic is Canada's leader in private health care
services. Our return to work program gives your injured employees rapid access to world class
specialists, MRI's, CT's and advanced surgical technigues.

Send your employees to Canada's most advanced and profevsiﬂnal Retarn To Work program.

» Appointments with specialists recogmzec! for their expertise Wlthm 1-2 weeks,
» Reports completed within 3 business days. Quality reporting iakes the guesswork out of your

Return to Work plan,
s MRT's and CT's booked same day or within 1-2 days at Canada's premiere diagnostic Centre.

Conveniently located in the same building, specialists can speak directly with the radiologists.
e Our comprehens;ve spine program is the only one of its kind in Canada. With four specialists of

the spine we can reduce absenteeism due to back injuries.

e pepand

: QUICK ACCESS TO CANADA'S MOST ADVANCED SURGICAL CENTRE.

Atthe SRC we can expedite all approved surgeries at Canada's most advanced surgical centre - the
Cambie Surgerv Centre (CSC). Equipped with the best technology, the CSC allows surgeons {o ulilize
minimally invasive surgical fechmqnes and technology not available in other facilities. Ultimately t‘ms

resuls in faster recovery.

At the Cambie Surgery Cenire your employees can experience premiere healtheare where their needs

come first.
- ©2007 Specialist Referral Clinic, SRC, AI] fights  This website is mlended for Canadian andiences
reserved. _ . only.

bt -Hwrarw enecialistelinic cafoorporate retarntowork.php 2008-04-28

f
i




Cambie Surgery Centre - Vans

CAMBIE

SURGERY CEMTRE

Approved Procedures

« SURGEOGNS
« PROCEDURES

-ver, BC, Canada

68
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SURGICAL PROCEDURES CURRENTLY AVAILABLE

Procedures authorized by the Committee on Non-Hospital Medical Surgical Facilities to be performed at
‘Cambie Surgery Centre approved by the Commitiee - fune 2004 _

ANAESTHESIOLOGY

» General Anaesthesia

» Intra-venous

» Inhalation

» Nerve blocks ~ pain control
Peripheral nerve block
Regional

Spinal

Steroid injection

DENTISTRY

o QGeneral (carries, repair, crown)
» Minor oral surgery
Muitiple root
» Restorative dentistry
- » Root resection
» Single root

EYE SURGERY

» Blepharoplasty

« Cataract surgery, includin o lens
implantation

» Phakic Lens Implant

» IOL

¢ Lens Exchange

GYNECOLOGY

L]
[ ]

Burch procedure

-Dilatation and curettage

Endomeirial resection or balloon
therapy ablation
Hysteroscopic procedures
including:

o Myoma reseclion

o Endometrial ablation

o Septum incision

o Adhesiolysis
Operative Lapatoscopy
inchiding: -

o Salpingo-ovariclysis

o Salpingectomy

o Qophorectomy

o Qvarian cystectomy
Reversal of sterilization using
operating microscope
Tubal ligation & laparoscopy

ORAL & MAXILLOFACIAL
SURGERY .

& o B

Abscess/sequestrectomy
Bone grafting

Excision cysts and tumors
Extraction, transplantation, re-




Cambie Surgery Centre - Vanr  -ver, BC, Canada .

o Corneal surgery

s Dacrocystorhinostomy

e Entropion, ectropion,
evisceration

s Lid: excision, biopsy or
reconstruction

» Lid surgical reconstruction

Ptosis repairs

FACIAL AND PLASTIC
SURGERY

Abdominoplasty

Blepharoplasty

Buttock Lfi, thigh lift

Calf implant

Cosmetic laser surgery {CO2

Coherént Laser) - [Certificate of

training and reference letter

required by the College before

approval is granted]

e Dermabrasion

¢ Dupuytren’s contracture
repair/excision

o Face lift and forehead Hift
surgery

e Facial chemosurgery

o Facial implant insertion

o Fatinjection '

o Hair transplantation

L]

Implant revision and removal
Injectable soft tissue
augmentation

o Liposuction

e Malar implants, repositioning
osteotomy '

o Mastopexy, nipple
reconsiraction

o Mentoplasty {including chin
implantation and horizontal
ostectomy) '

o Otoplasty
Removal of skin tamors and

primary reconstroctions

Repair of facial fractures

Repair of facial lacerations

Rhinoplasty and septoplasty

Skin and Subcutaneous Tissue
o Suture Lacerations

o

e & o o

implantation
» Fistula repair
» Implant reconstruction
» Maxillary sinus surgery
+ Reconstruction bone and sofi
tigsue surgery
Simus surgery

ORTHOPAEDIC SURGERY

» Arthroscopic,
arthrotomy/endoscopic surgery
of all amenable joints

» Bone grafting non-union of
fractures and pseudoarthrosis

» Miscellaneous neurolysis and
nerve repair or graft

» Osteotomy closed and osteotomy
open {excluding open osteotomy
or major bones - ie: femur, tibia,
pelvis, stc)

s Tendon repairs and
reconstructions

s Knee

o Arthroseopic surgery,
inclnding meniscal
surgery, synovectomy

o Oxford Knee Replacement

o Reconstruction/Repair of
Ligaments

o Shoulder

o Acromioplasty

o Arthroplasty

o Arthroscopy /Sub
Acromial Decompression

o Bankart/Rotator Cuff
Repair

o Biceps Tenodesis or
Repair

o Capsular Shrinkage

o Excision of Distal Head o
Clavicle '

o Fixation Osteochondral
Fracture

o Fusion

o Ligament/Labral Repair

o Removal of Hardware

o Shoulder Stabilization

e Hand

(69

Page 2 of 4




Cambie Surgery Centre - Vary

o Excision/biopsy lesions

~ (nevi, skin, cancers, etc)

o l&D

« Breasis

o Augmentation

o Excision of benign cystor
fumor

o [ & D of abscess

o Reduction mammoplasty

o Subcutaneous
mastectomy

GENERAL AND
MISCELLANEOUS

« Arterial puncture

« Biopsy, gland, muscle, or
superficial fissue

« Biopsy, synovium

« Lymphnodes, superficial
biopsyand I & D

« Abscesses, superficial -
inchiding breast, [ & D

« Burns, localized treatment

» Removal of foreign bodies

« Excision of superficial scars,

cysts or tumors

Cerv;cal sympathcctomy

GENERAL SURGERY

Biopsy
Breast biopsy
Endescopic polyp resection
Excision of pilonidal cyst or
sinus
Excision and repair by skin gfaft
Excision of breast cyst or tumor
Iaparascopic cholecystectomy
‘Mastectomy
Skin laceration - repair
1st rib resection
Lymph Nodes - Axillary
dissection
Abdominal - General

o Drainage of perinsal

- absecess
o Biopsy or excision

® & & & % & a

wer, BC, Canada
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o Arthroplasty
o Arthroplasty finger,
thumb, carpus and wrist
o Ganglion excision
o Internal fixation of
frachires
o NEW : Needle
Aponenrofoniy
o Neuorolysis
o Palmar fasciotomy and
fasciectomy
o Repair boufonniere
deformily
o Repair of digital nerves
o Repair of tendons: flexor,
extensor
o Skin graft
o Synovectomy
o Tendon transplants
o Tenodesis, tenolysis and
tendon transfers and grafis
o Treatment of infection
. Spine )
o Two level and single level
himbar discectomies
o Two level and single level
Jumbar laminectomies for
spinal stenosis
o Two level and single levef
. anterior discectomies
« Fool
o Foot & Ankle Fusion
o Ankle Ligament Repair
o Gsastrocnemius Repair
. o Achilles Repair
o Calcaneal Osteotomy
o Ankle Arthroscopy
o Ankle Arthroplasty
o Tibial Tendon
Augmentation
o Fixation Osteochondral
Fracture
o Removal of Hardware

OTOLARYNGOLOGY HEAD &
NECK SURGERY

s Fxcision of lesions of oral cavity
o Laser endoscopic removal of




It
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o Hemia repair lesions :
o Hemorrholdectomy » Minor facial fractures repair
o Figsursctomy » Mynngotomy
o Lateral Sphincterotomy v Otoplasty
o Fistulotomy « Reconstruction surgery of facial
bones
» Rhinoplasty
o Salivary glands and ducts

» Submucous resection of septum
or turbinates

s Tracheostomy (emergency)

+ Tympanoplasty

Uyaloplasty

L ]

UROLOGY

o Penoplasty, penile vein ligation
» Vasectorny and vasectomy
reversal

VASCULAR SURGERY

Varicose vein injection
Varicose vein surgery
Fasciotomy for Compartment
Syndrome : -
Insertion Vascular Access
Device

2 o »

© 1996 - 2007 Cambie Surgery Centre, All rights reserved.
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" Servics Vierification Group

Ministry of Health Mintstry of Haalth
BRYTISH Viclorid B.C. VBW 3CR
COLUMBIA Medical Sarvices Plan Fhone Tolt Freed™ 7
1-B00-74 23654 g

“Frop Ty ¥horp it Bragh

SURVEY ONLY, DO NOT PAY
\ 50890006

08460 MARCH 31, 2008

PHN #

The Medical Services Plan (MSP} provides coverage to eligible Brilish Columbia
residents by paying for the services provided by medical and health care
practitioners in accordance with the provisions of the Medicare Profection Act snd

‘Regulations. _ _
You heve been selected through a randem process to parilcipate In this service

verification survey. We request your assistance in reviewing the service(s) histed
below that MSP has paid on your behall {o ensure they have been recorded and

billed correctly.
Please nefe this does nof fimply any wrongdoing by you or your practifioner.

Please mark the appropriate box to indicate whether the dale{s) and service(s) are
correct or not correct. I any of the Information Is not correct, pleass add additional
detalls on the back of this lelter. S8See over for a deseription of the service I

applicable. _

Practitioner: DR RAMESH LAL S8AH.JPAUL, NEUROSURGERY :

: : Not

Bale of Service  Service : Correct  Corfact
W o

O0T 28, 2008 SURGICAL PROCEDURE

Please return this letier in the enclosed pre-stamped enveiope. For more information
abaut this survey call 1-800-742-3664 1all frese from an_ywbere in BC.

Thank you for your cooperation.

Sincersly .

(7

8z

' % -EIGNATURE

Lezlle Halston

Administrator, Service Verification Group
’ RELATIONSHIP TG ADDRESSERIparent. spollss, caregivar,
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Apnl 7, 2009

Mindstry of Health .
Service Verification Group
Victoria, BC VEW 3C8

Atiemion.; Leslis Halston - Ff—};f 250 35|, 23§
Dear Sir'Madam:

: | urgery - October 29, 2008

__Dr. R, Sshivayy], Neurosurgery

Whet a surprise to receive your query e the surgery T had on October 29, 2008,

1 cannot understand why a claim was submitized.  This surgery was done through the _

Specialist Referral Clinic and § paid over $9,000 for oy MR, private consultation and surgery. 1
also signed documeniation stating that nope of these costs would be covered by the BC Medical

Services Plan.

1 believe that this is 2 fraudulent claim and T will be seeking legal assistance to rocover aff
off my costs fiom Dr. Sahjpaul. Should you need any receipts or other documentation ] would be
more than willing to submit copies to you.

1 wonld appreciate receiving copies of any documentation that you can forward or we will
have our Lawyer request them. Your comments would be most appreciated.

g g e

Y s e

e e

EiEi
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SPECIALIST

CLIN)C

&? REFERRAL

City Squarae Mall
#121 « 555 W 12th Ave,
Vancauver, BC VBZ 3X7

Bit To

PAGE 84

Date

Involre & 7

| |
[ 1500972002 I 24735 J

- COPY

{ Tarmg Appoiniment Dectors Name
1 Due on Resedpt £5/092008 D R Sakipant
Description ’ Rate Arpent
Independent Madieal Azsessment for Pepsosal Use 750.00 Fih oo
Phona 2 ' Fax # ! E-mai [ st 009 I
€04 7337464 J 504 £37-0541 f info@spocialiselinic.ca Total 750,00 /

Thank you for your businass,

| ) Balance Dus

s0.00 J

T e A b vt e
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. _§P'561ALEST
L P REFERRAL
: } CLINTC

City Square Mall
#1121 - BES W 12th Ave.
Vancouver, BC V&2 3X7

PoGE 85
( Datg Invoice#
! F0/28/2008 23289

BlTo

Thank you for your business.

Terms } Appotnlment ., ' Doclys Name
Dus an Recoipt l © 1822072808 Dr. R Sahjpaal
Dascription Rate Amaunt
Prepaymnent for Swrgary 700 7,520,480
1 Overnight iays at CS3C 105060 1,050.00
Phone # Faxi# - ’ E-mall GST £.00
{ 804 737746 504 837094 ) ! ifod@specialisficlinic.oa Total ! $8,576.00
| Balance Due $0.00 /

5 e st — .
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[

within Brlish Columbia

September 19, 2008

L mnet with you on September 19, 2008 at the Speciaﬁst Reféml Clinic for the purposes of an
Independent Medical Assessment.

The enclosed report documents my findings snd recommendations,
Thank you for the opportumity of being involved In your care.

Singerely,

R. Sahjpavl, MD, FRCSC

Neurosurgery

RS7er

Encloswe
SPECFALYSTY REFERRAL CLINIC {VANCQUVERT PNC. ’ *
SIRTE 1242 833 wrst 109y AYERUE VANCOUUER g CaNapa yry awn FRLEMLZIV.7480  TAST./37. 7440 FAU 50004 4 VPN SPECIALISTELING . ¢ A . ;

8LIPT BBEZ/LL/PD
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This is Extivit. 00 |

referred to in the Affidavit

Ewarh befdre me this 25 day
( SPECIALIST / of ATULY. ... 2004
L ¥ ' '

Qﬁj REFERRAL |
Yy W oo o s s

CLINIC selones
- wilmie Brlish Selumisa

on September 19, 2008

Independent Medical Assessment for

@vas seen at the Specialist Referral Clinle today. @was accompanied b
&7 is a 70-year-oldé Pwho is still working. Two years ago, £ noticed onset of
discomort in the right buttock rediating down the anferior thiph ad anterior leg associated with
dancing and then progressively noticeable when €9 was walking. &5 id obtain relief by
sitting down. Symptoms became progressively worse to the point that@@ now has a steady
- numbness and tingling in the right anterior thigh along with worsening of this symptom whe

stands. g8 has constan! numbness and a wet feeling i dright edial Jog and foot.

noticed some weakness in{B right Jep when going down stairs denies any left leg

symptoms or bowel or bladder difficufties.

Past Medical History: Hypertension, borderfine disbetes dier controlled. A farm accident 30
years age resulted in bilsteral arm fractures requiring surgery with metal plates. Right inpuinal

hernia recently diagnosed with planned surgery.

- Medieations: Adalat, a divretic and another anti-hypertensive.
Allergies:  Tylenol 3 canses vomiting.

Physical Examination: @ is a healthy appearing @ 'was cooperative throughout the
: 20 spine is normal. Newrologically £ examination
reveals wasting of the right quadriceps muscle, weaknass in right knee extension and right ankle
forn Gphas reduced sensation in the right L4 distdbution, reduction in the right knee jark,

Investigations: MRI Jumbar spine July 4, 2008, Medical Imaging Consultants, Edmonton ~ The

scout images are not readily available, but there appears to be u vight 1.4 — 5 exteaforaminal disc
ssing the right 1.4 nerve root, Interestingly, the radiology report does niot

herniation ¢ompre

indicate this,

L. 125 2 clear eur right L4 nerve root syadroine with yabjeutive symptoms
and shjective deticits. The MR scan is niot quite ideal as it does not label the images left to ripht
on the sapitfal sequences. The axial images certainly supgest a vight L4 nerve root compression
from an extraforaminel disc. Centainly, a repeat MRY scan wonld ot be unreasonable,

Summary:

Assuming that the MRI scan will contirm my i pression, T have discussed the treatment options.
¥ situation.

vis interested in surgery and § certainly npres surgery is a very pood treatment forf
The risks of surgery, including but not limited o infection, nerve root injury, CSF leak, chronic
pain syndrome, and general medical and anesthetic complications have been explained. €1
aware that the weakness will persist as will some degree of sensory deficit, however, 1 suspec
stands & very good chance of improvement in the degree of pain and then with therapy 22

begin to strengthendSbleg.

APHCIALIST REFERRAL CLINGC IVANCOUYVER) INE,
SHITE y2p 3% h] 7 (U VANSC & .
Subowis 13TH AVERUE VANSOUVYES {0 LANADA VEZ 3xys TFL. 683 737 fiig TEP4. AT #1484 Fadd ARrvis Wiy SPEI.‘&.-\LJBTCLH-I!C LA

T BZIPT  BORZ/LT/PE
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follow-up MRI scan and plan for vight L4 — S extraforaming] microdiscectomy.

R. Saljpaul, MDD, FRCSC
Neurosurgery

Dictated but not read
RS/er

ce:  Dw R, Moody
Cambie Surgery Centre

I

eager to proceed snd 1 will make the nedessary arrangoments for

GEIPT  BABZFIE08



ASS/GI2009/T08 10:08 8 Spsclalist Ref Clin 3AY Mo §04-637-034) ) 7.0

g1

. L
o hY

. {’/L'f -\';s }

CA/".-’\.BIE

SURGERY CENTRE

OPERATIVE REPORT
DATE OF OPERATION: Cietober 29, 2008
PATIENT NAME: _
PRECPERATIVE DIAGNDSIS: Right 14-6 feraminaVexdratorarning! disk
_ hemiation.
POSTOPERATIVE DIAGNOSIS: Right L4-6 feraminaliaxtraforarminel disk
_ : ' tarmlation,
NAME OF DPERATION; Right L4-8 Intrs and exdraforaming]
_ microdiscectomy. 8 j .
This is Exhibit A1
URGEON: ] ] Iy o s
SURGEON b Ra”"_ﬁh Sahlpau) ,,-r?fer- ed {0 in the Affidayit
ASSISTANT; Dr. Samaroo ' 0 ( @ﬁpﬁﬁaﬂ{g‘%
'S before me this £.2. day
ANAESTHETIST: Dr. W. Penz wof YAMe e
ANAESTHETIC: Gangral, Y A

Operative Findinga:

Intiatly & Night-sided exbaforamingl EXpOSUFS was undertaken. The L4 nerve rool was identiied and waa
ot under any pressure in the far exdraforaming Gf)ate‘ | pllowed the nerve reot as far sa proximally as f

could, but I was not adie to confidently identify o o
pedurmed, extanding the Jaminotomy rostrally along the L4 hami kbming o fdentiy kot fhe L4 and L5

news rools. A laters) disk hemiation was identified nd this was remaoved i =0 inbraspinal slandard
exposure. | was then able io dacompress the 1.4 nerve roat :

Gitnleal Note:

Thfs%x:sa admited for strgery after a fulf discussion of the therapeutic pplions gvailabie
flsks andl benefits had been expiained : :

Onertive Néfaf

Under geveral intubational anesthelic, the patient was positioned prone on ths Wilson fame and
pressure poinly profecisd, The Jumbar ares was prepared and draped in stetiie fashlon. An Initlal
localizing xray was obtained A sight pammadian fnclslon wes misde af ha 148 level Disssction
proceeded down o the right 14-5 angverss processes. The Interiransverse ligament was removed and
the L4 nerve ront dentified. Operative findiigs are deseribed above, '

Tha

. Once the procedure wes complated, the wound was inigated Horoughly and dosed over & Hemavao
drain with sbserbable sutures folfowsd by Sterd-Stips. A dressing was applied, anesthesis reversed, and
the patlant was trensfarred o the Ratovery Room In stable condifion.

2038 ASH STREET, VANGOUVER, BGC V57 304 CANADA

TEr A NE AR P dA e Y eam Wl BALE L mavk 550 1988

WAWLCAMBIESURG ERY.COM
boling vors of pobienn tincs 1905,

e

sk hemlation. Then, an Intraspinal decompression was

\ }ﬂf Camrissioner for taking Aflidavits
N within Sritish Cotumbia

Ge bt RBREALE/PD
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BRI I009/TU8 1005 MY Specialist Bef Clin A Mo, 504-637-09¢]

(1)

CAMBIE SURGERY CENTRE - OPERATIVE REPORT Page 2
DATE OF OPERATION: Oclober 29, 2008
PATIENT NAME:

Instrument, needie, and &ponge sounts wers correct and estmated blood loss weg 100 oo,

Cambls Burgerios Gorporation

Ramesh Sahipaul, MD, FRCSE
Dictated but not read
R8/icg

i3 Ur. Ramesh Sahipgul
Dr. R, Moody
Specialis! Referral Clnje
csg

12 Geihee I3, 7000
L Ocledur 29 2004

gCipT RBUZ/LE/PE
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»  Hunderstand that by sttending the Specialist Referral Clinic
independent assessment by the SRC phy:srcfan,

CLENIC

referred to in ihe Affidavit

of\\ Bok D

& FAYE

swern bgfore me this Z2_day

of

lond

l|l : 3

\r‘\ }Gnmusslcrer faf taking Afficta, yils
within British Cotumbia

SPECIALIST REFFRRAL CLINIC

Eatient Consent to Assessment by Specialist

FLEASE READ CAREFULLY BEFORE SIGNING

benefit.

v | accept fuify that this Is not an Insure

British Columbia (MSP).

(SRC} tam requesting an

which i :s for my own personal use and

d service under the Medical Services Plan af

s [further understand that there will be no relmbursement by MSP or any govemment

agency for this service.

» 1 understand not o seek any such reimblirsemant,

«  Afull report wilf be provided fo the
to any designated third party,

Patient Name: %‘Sigmtum:
Witnass Name: ‘ Slgnature: _

g xb‘r"/o‘%

Date:

Eg IEwd

{

(‘fty Square Mal, # }21 555 West 12® Averzua Vanwwer B.C.VSZ 3X7

Fhone: B04-737.7484
Fax; 804-637-0941

b

T W e s
R T

patient and if desired copfea will be provided or sent
mcfudmg physician.

3?;0 ﬂf‘“—‘}“l’?

sob LR

T W
f:f/g‘g

P %Q xc?a
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(82

0B De ﬁ’:‘r‘f[ﬁ

s»;om before me this ,?3 o day

DQ ,?:,C?Q{—’{

BR}T{SH . ACr\mmsssmr ar far 4
COLUMBI& within i é»‘ S;{ Iuri?ﬁ‘aj it

The B&sr Plsu:tnn Farth

June 8, 2009 785141

e S

I have been forwarded a copy of your letter dated April 7, 2009, addressed to the Service
Verification Group concerning charges you paid in return for services yon received from
Dr. Sahjpaul in September and October 2008. 1 very much sppreciate your ongoing
cooperation and offer to forward any further documentation that you may have given in

relation to these services.

Operating under the authority of the Medicare Protection Act {the Act), and the
direction of the Medical Services Commission, the Medical Services Plan (MSP) .

~ pays for insured medical services {(benefits) provided to residents of British Columbia.
The Act establishes rules regarding billing for services provided by physicians who are
enrolled with MSP. In general, patients (or their representatives) must not be charged
for benefits. The Act also prohibits anyone from charging patients for “materials, _
consultations, procedures, use of an office, clinic, or other place, or for any other
matters that relate fo the rendering of a beneﬁt unless specifically permitied by the

Medical Semces Cmnm;ssmn

.Bas_ed on the information you have provided, it appears the services you received on
September 19 and October 29, 2009, wers MSP benefits snd you should not have heen

charged in relation to them. In Yight of this, I will send a request fo the physician for a
refund o you of any inappropriate charges. 1 will then contact you aﬁer 45 days to

determine if you have received your refund.

Please note that MRI scans are considered a provineia) health insurance benefit only
when performed at a puhic hospital or through a formal confract hetween a health

authomy and a private provider.

3.1, 1515 Blanshard Sweet

Medical Services Braach
- - Vicloria BC VAW 3CH
- Tetephoner 250 9321704

- Minlsiry of Health Services
Facsimile: 250 52.3133

kied?cei Services Division




“2.

The Government of British Columbia is committed to upholding the principles of the
Medicare Protection Act and to our publicly funded health care system, int which access
to medically necessary services is based on a patient’s clinical need rather than his or her

ability 0 pay.

Sincerely,

Phyllis Chuly
Executive Director
Medical Services Branch
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June 8, 2009

Dr. Ramesh Sahjpaul
405125 13" 8t R
Nosth Vancouver BC V7L 2{,3

Dear Dr, Sahjpaui:

TheMedical Services Branch has received information indicating you provided insured
services to a Medical Services Plan (MSP) beneficiary, and that the beneficiary was
charged in relation to these services. The details are as follows: .

Beneficiary:

PHN:

Procedure: Consultation and Laminectomy
Date of Service: September 19, and October 29, 2008

Amaunt Paid by Beneficiary: $750 and $8570

Operating under the authority of the Medivare Projection Act {the Act), and the direction
of the Medical Services Commission, MSP pays for insared medical services (benefits)

provided to residents of British Columbia,

The Act establishes rules regarding billing for services provided by physicians who are
enrolled with MSP. Specifically, section 17 of the Act, expressly prohibits a person from

- charging baﬁaﬁciary {or a beneficiary’s represeniative] for a benefit or for materials,
consultations, procedares, the vse of an office, clinic or other place or for any other
matters that relate fo the rendering of a benefit unless the charges are specifically

- anthorized under the Act, regalations or by the Commiission.

There are a range of options available to the Commission in the event of a contravention
of section 17. The Act allows the Commiision to assess and withhold payment for claims
submitted by practitioners in cages of non-compliance. The Cormission may also cancel
& practitioner’s enrolment for canse (which includes unlaveful extra billing) for a period

" of time if the Commission determines that section 17 has I;een contravened

2

3~} 1515 Blanshurd Steeat
g

|
%
\ A dommissianer for #akmg Medadte

Medical Services Branch
V:ctor:a BC VAW
Telephoise: 250 652-1706

Ministry of Health Services
~ Fresimiler 250952-3133

Medical Bervices Division

T b s i s o

Mt 7 S
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Also, you should be aware that new powers under the Act have recently been proclaimed
which, among other things, allow the Commission to apply to the Supreme Court for an
injunction restraining a person from contravening sechion 17.

n September 19 and

In view of the fact that the services received by, _
1€ dshould not have been charged a fee for

October 29, 2008, were benefits, it seems th
those sexvices or for any matter relating to the services.

In light of this information, 1 ask that you please review the details of the services you
provided to % as well as any related charges for these services, and ensure
that any charges not permitted under the Act are refunded to the payer within 30 days of
receipt of this letter. If this does not oceur, this matter will be referred to the

Medical Services Commission for their review and possible action.

Thank you in advance for your cooperation in this matter.

incerely, -

Phyllis Chuly
Fxecutive Director
Medical Services Branch
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within Britfah Columbia

BRITISH
COLUMBIA

The Best Place on Earth

June 8, 2009 785141

Dr. William Penx
30— 3088 Francis Rd
Richmond BC V7C 5V9

Dear Dr. Penz:

The Medical Services Branch has received information indicating you provided imsured
services to & Medical Services Plan (MSP) beneficiary, and that the beneficiary was
charged in relation to these services. The details are as follows:

Beneficiary:
PHN:

Procedore; tation and Laminectomy
Date of Service: September 19, and October 29, 2008

Amount Paid by Beneficiary: $750 and $8570

Operating under the authority of the Medicare ;Dm!gcrfbn Act (the Acf), and the direction
of the Medical Services Commission, MSP pays for insured medical services (benefits)
provided fo residents of British Columbia,

The Act establishes rales regarding billing for services prdvided by physicians who are
enrolled with MSP. Specifically, section 17 of the Act, expressly prohibits a person from

charging a beneficiary {or a beneficiary’s representative] for a benefit or for materials
consuliations, procedures, the use of an office, clinic or other place or for any other

matters that relate to the rendering of a benefit unless the charges are specxﬁcaﬂy
authorized under the Act, regulations or by the Commission. :

- There are a range of options avallabie to the Conmission in the event of a contravention
of section 17. The Act allows the Commission to assess and withhold payment for claims
submitted by practitioners in cases of non-compliance. The Commission may also cancel

A practiioner’s enrolment for cause (which includes unlawful extra billing) for a period
of time if the Commission determines that section 17 has been contravened.

w2

3.1, 1515 Rlanshard Street

k’ // uammusazoner iar talurrg Azizaiz'zvl;?!;"w"

Ministry of Heafth Services Medical Services Branch '
: Victoria BC VAW 308
Tolephone: 250 052-1706
Facanmile 250932-3133

Medical Services Division
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Also, you should be aware that new powers under the Act have recently been proclaimed
which, among other things, allow the Commission to apply to the Supreme Court for an
injunction restraining a persen from contravening section 17,

on Septémber 19 and

In view of the fact that the services received by, : i
d not have been charged a fee for

Octoher 29, 2008, were benefits, it seems tha
those services or for any matter relating to the services.

In ight of this infoxmation, 1 ask that you please review the details of the services yon
provided to : well as any related charges for these services, and ensure
that any charges not permitted under the Act ave refunded to the payer within 30 days of
receipt of this letter. If this does not occar, this matter will be referred to the :
Medical Services Commission for their review and possible action. '

Thank you in advance for your cooperation in this matter.

Singerely,

© Phyllis Chuly
Executive Director
Medical Services Branch

T e et




_contravening section 17,
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within British Colyiiis

BRITISH
C OLUMBIA
' “Ihe Best Place on Earth
June 8, 2009 785141
Dr, Brian Day
Medical Director
Specialist Referral Clinic
2836 Ash 8t

Vancouver RC V52 3C6

Dear Dr. Day:

The Medical Services Branch has received information indicating insured services were provided
at your clinic to a Medical Services Plan (MSP) beneficiary, and that the beneficiary was charged

In relation to thess services, The detaﬂs are as follows:

Beneficiary:

PHN: T :

Procedure: Consultation and Laminectomy
Date of Service: September 19, and October 29, 2008

Amount Paid by Beneficiary: $750 and $8570

Operating under the authority of the Medicare Profection Act {the Act) and the direction of the
Medical Services Cormission {MSC), MSP pays for insured medical services (beneﬁts)

provided to residents of British Columbia.

The Act establishes rules regarding billing for services provided by physmzans who are enrofled
with MSP. Specifically, section 17 of the Act, expressly prohibits a person from charging a
beneficiary {or a beneficiary’s representative) for 2 benefit or for materials, consultations,
procedures, the use of an office, clinic, or other place, or for any other matters that relate to the
rendering of a benefit, unless the charges are specifically anthorized under the Act, regulations

or by the Cormmission.

There are 2 range of options available to the Commission in the event of a contravention of

section 17, Some of these powers pertain only to physicians. However, the Lieutenant Governor
in Council has recently proclaimed in effect, new powers under the Act which allow the

Comrmission to andit the business practices of persons whe carry on a business, and who the

Commission believes have contravened the prohibition on extra billing, Additionally, the
Commission may apply to the Supreme Court for an injunction resfmmmg a person from
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on September 19, and

In view of the fact that the services received by
hould not have been charged a fee

October 29, 2008 were benefits, it scems that § o
for thase services or for any matter relating to the samce

lahs of this information, T ask that you review the details of the services provided to ‘
well as the related charges for these services, and ensure that any charges not
permitted tunder the Act are refunded to the payer within 30 days of receipt of this letter. I this
does not ocenr, this matter will be referred to the Medical Services Commission for their review

and possible action,

Thark you in advance for your c:}aperation in this matter,

\pw

Phyilis Chuly
Executive Director
Medical Services Branch
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Dear Ms. Chuly:

Further to your letter of June 8, 2009, ay seen for the preparation of an
Independent Medical Assessment. With respect to the $750 fee, this was an independent

assessment that bore no relation to any MSP insured activity.

: was fully aware of the fact tha as secking an independent medical assessment
forigh Jpwn personal use and benefit, and that this was not an insured service under the Medical

- Services Plan. €8 signed a declaration to that effect. Our clinic does not offer services available
under the Medicare Protection Act, and all of cur files are confidential (3rd patty) reports,
medico-legal opinions, worker’s compensation and RCMP assessments.

Independent reports may be used for many non MSP insured purposes the individual seeking
them requires {Jegal, drwer s license, disability or life insurance, pilot’s physical, execuﬁve

physical etc.}.,

- With respect to the surgical procedure this was for an unmsurcd service, as described in the
consent form, which@ wigned. In the Chaoulli decision of the Supreme Court of

Canada, it was determined that individuals have a constitutional right to bypass medically

unaccepiable wait lists ¢
the Supreme Court of Canada. It is c]&ar from the conaent form tha

doing so.

2836 ASH STREET YANCOLIVER BC VSZ 304 CANADA
TEL 604,874 1349 # FAX 604.874.1549 ¢ TOLLFREE 1.800.558.1338
www combiesurgery. com

Teking core of potients singe 1998,




(rur legal advice is that the Chaoulh decision of the Supreme Court of Canada supersedes the
authority of the sections of the Medicare Protection Act to which you refer. I would add that no
surgeon, assistant, or anesthesiologist bills privately, or “extrabills,” for their component of the

service. Please note therefore, that in the case o Dr. William Penz, and others
involved in his care, were not mvolved in any “extra billing”, and had no financial dealings with

the patient whatsoever.

Yours traly,

Brian Day, MB, MSc, MRCP, FRCS (Eng. & C)

Medical Director
Cambie Surgery Centre




193

Thisis Exhibit. OB
refe ;d tomthe Affidavit

i

AAAAAAAAA De Fave .
sworh‘tk fqre l}w this 2.5 day
?5“14 L\»( o, R0
""""?{6‘5&",]E;(E(EJ&?E&"Z%}]BERFdaums
J’uz}: 8’ 2009 \{rﬂriﬂ British Columrbia
RECEIVED
Phyllis Chuly JUL L 472009
Executive Director - 735}‘%0[ 3
ff?ﬁa SERVICES P

Medical Services Branch
3-1, 1515 Blanshard Sireet
Victona, BC VEW 3C8

Dear Ms. Chuly:
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Further to your letter of June §, 2009, was seen for the preparation of an
Independent Medical Assessment. With respect to the $750 fee, this was an independent

assessment that bore no relation to any MSP insured activity.

was fully aware of the fact that@) was secking an independent medical assessment

own personal use and benefit, and that this was not an inswed service under the Medical
signed a declaration to that effect. Our clinic does not offer services available

under the Medicare Protection Act, and all of our files are confidential (3" party) reports, |
medico-legal opinions, WOrker s compensation and RCMI’ assessments.

Independent reporis may be used for many non MSP insared purposes the individual seeking
them requires {legal, driver’s license, d1sab1§1ty or life msurance, pilot’s physical, executive

physical etc.).

With respect to the surgical rocedure, this was for an uninsured service, as described in the
consent form, which igned. In the Chaoulli decision of the Supreme Coust of
Canada, it was determined that individuals have a constitutional right to bypass medically

unacceptable wait lists. 3 simply exercised
the Supreme Court of Canada. It is clear from the consent form tha

doing so.

2835 ASH STREET, VANCOUVER, BC VAZ 3C6 CANADA
TEL 604.B74. 1349 # FAX 604,874 1340 » TOLL FREE 1.A00 538, 1338
wwrw.cambiesorgery com

Taking care of potienls sinca 1998



Our legal advice is that the Chaoulli decision of the Supreme Court of Canada supersedes the
authority of the sections of the Medicare Protection Act to which you refer. T'would add that no
surgeon, assistant, or anesthesiologist bills privately, or “extrabills,” for their component of the
service. Please note therefore, that in the case of @ Dr. Ramesh Sahjpau! and others
involved in his care, were not involved in any “extra billing”, and had no financial dealings with

the patient whatsoever.

Yours truly,

S ;
Brian Day, MB, MSe, MRCP, FRCS (Eng. & C)

Medical Director
Cambie Surgery Cenfre _
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Re: Expedited Surgery &t Private Clinfc

Dear Minlster Abbott;

I am writing to advise vou of a racent expedited surgery my 15 year-old
had to undergo in arder to repalr & badly damaged knee. _

Peace Arch a oes not have a faml!y doctor, After Waitmg a couple of hours,
- until about mid-night, we decided to leave the hospital without saeing a doctor,

- After discussions with various people, some In the medical profession and some parents
of other athletes, we understood that walts for MRI's could be months, and susgery -
several months fongér, in fact we were aware of other athletes that had Jess serious

injury who were walting 6 to 9 manths for this type of care ~ we could not wait, our

¥ was In pain and had no shility te move right leg/knes,

thout the assistance of arutches, Fearing fo uture mobility, and a potentiat end
to romising athletic scholarship opportunities, my wife took € False Creek
' ' physician. We

Urgent Care Centre wher ;
left there with MRI images and an assessment of severe meniscus damage with possible

ACL damage as well; plus pald a fee of $1525.00 to cover these services, We were
dgsper_ate. '
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A parant Gnhteam Is a practicing Physiotherapist and attempted to gain access
to UBC Sports Medicine through an acqualntance in order to try to expedite surgery,
with no luck. Waiting lists on the BC Medical site Indicated & six-week to sbemonth walt
for vartous surgeons; False Creek cafled and said they could do the surgery within a few
days. We were quoted a fee'for surglcal services and suhsequently contacted Camble
Surgery Centre through the Specialist Referral Clinle to look for an option. ARter visiting
and consulting with a surgeon they quoted a simiiar fee for services, § 4500.00 for the
meniscus and another $2700.00 if during surgery it was discovered that the ACL
required reconstruction. Upon leaving Cambie we pald another service fee of $500.00.
Of course we were not happy about having to spend thousands of dollars, but without a
family doctor to act as an advocate on GREREEPhehalf we felt we had no cholce, we
had been advised that the sooner the knee was operated on the better chance of
recovery, or there could be serlous long-term damage. After dolng some quick on-llne
research we felt mora comfortable with the surgeon at Cambie and booked surgery for

August 5%,

As the attached assessment letters Indicats, “_ﬂd require significant repalr to the
menlscus as well as an ACL reconstruction with hamstring auto graft, alongwitha 60 9

month recovery perlod inchuding extensive physiotherapy during that time. We pald the
involce for $7215.00, and were now out-of-packet to the sum of $9,240.00 for what
really was emergency surgery on 8 fifteen year-old resident of British Columbla. In
addition we have spent close t0 $3000.00 on physiclan prescribed rehabllitatlon therapy
with a physictherapist - therapy that was ahsolutely necessary In order to heal correctly
and to avold future life altering mobiity Issuas ~ something I still have a hard time
understanding why this is not covered under the BC Medical system; the physiotherapy
lsn't optional it is as Important as the surgery iseli! 1 have a Health Spending Account
at my place of work that covered a total of $1000.00 of my $12,000.00 cut-of-pocket
costs, In 8 Province and Country that espouses the wonders and benefits of “no fee”

universal health care.

Honourable Minlster, I am asking for you to consider covering “ medical
expenses as necessary under the Canada Health Act and Provincial Health Act, and to
follow through on the Liberal governments prorise to vigorously defend the laws which
prevent B.C. patients from paylng for expedited surgery In private dinics and fo ensure
the Medicare Protection Act Is up-held. Being born and ralsed In British Columbia and

with three teenagers entering post-secondary education, my wife and I can i afford to
felt we were left with no options In order to ensure the

pay thess medical bilis, but;
long term health of &'I anxiously awalt your positive response.

- Sincerely yours;
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SPECIALIET

&
éﬂ? REFERRAL

CLINIC

Cily Squars Mall
#1214 - 555 W12th Ave.
Vancouver, BC V582 347

Bill Te

frvoice #

Date !
l 24007

28/0T2008

Tanms Appoiniment .. Doctors Neme
Due on Reeeipt 2BATF008 e, M. Gilbart
Describlion Rale - Amocunt
Independent Medical Assessment for Fersonal Use S00.00 560.60
Phone # Fax# l Emal . ST X 6.00
Balance Due £0.00

Thank you for your business.




Thank yous for your business,

{ SPECIALIST .
é; « Y REFERRAL ( - —
— CLINIC ate nvoice
I 30/07/2008 24049
ity Square Mall i i
#121 - 5685 W {2th Ave, L %
Vancouver, BC VEZ 3X7 ) -@%&
Bill To %
Terms i Appolntment ... Dactors Name .
. Due ot Reeeipt D5/08/2008 Dr. M. Gitbant
Deseriplion Rate Amount
Prepeyment for Surgery T213.60 7,215.00
L3
- | |
Phone # Fax# . E-mail GsT 0.00
604 7377464 804 637-0941 infa@specialistelinis.ca Total §7.215.00
Balance Due 50.00
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I met with you on July 28, 2008 at the 5 peclalist Referral Cimlc for the purposes of an _ i
Independent Medical Assessment. c _ i
The enclosed repori documents my findings and recommendations. ’
Thank you for the opportunity of being involved in your care. ]
. i
- Sincerely, ]
|
|
Michael Gilbart, MD, M.EQ,, FRCS(C) |
Assistant Professor, Departiment of Orinvpaedic Snygery -
University of British Colnmbia - .
MGler : _
Enclosure

Pl
P
g :
|
1
i

SRECIALLST R_EFERRA_L CLiNIC {VANCOUVE.R} INC.
SUITE 721- 555 WEST 12TH AVENUE VANCOUWVER BO CANADA W3Z 3X? TFRIBS2VI7. 7440 VAN PIPT444 PANL.GR7.094] WWW.SPEQALISTOLINIC.CA
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Independent Medieal Assessment forf on Joly 28 2008

for an Independent Medical Assessment today regardmg ;

} right knee,
other to the clinic today. :

. ho is a competitiv layer. has agpirations and
plans to perform at the coﬂagtate level in the United States and hopes to p!ay US College §
on scholarshlp .

& has had Iocking of
kne:m locks m approm'na e!y 80° of flexion and i

vas planning to atfend aUs College

enied any preexisting history of right
ight knee with a potential mild
as had MRTs and x-x ays performed at False Creck.

Past Medical History: Untemarkable fcz any cardiac or pa!mcnary problems. No history of
dinbetes, hypertension or Kyper uholcs;e?()}emxa No previous Surgical history, .

Medications: None.
Alergies:  None,

a8 a mild {o maoderate right knes
rness. Negative patellofemosal |

chman, negative anterior and posterior drawer. 1 was
ght knee is stable to varus and valgus stress festing with

unable to perform pivot shift test.
& slable 1.CL and MCL.

SPECIALIST REFERRAL CLINIC {VYANCOUVER) INC,
SUTE 121 555 WEST 13TH A\H«NUE UA“’”(‘UVER BO CAMADA VEZ IXT TR BL8.TET. ?r‘cD Ta0L. 7377484 ES04.437.004F WWWLSPECIALISTCRINIC TA




as had an MRI perfonned at False Cre:,k as weﬂ as x-rays. Neither of these were available

dic tear of the lateral meniscus. This is flipped in the
Frequires arthwscopy and meniscal swgery for this with posszb]e repazr.

with hamstring autograft at the same operative setting, We dzscussed all nonoperative and
operative treatment options. We will make the appropriate arrangeiments for this sutgery in the

near future,

. Michael Gilbart, MD, M.Ed., FRCS{C}

Assisiant Professor, Department of Orthopaedic Surgery
University of British Columbia

Dictated but not read

MdG/er :

ool Cambie Surpery Centie
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Post-Operative Assessment for

Ireviewed or a postoperative follow-up tedajr regarding B
a right knee ACL reconstruction as well as a lateral meniscal tear.

ould discontinue the use o

was told by the nurse postoperative day 34
right knee without

Unfortunate} i
¥ has therefore been performing soms ambulation o

crutehes. ¥§
crutches,

I specifically met with the fami Iy f Howing swgery and instructed for @883 remain toe touch
weightbearing. It is important for@@at this point in time to remain toe louch weightbsaring on

the right knee and I have reinforced this to them today ia order to allow§ateral meniscal tear

fo heal.

isions which are clean, dry and well healed. Range of
as negative Lachman, negative anferior and posterior

Physical Examination:
motion of the right knee is 4° to 90“
drawer. as a moderate right knee effasion.

and g other today instructions regarding
pain at the three month mark postoperatively.

postoperatively,

ruiches six weeks

Assessment and Plan: I have give

ostoperative physiotherapy. 1 will revies
dshould remain toe touch weight bearnig on the knee until five weeks

progressing with partial Weigh{bearmg can discontinge the use of§
postoperatively..

t three months postoperatively.

T will plan to reviev

ks

Michael Gilbart, MD, M Ed., FRCS(C)

Assistant Professoy, Department of Orfhopaedic Surgery
University of British Cohnnbia

Dietated buf not read
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Follow Up Assess;ﬁant for

MR arthrogram of the right knee today. This was performed January 15,
other, and spoke with@@physiotherapist,

I reviewed &
2009, 1 also had a telephone conversation with§g

nal 3 - 4° of extension, but is able to regain this full
only has flexion to approximately 120° however. €g

stated that&i's Iaﬁking tenmi
extension with physiotherapy. 8
limited by pain in this position.
s mom to book a follow-up appointment for me to reassess

1 have instructed§
near future. §will plan to do so and to give a final impression as to whether @:rcquives an
asthaia. My general feeling at this point in

arthyoscopic debiidement and manipulation under an
time, however, is that this will likely be required give urrent symptomatology.

Michael Gilbart, MD, MLEd., FRCS(C)
Asgsistant Professor, Department of Orthepaedie Surgery

University of British Columbia '
Dictated buf not read
MGler
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SPECITALIST

@’}REFERM«L :
*W:} CLINTE .

: for repeat clinical assessment today reparding
oximately six months following?

GSuffered an injury approximately the 2% month mark postoperatively. An MRI was
performed which revealed evidence of a very small vertical defect within the body of the Inleral

]
!
_ : ' )
meniscns with no evidence of a lateral menisecal re-tear. There were post surgleal changes in - f
Hoffa’s fat pad. Clinical correlation to exclude the possibility of arthrofibrosis is useful. The [
i

|

3

ACL graft is otherwise intact,

as & range of motion of the right knee of approximately 6° to

Physical Examination: §
nd negative anterior and posterior drawer. Negative pivot

115° &8 has negative Lachman a
shifl fest. .
- . |

Assessment/Plan: Overall (K as a persistently stff left knee now six months following ]

CL reconstraction. W§P requires an aggressive debridement of the knee, liberation, and
manipulation nnder anesthesia. 1 have discussed this with dmother today. We

will make the appropriate awangements for this surgery in 8

16 near future.

Michael Gilbart, MD, M Ed, FRCS(C)
Asgistant Professor, Department of Orthopaedic Surgery
- Universily of British Colambia
Dictated but not read .
MG/er , _ ,
i

s st 1 1
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April 28, 2009 778584

Dr. Michae! Gilbart
UBC Hospital

2" Floor, Unit 2
Vancouver BC V6T 2B5

Dear Dr. Giltbart:

The Medical Services Branch has received information indicating you provided insured
services to a Medical Services Plan (MSP) beneficiary, and that the beneﬁmary was
charged in relation to these services. The details are as follows:

Beneficiary:

PHN:
Procedure:  Consultation and Knee Surgery

Date of Service: July 28 and August 5, 2008
Amount Paid by Beneficiary: $500 and 7215

Operating under the authority of the Medicare Protection Act (the Act), and the direction
of the Medical Services Commission, MSP pays for insured medical services (benefits)
provided to residents of British Columbia.

The Act establishes rules regarding billing for services provided by physicians who are
enrolled with MSP. Specifically, section 17 of the Act,-expressly prohibits a person from
charging a beneficiary [or a beneficiary’s representative] for a benefit or for materials,
consuliations, procedures, the use of an office, clinic or other place or for any other
-matters that relate to the rendering of a benefit unless the charges are specifically

authorized under the Act, regulations or by the Commission.

There are a range of options available t¢ the Commission in the event of a contravention
of section 17. The Act allows the Commission to assess and withhold payment for claims
submitted by practztzoners in cases of non- comphance ‘The Commission may also cancel
a practitioner’s enrolment for cause (which includes unlawful extra billing) for a period -
of time if the Comrm ssion determines that section 17 has been confravened.

Ministry of Health Services Medical Services Branch ) : 3-1, 1515 Blanshard Street
' : - Victoria BC VEW 3(8
Telephone: 250 952-1706
Facsimile: 250 952-3133

- Medical Services Division
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Also, you should be aware that new powers under the Act have recently been proclaimed
" which, among other things, allow the Commission to apply to the Supreme Court for an
injunction restraining a person from contravening section 17.

on July 28 and
should not have been charged a fee for

In view of the fact that the services received by
August 5, 2008 were benefits, it seems that ‘
those services or for any matier relaiing to the services.

In light of this information, I ask that you please review the details of the services you
provided ¢ as well as any related charges for these services, and ensure that

any charges not permitted under the Act are refunded to the payer within 30 days of
receipt of this letter. If this does not occur, this matter will be referred to the
Medical Services Commission for their review and possible action.

Thank you in advance for your cooperation in this matter.

Sincerely,

Phyllis Chuly
Executive Direcior
Medical Services Branch
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- April 28, 2009 778584

Dr. Anne-Marie Bedard
3415-910 10" Ave W
Vancouver BC V57 IMS

Dear Dr. Bedard:

The Medical Services Branch has received information indicating you provided insured
services to a Medical Services Plan (MSP) beneficiary, and that the benefi czary was
charged in relation to these services. The details are as follows:

Beneficiary:
PHN:

Procedure:  Consultation and Knee Surgery
Date of Service: July 28 and August 5, 2008
Amount Paid by Beneficiary: $500 and 7215

Operating under the authority of the Medicare Protection Act (the Act), and the direction
of the Medical Services Commission, MSP pays for insured medical services (benefiis)

provided to residents of British Columbia.

‘The Act eéta’olishes rules regarding billing for services provided by physicians who are
enrolled with MSP. Specifically, section 17 of the Act, expressly prohibits 4 person from
charging a beneficiary [or a beneficiary’s representative] for a benefit or for materials,
consultations, procedures, the use of an office, clinic or other place or for any other
matters that relate to the rendering of a benefit unless the charges are specifically

'-ai_z_t_he'r_ized under the Act, regulations or by the Commission. -

There are a range of options available o the Commission in the event of a contravention
of section 17. The Act allows the Commission to assess and withhold payment for claims
submitted by practztzoners in cases of non-compliance. The Commission may also cancel
a practitioner’s enrolment for cause (which includes unlawful extra billing) for a period
of time if the Commission determines that section 17 has been contravened.

Ministry of Health Services Medical Services Branch 3-1, 1515 Bianshard Street
Victoria BC VBW 3C8
Telephone: 250 952-1706

Medical Services Division Facsimile: 230 952-3133
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Also; you should be aware that new powers under the Act have recently been proclaimed
which, among other things, allow the Commission to apply to the Supreme Court for an
injunction restraining a person from contravening section 17.

In view.of the fact that the services received by on July 28 and
August 5, 2008 were benefits, it seems that hould not have been charged a fee for
those services or for any matter relating to the services.

In light of this information, I ask that you please review the details of the services you
provided to as well as any related charges for these services, and ensure that

any charges not permitted under the Act are refunded to the payer within 30 days of
receipt of this letter. If this does not oceur, this matter will be referred to the
Medical Services Commission for their review and possible action.

Thank you in advance for your cooperation in this matter.

Sincerely,

Phyllis Chuly
Executive Director
Medical Services Branch
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April 28, 2009 778584

Dr. Kurt Samer
310 — 2055 Yukon St
Vancouver BC V5Y 4B7

Dear Dr. Samer:

The Medical Services Branch has received information indicating you provided insured
services to a Medical Services Plan (MSP) beneficiary, and that the beneficiary was
charged in relation to these services. The details are as follows: _

Beneficiary: | -
PHN:

Procedure:  Consultation and Knee Surgery
Date of Service: July 28 and August 5, 2008
Amount Paid by Benefi czary $500 and 7215

Operating under the authority of the Medicare Protection Act (the Act), and the direction
of the Medical Services Commission, MSP pays for insured medical services (benefits)

provided to residents of British Columbia.

The Act es%abizshes rules regarding billing for services provided by physicians who are
enrolled with MSP. Specifically, section 17 of the Act, expressly prohibits a person from

charging a beneficiary [or a beneficiary’s representative] for a benefit or for materials,
consultations, procedures, the use of an office, clinic or other place or for any other -
matters that relate to the rendering of a benefit unless the charges are spemf ically

authonzed under the Act, regulations or by the Commission.

There are a range of op’[xons available to the Commission in the event of a confravention
of section 17. The Act allows the Commission to assess and withhold payment for claims
submitted by practitioners in cases of non-compliance. The Commission may also cancel
a practitioner’s enrolment for cause (which includes unlawful extra billing) for a period
of time If the Commission detcrmmes that section 17 has been contravencd

Ministry of Health Serviees Maedical Services Branch 3-1, 1515 Blanshard Street
. ' Victoria BC VW 3C8

. Telephone: 230 952-1706

Medical Services Division Facsimile: 250 932-3133
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Also, you should be aware that new powers under the Act have recently been proclaimed
which, among other things, allow the Commission to apply to the Supreme Court for an
injunction restraining a person from contravening section 17.

on July 28 and

In view of the fact that the services received b
ould not have been charged a fee for

August 5, 2008 were benefits, it seems that
those services or for any matter relating to the services.

In light of this znformatlon I ask that you please review the details of the services you
provided to [ERESE 55 well as any related charges for these services, and ensure that

any charges not permitted under the Act are refunded to the payer within 30 days of
receipt of this letter. If this does not occur, this matter will be referred to the
Medical Services Commission for their review and possible action.

Thank you in advance for your cooperation in this matter.

Sincerely,

Phyllis Chuly
Executive Director
Med:ical Services Branch
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Dr. Brian Day
Medical Director
- Specialist Referral Clinic
2836 Ash St
Vancouver BC V57 3C6

Dear Dr. Day:

The Medical Services Branch has received information indicating insured services were provided
at your clinic to a Medical Services Plan (MSP) beneficiary, and that the beneficiary was charged

in relation to these services. The details are as follows:

Beneficiary:
PHN: _
Procedure: onsultation and Knee Surgery
Date of Service: July 28 and August 5, 2008

Amount Paid by Beneficiary: $500 and 7215

Operating under the autbority of the Medicare Protection Act (the Act) and the direction of the
Medica! Services Commission (MSC), MSP pays for insured medical services (benefits)

provided to residents of British Columbia.

The Act establishes rules regarding billing for services provided by physicians who are enrolled
with MSP. Specifically, section 17 of the Act, expressly prohibits a person from charginga -
beneficiary {or a beneficiary’s representative) for a benefit or for materials, consultations, -
procedures, the use of an office, clinic, or other place, or for any other matters that relate fo the
rendering of a benefit, unless the charges are specifically authorized under the Act, regulations

or by the Commission.

There are a z‘ange of options available to the Commission in the event of a contravention of
section 17. Some of these powers pertain only to physicians. However, the Lieutenant Governor
_in Council has recently proclaimed in effect, new powers under the Act which allow the MSC to-
audit the business practices of persons who carry on a business, and who the MSC believes have
contravened the prohibition on extra billing. Additionally, the MSC may apply to the Supreme -

Court for an injunction restraining a person from contravening section 17.

Ministry of Health Services Medical Services Branch : 3-1, 1515 Blanshard Street-
' : ' : Victoria BC VAW 3C8
; Telephone: 25 952-1706
Facgimile: 2509352-3133

Medical Services Division
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In view of the fact that the services received by n July 28 and August 5, 2008, were
benefits, it seems that<@@shouid not have been charged a fee for those services or for any matier

relating to the service.

as well as the related charges for these services, and ensure that any charges not
permitted under the Actare refunded to the payer within 30 days of receipt of this letter. If this

Inli illlt of this information, I ask that you review the details of the services provided to
does not occur, this matter wzll be referred to the Medical Services Commission for thezr review

and posszble action,

Thank you in advance for your cooperation in this matter.

Sincerely,

Phyllis Chuly
Executive Director
- Medical Services Branch
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Medical Services Branch, HLTH:EX

Medical Serv?_cés Branch, HLTH.EX

From: = ’
Sent: Thursday, April 23, 2009 1:06 PM '

Ministry of Health Services Response 4

Subject:
April 23, 2009 | . 778584
-  Thisis Exhibitn....m.gﬁsn: AAAAAAA
referred fo in the Affidavit
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Thank you for your letter of March 27, 2009, addressed to the Honourable George Abbott, Minister of Health
Services, concerning charges you paid in return for services you received in July and '

August 2008 -

- Thope your | s recuperated from ¢ infury and subsequent sargery and will be ab!e to return to
playin is season. _ _

[ case you are not aware, the College of Physicians and Surgeons of British Columbia’s website contains an
area to search for physicians accepting patients in your area (hitps:.//www cpsbe.ca/node/216).

I would encourage you to attempt to find a primary care physician for you and your family.

Operating under the authority of the Medzcare Protection Act (the Act), and the direction of the Medical

Services Comrnission, the Medical Services Plan (MSP)
pays for insured medical services (benefifs) provided to residents of Brifish Columbia, The Act estabhshes

rales regarding billing for services provided by pbysicians who are enrolled with MSP.  In general; patients (or
their representatives) must ot be charged for benefits. The Act also prohibits anyone from charging patients,
for “materials, consultations, procedures, usé of an office, elinic, or other place, or for any other matters that
relare to the rena’ermg of a benefit” unless specifically permztted by the Medacal Services Commzssmn

received on July 28

Based on the information you have provzded it appears the services your
and August 5,-2008, from Dr. Michael Gilbart were MSP benefits and you should not have been charged in

- relation to them. You will be interested to know that the Medical Services Plan of BC did in fact pay for.
_ surgical procedure as billed by the physicians involved in@ care at the Cambie Surgery Centre on
Angust 5, 2008. I'will send a request to the physician for a refund to you of any mappropnate charges. | wﬁl

then contact you after 45 days to determine if you bave received your refund.

Upon review of records related to medical billing for*xt was nofed a secon.d knee surgery was performed
by Dr. Gilbart on Februmy 18, 2009. Would you please advise me if you paid privately for this surgery and -

‘provide a copy of any invoices or documentation recezved You may email this information to

. @edsewe@gov beca

S ase you are not fully aware, services provided by the Falsc Creek Urgent Care Ccntre are not benefits of the
Medical Services Plan as the physicians providing the services at this facility are not enrolled with the Medical

" Services Plan.
_ , .

B
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The Government of British Columbia is committed to upholding the principles of the Medicare Protection Act
and to our publicly funded health care systera, in which access to medically necessary services is based on a
patient’s clinical need rather than his or her ability to pay.

Sincerely,

-Phyllis Chuly
" Executive Director
Medica] Services Branch

Medical Services Division
BT Ministry of Health Services

250.952.1706 phone
25(.952.3133 fax
medserve@®gav. be.ca '

é Think akout the environment befors printing. :
Jely for Hhe person or endity to which it is addressed and may contain confidential information. If this email was

This ¢ -moil is infended so
received in error, please confact the sender immedintely and defete the material from any computer.
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September 16, 2608

Dr, Brian Day

President '

Cambie Surgeries Corporation
2836 Ash Sirect

Vancouver BC V52 3C6

Dear Dr. Day:

This letter is fo inform you that the Medical Services Commission (MSC), through its Audit and
Inspection Committee {AIC), has authorized an on-site andit of the billing and business practices of
Cumbie Surgeries Corporation {Cambie Surgery Centre). The AIC has requested that the Billing Integrity

Program of the Ministry of Health Services arrange for this ingpection to be carried out. The Billing
Integrity Program will be in contact with you in the near future.

The M&C, in accordance with section 36{2) of the Medicare Protecn'on Aet, Part 7, Audit and Inspection,
is autherized to conduct audits of

the billing or business practices of persons who own, manage, control or carry on a business
Jor profit or gain and, in the course of the business, direct, authorize, cause, allow, assent 1o,

assistin, acquiesce in or participate in the rendering of a benefit to beneficiaries by
. praciitioners, and ..
the billing or business practices of persons who own, manage, contral or carry on a business

Jor profit or gain and who the commission on reasonable grounds believes

(i) in the course of the business, direct, authorize, cause, allow, assent to, assist in,
acquiesce in or participate in the rendering of o benefit to beneficiaries by practitioners,
or ' \ '

(i} have contravened section 17, 18, 1 8.\} or 18,

The AXC is a committee with representancn from the British Cohumnbia Medical Association, the College
of Physzcaans and Surgeons of British Cclumbla the Pubhc and the Govcrnment

Ministry of Health Audit and Inspection Committee Medical Services Commission
Services . A Committes of the Medical Services Comneaission) 1515 Blanshard Sireet
i _ Victoria BC VEW 3%
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Physicians associated with the Cambie Surgery Centre will be notified by the AIC under separate cover of
-the intent to audit as set forth herein. In the notification, they will be informed that in the course of this
zudit medical records relating to services which they have perfmmed for patients of the Cambie Surgery

Centre may be reviewed and copied ss audit evidenee.

Please be advised that the British Columbia Medical Association can provide you with more
information and support. You may wish to contact Juanita Grant, Manager of Professional Relations
at (604) 638-2829, You may also wish to contact the Canadian Medical Protection Association.

Thank you for your anticipated eooperation,
: e

Sincerely,

ARG

Robin Hutchinson, MIDCM, FRCP, FRCPC

Chair
Aud:t and Inspectzon Commzttec

pe: Dr. Wendy Amiranlt, Chair Dr. Dan MacCarthy
- Patterns of Practice Commiitee Director of Professional Relations

British Columbia Medical Association

David Anderson, Director Dr. M. VanAndel, Registrar
Audit and Investigations Branch : College of Physicians and Surgeons
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September 12, 2008 File: 40920-25/SRC

Dr. Brian Day

President
Specialist Referral Clinie {Vancouver) Ing,

121 - 555 West 12" Avenue
Vancouver BC V5Z 3X7

Bear Dr. Day:

This letter is to inform you that the Medical Services Commission {MSC), through its Audif and
Inspection Committee (AIC), has authorized an on-site audit of the billing and business practices of
Specialist Referral Clinic (Vancouver) Inc. (Specialist Referral Clinic). The AIC has requested that the
Billing Integrity Program of the Ministry of Health Services arrange for this inspection to be carried out.
The Bifling Integrity Program will be in contact with you in the near future.

The MSC, in accordance with section 36(2) of the Medicare Protection A.cr, Part 7, Audit and Inspection,
is authorized to conduct aadi’ts of:

the billing or business practices of persons who own, manage, control or carry on a business
Jor profit or gain and, in the course of the business, direct, authorize, equse, allow, assent fo,

assist in, acquiesce in or participate in the rendering of a benefit fo beneficiaries by

practitioners, and...

the billing or business practices of persons who own, manage, control or carry on a business

Jor profit or gain and who the commission on reasonable grounds believes

(1) in the course of the business, direct, authorize, cause, allow, assent fo, assist in,

acquiesce in or participate in the rendering of a benefit fo beneficiaries by practitioners,
or
(:'1) have contravened section 17, 18, 18.1 or 19,

The AIC is a committee with representation from the British Columbia Medical Association, the College
of Physzczans and Surgeons of Brmsh Coiumbza the Pubhc and the Government.

Audit and Inspection Committes Medical Services Commission
1515 Blanshard Siree?

Ministry of Health
{A Committee of the Medical Services Commission
’ Victorla BC VAW 308

Services
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Physicians associated with the Specialist Referral Clinic will be notified by the AIC under separate cover
of the intent to audit as set forth herein. In the notification, they will be informed that in the course of this

audit medical records relating to services which they have performed for patients of the Specialist
Referral Clinic may be reviewed and copied as audit evidence.

Please be advised that the British Columbia Medical Association can provide you with more
information and support. You may wish to contact Juanita Grant, Manager of Professional Relations
at (604) 638-2829. You may also wish to contact the Canadian Medical Protection Association.

Thank you for your anticipated cooperation.

Sir_)cerely,

Robin Hutchinson, MDCM, FRCP, FRCPC

Chair
Audit and Ingpection Committee

pc: Dr. Wendy Amirauli, Chair Dr. Dan MacCarthy
Patterns of Practice Commitiee Director of Professional Relations

British Columbiz Medical Association

Dr. M. VanAndel, Reglstrar
Colliege of Physiclans and Surgeons

David Andefson, Director
Audit and Investigations Branch
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Dr.

‘This letter is to inform you that the Medical Services Commission (MSC), through its Audit and
Inspection Committee (AIC), has authorized an on-site audit of the billing and business practices of
Cambie Surgeries Corporation (Cambie Surgery Centre). The AIC has requested that the Billing Integrity
Program of the Ministry of Health Services arrange for this inspection to be carried out. The Billing
Integrity Program will be in contact with you in the near future.

The MSC, in accordance with section 36 (2) of the Medicare Protection dct, Part 7, Audit and Inspection,
is authorized to conduct audits of!

the billing or business practices of persons who own, manage, control or carry on a business
for pmf { or gain and, in the course of the business, direct, authorize, cquse, allow, assent fo,

assist in, acquiesce in or participate in the rendering of a benefit to beneficiaries by

practitioners, and...

the billing or business practices of persons who own, manage, control or carry on a business

Jor profit or gain and who the commission on reasonable grounds believes

(i) in the course of the business, direct, authorize, cause, allow, assent to, assist in,

acquiesce in or participate in the rendering of a benefit 10 beneficiaries by practitioners,
or '
(i) have contravened section 1 7', 18, 18 1 or 19.

The AIC is a commitiee with representation from the British Columbia Medical Assocranon the Callege
of Physicians and Surg,eons of Brmsh Columbia, the Public and the Government. :

Medieal Services Commission
1515 Blanshard Street
Victoria BOC VEW 308

Ministry of Health - - Andit and Inspection Committee
Services " (A Commitee of the Medical Services Comimission)
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During the audit of the Cambie Surgery Centre it is possible that medical records relating to services
which you have performed for patients at the Cambie Surgery Centre may be reviewed and copled as

audif evidence,

Please be advised that the British Columbia Medical Association can provide you with more
information and suppert. You may wish to contact Juanita Grant, Manager of Professional Relations
at (604) 638-2829. You may also wish fo contact the Canadian Medical Protection Association.

Thank you for your anticipated cooperation.

Sincerely,

AR

Robin Hutchinsen, MDCM, FRCP, FRCPC

- Chair
Audit and Inspection Commitiee

Dr, Dan MacCarthy

Dr, Wendy Amirault, Chair
Director of Professional Relations

Patterns of Practice Commitiee
British Columbia Meadical Association

pe:

David Anderson, Director Pr. M. VanAndel, Registrar
Audit and Investigations Branch College of Physicians and Surgeons

%
'\
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February 2, 2009 VIA FAX: (604) 663-9385

-Mr. William Clark
Harper Grey LLP
3200 - 650 West Georgia Strest

P.O. Box 11504
Vancouver BC VBB 4P7

Attention: William Clark

Dear Sirs/Mesdames:
Re:  Audit of Specialist Referral Clinic (Vancouver) Inc.

This is further to Mr. Glegy's letter dated December 16, 2008, and his telephone conversation
with Dr. Day on January 20, 2009. Dr. Day informed Mr. Glegg that he expected his lawyers 1o
challenge parts of the Medicare Protection Actwhich autherize the audit. The Commission
assumes that Dr. Day was speaking for Specialist Referral Clinic {Vancouver) Inc. and Cambie

Surgerias Corporation.

in light of the Iegai chalienge brought on by Cambie Surgeries Corporation and others, on

January 28, 2009, the Medical Services Commission interprets Dr. Day's telephone
conversation with Mr. Glegg as a refusal by Specialist Referral Clinic (Vancouver) Inc. to permit

‘the Commission's ingpectors fo enter its premises and inspect its records or the records of a
practitioner, as authorised by section 36(5) of the Act, or to otherwise cooperate with the
inspectors in the lawful performance of thelr duties.” Your client's refusal makes it impossible for

the Commission to continue with the audit without the assistance of the Courls. The

Robert Musto
Barrister and Solicitor
RJM/md
Ministry of tegal Services Branch Mailing Address: Locatlon:
: PO BOX 8280 STH PROV GOVT 1001 Douglas Strest
: Victoria BG

Attorney Ganeral ;
. e Health and Sosial Services \ietora BO VW 807

Telephone: 250 358-8410
 Facsimite: 250 356-8092

Al

i
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March 11, 2008
Via fax 604 668-8385

Via Fax 604 831-3232

FASKEN MARTINEAU DUMGULIN LLP HARPEY GREY LLP

Barristers and Solicitors - Barristers and Solicitors

2900 - 550 Burrard Sfreet 3200 — 650 West Georgla Strest
. Vancouver, B.C. V6B 4P7

Vancouver, BC. VBC QA8

Attention: W. Stanley Martin Attention: William 8, Clark
|

Dear Sirs/Madams:

Re;  Canadian Independent Medical Cilnics
Assoclation, Cambie Surgerles Corporation et al.
-v. Medical Services Commission ef 2/,
SCBC Vancouver Reqistry Action No, S080663

We note that media reports are quoting Dr. Brian Day, speaking on behaif of your respectlive
clients, Cambie Surgery Centre and Specialist Referral Clinic (the "Clinics"), as denying that the
Clinics have refused entry to the Medical Services Commission's suditors. We would
appreciate your clarification as to whether this is In fact the Clinics' position. If entry has not
been refused and will not be refused we would fike to arrange an early time for the auditors to 1

proceed with the audits.

We look forward to your early response.

Yours truly,

.. Qriginal Signed By
GEORGE H COPLEY

GEORGE H. COPLEY, Q.C.
Rarrister and Solicitor

GHC:sf
Ministry of {egal Services Branch Mailing Address: Location:
T POBDX 2240 STNPROVGOVT 1001 Douglas Streat
Vigloria®Cc 1

Attorney General C : : '
onstitutional & Victoria BC VBW 847

Adminisiratlve Law
' © Telephons, 250 3558875
Facsimis: 250 358-D154
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March 20, 2009 |

FASKEN MARTINEAU DuMOULINLLP Via Fax 804 831-3232
Barristers and Soligitors '

2900 — 550 Burrard Street

Vancouver, B.C. VvBC QA8

Atiention: D. Geoffrey Cowper, Q1.C.

Dear Sirs/Madams:

Re: Canadian Independent Medical Clinics
Association, Cambie Surgeries Corporation et al.
v. Medical Services Commission et al.
SCBC Vancouver Registry Action No. S080663

By letter dated February 20, 2009, Mr. Penner of this office detlivered the filed Statement
of Defence and Counterclaims respecting the above noted proceeding to your office for
service on your client. We have not had any response to date to Mr. Penner's letter nor
any request from you for an extension of time for your client o file any pleadings in
response to either the Statement of Defence or Courtterclaims. This is to provide notice
that we are not prepared to agree to an open-ended extension of time 1o file any
pleadings in response. We would fike to get the pleadings finalized very soon 0 this

matter can move forward.

in my leter dated March 11, 2008, | asked for clarification as fo your client's position
with respect to Dr. Brian Day's publicly reported statement in the media fo the effect that
the. Cambie Surgery Centre and the Specialist Referral Clinic (the “"Clinics") are not
refusing entry to the Medical Services Commission audifors. As I advised, we would
like to arrange an early time for the auditors to proceed with the audits. If ! do not hear
from you within one week, ie. by March 27, 2009, we will agsume that Dr. Day has

Ministry of Legal Services Branch ~ Mailing Addrass: Location:
Attorngy General Sonstititional & PO BOX 8280 STN PROV GOVY 1001 Douglas Street
Victoria BC VEW 8J7 Victoria BC

Adminisirative Law

Telephone: 250 356-8875
Facsimile: 250 3568154
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refused and js refusing entry to the Medical Services Commission auditors and proceed
to court to seek orders o allow the audits to proceed.

Yours truly,

GHC'sf
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March 20, 2008

HARPER GREY LLP Via fax 804 669-9385
Barristers and Solicitors

3200 — 650 West Georgia Street

Vancouver, B.C. VBB 4P7

Attention: William 8. Clark

Dear Sirs/Madams:

Re: Canadian independent Medical Clinics
Association, Cambie Surgeries Corporation et al,
v. Medical Services Commission ef 2/,
SCBC Vancouver Registry Action No, $090663

By letter dated February 20, 2009, Mr. Penner of this office delivered the filed Statement
of Defence and Counterclaims respecting the above-noted proceeding to your office for
service on your client. By letter dated March 6, 2008, Mr. Penner asked that you
provide acknowledgement of service on behalf of your client, Specialist Referral Clinic
(Vancouver) lnc.). We have not had any response to date to Mr. Penner’s leliers nor
any request from you for an extension of time for your client to file any pleadings in
response to either the Statement of Defence or Counterclaims. This is to provide notice
that we are not prepared to agree to an open-ended extension of time fo file any
pleadings in response. We would fike to get the pleadings finalized very soon so this

matter can move forward.

in my letter dated March 11, 2008, ) asked for clarification as o your client's position
with respect to Dr. Brian Day's publicly reported statement in the media to the effect that
the Cambie Surgery Centre and the Specialist Referral Clinic (the "Clinics") are not
refusing entry to the Medica! Services Commission auditors. As | advised, we would
like to arrange an early time for the auditors to proceed with the audits. If] do not hear
from you within one week, i.e. by March 27, 2009, we will assume that Dr.. Day has "

Ministry of Legal Services Branch Mailing Address: Lecation:
Attorney General . Constifulional & PO BOX 8280 8TN PROYV GOVT 1001 Dougias Strest
T Vicioria BC VBW BJ7 Victora BC

Administrative Law
' Telephone: 250 356-8875
Facsimile: 250 358-9154




2ab

refused and is refusing entry to the Medical Services Commission auditors and proceed

to court to seek orders to allow the audits fo proceed.

Yours fruly,

GE

Barfister and Solicitor

GHC st

OPLEY, Q.C.
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BARRISTHERS & S0GL1 CE'I’O_RS
3200 Vancouvar Centre * 650 West Georgia Strect
Vancouver BC, Canada VB 477

Tel 604 687 0411 + Fax 604 667 U385

WILLIAM 5. CLARK
DIRECT LINE: 604 895 2808
welackflharpurgrey. onm

v harpurgrey-cem

File Number: 117616

March 23, 2009
VIAFAX  (250-356-9154) This 1s Exhibit 103
W. referred o in the Affidavi
Ministry of Attorney General /D[g\ & REERME.
Legal Services Branch ' S;J eft%e me this C?\j?“day
PO Box 9280, Sta Prov Govt ol N e Zeed
1001 Douglas Street \\ \Qﬁ{ ,,,,,,,,,, .
ommissiongr for taking Affidavits

wilhin Britiah Columbia

Victoria, BC V8W 9J7

Attention: Mr. George H. Copley, Q.C.
- Barrister and Solicitor

Dear Sirs/Mesdames:

‘Canadian Independent Medical Clinics Association,

Cambie Surgeries Corporation e/ alv.
Medical Services Commission ef af
SCBC Vaneosuver Repistry Action No. 8090663

Re:

low-up to our Ielephﬁne conversation on March 20, 2009, as well as in

I am writing in Tol
letters to my office dated March 20, March 11,

response to your colleague’s and your various
and March 6, 2009. As I indicated to you during the course of our telephone conversation, |

am in the process of clarifying the scope of our retainer and | will get back to you in due
course, | confirm that this js acceptable to you for the time being but that your client does
wish to have this matter proceed. [ also confirm that you will be taking no steps by way of
default against the Specialist Referral Clinic until T have had reasonable opportunity 1o review
the scope of our retainer. 1 hope to gef back to you in the not too distant future. In the interim

if you have any questions, kindly contact me.
Yours fruly,
HARPER GREY ror

;//—f)}

Per: ¥ William 8. Clark

WSC/wm o :
C: PERSONAL & CONFIDENTIAL

3. Brizn Day

MEAMARR DF VIE TathAwW INTHENATIONAL RILGAL NLTWORN

470 EFARRTRE
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Fasken Martinesu DuMoulin LLP *
Barristers and %oficitars
Patent and Trade-mark Agents

2900 - BED Burrard Sireet :

Vancouver British Columbia, Canada V6C 0A3 + FASKEN
MARTINFAU

404 431 3131 Telephone

&04 831 3232 Facsimile

D. Geofirey Cowper
Direct §04 631 3188

Facsimiie 604 5323185
peowper@fasken.com

March 25, 2009 : _
File No.r 278141.00001/13996
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| ofg\ DE. FPME.
Attomey General of British Columbia SWOrf efof? me tnis &3, day
Legal Services Branch - 'pf.mﬁii}v M i S2OE
6% Floor, 1001 Douglas Streat 1y
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within British Colunshig

Victoria, British Columbia V8W 134
Attention: George H, Copley, Q.C.

Dear Sir:

Capadisn Independent Medigal Clinies Association and others
v. Medical Services Commission of British Columbia and othery

- 8.C.B.C, Action No, 8-020663, Vancouver Registry

Re:

Thank you for your letter of March 205 2009.

Thank you for your notice respecting remaining pleadings, and we will file and serve our
Statement of Defence to the Counterclaim and any repiy we choose to prepare by the end

of this week.

As you might expect, Dr. Day’s comments during his discussion with the media were
misconstrued. It is our position on behalf of the Plaintiffs that the statnte against which
your client wishes to andit the PlatotifT clinics is unconstitutional, and for that reason an
audit eannot proceed. To be plain, the declaration sought in the procseding, if irue,

would substantially, if not entirely, change the parameters of any audit and the advice of
the Court respecting constitutionality of those measures is both tritical and presidential to

any appmpnata andit.

There can be po dispute that the audit arises out of a bona fide dispute between the clinics
and the government respecting the government’s obligations fo amend its legislation {o
redress the inedequacies identified in the Supreme Cowrt of Canada s 3udgment in

Chaoull some four years sgo.

DR VANGTRI0000172354234.2 t
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i
We have not had any contact from yolur office other than correspondence, aud suggest
that a meeting or conversation Tespecting the appropriate way to proceed would be both
appropriate and useful in the circumstances. Perhaps you could let me know when you
are next i Vancouver and we can azzfanga & Hmoe {0 meef o1, aite_rnativaly. our offices

could be in touch fo book a telephons cpnf‘ezence call.

Yours truly,
FASKEN MARTINEAU DuMOULIN LLP

.3 exv n&é&'\"(ﬂ (S‘DQ/JJ AR
D. Geoffrey Cowper

DGC/bys
DICTATED BUT NOT READ
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7 within British Celumisa

March 31, 2008

EASKEN MARTINEAU DuMOULIN LLP Via Fax 604 632-3185
Barristers and Solicitors
2800 — 550 Burrard Sireet

Vancouver, B.C. VBC 0A3

_ Attention: D. Geoffrey Cowper, Q.C.

Dear Sirs/Madams:

Canadian Independent Medicai Clinics
Association, Cambie Surgeries Corporation et al.
v. Medical Services Commission ef al. :
SCBC Vancouver Registry Action No. $090663

Re:

This is to acknowledge receipt of your letter dated March 25, 2009, and Mr. Martin's
lotier dated March 27, 2008. We have also received a copy of the Plaintiffis’ REPLY

AND DEFENCE TO COUNTERCLAIMS by fax on March 30, 2009.

First, you said in your letter dated March 25, 2009, that Dr. Day's comments during his
discussion with the media were misconstruad. But you did not say how they were
misconstrued. In view of the DEFENCE OF CAMBIE SURGERIES CORPORATION

TO THE COUNTERCLAIM OF THE DEFENDANT, THE MEDICAL SERVICES
CORPORATION, it seems clear that Dr. Day has refused and is refusing entry 10 the

Medical Services Commission auditors to carry out the audit If that is not Dr. Day’s
position and he will voluntarily permit the auditors to attend and carry out the audi,

would you kindly so advise.

Second, you suggest a meeting or telephone conference fo discuss the "appropriate
way to proceed” in this matter. Since the Specialist Referral Clinic is also the subject of .
a Medical Services Commission audit and is named as a defendant to a Counterclaim,
their counsel should be included in any such discussion. Accordingly, ! am copying this
correspondence to Mr. William Clark who up until now has been acting for the Clinic.
When the pleadings have been finalized, we would be pleased to have the discussion
by way of teleconference which you have suggested. We will listen to any suggestion
you have as to an “appropriate way o proceed” and then seek instructions from our

Ministry ef . tegal Services Branch Malling Addrass: . Lecation: o
Attorney Gengral Constiutional & PO BOX 0250 STN PROVGOVT 1001 Doyglas Shrest
: Viciorla BC VEW 8J7 Victosia BC

Administrative Law .
Telephonie: 250 356-BB75
Facsimite: 250 356-81854




clients. | will have my office arrange a telephone conference when the pleadings have
been finalized. '

GHC:sf

c.c.  Wiliam 8. Clark
W. Stanley Martin
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‘\A Commissioner.for takting Affidavits
within British Columbia

March 31, 2008

"HARPER GREY LLP Via fax 604 669-9385
Barristers and Solicitors '

3200 ~ 850 West Georgia Street

Vancouver, BC. VBB 4P7

Attention: William 8. Clark
Dear Sirs/Madams:

Re: Canadian Independent Medical Clinics
Association, Cambie Surgeries Corporation ef al.
v. Medical Services Commission ef al.
8CBC Vancouver Reqistry Action No. 5080663

This is to acknowledge récelpt of your letfer dated March 23, 2009, in respect of
the above-noted action. | am enclosing a copy of my letter of today's date to Mr.

Cowper for your information.

} understand that you are clarifying the scope of your refalner. As it has now been
over five weeks since your office was served with the Statement of Defence and
Counterclaim, and you have apparently been unable to confirm that you are able
to accept service on behalf of the Specialist Referral Centre, we will be proceeding
to serve the Centre directly In order that we may ensure that we do not encounter
any further unnecessary defays in obtaining the relief sought against the Centre.
We will expect a Statement of Defence to the Counterclaim within, at least, the

time limits mandated by the Supreme Court Rules.

As }indicated in my letter dated March 20, 2008, we assume that Dr. Day, contrary
to his statement reported by the media, is refusing and will refuse entry to the

Mihis_try of - lLegs! Ssivices Branch Maiting Address: Location:
AHornay Genaral Canstiutions PO BOX 6280 STN PROVBOVT 1801 Douglas Strest
e © Vicloria BG VBW 9J7 Victoria BC

Adr_}_'iim‘strat?v& Law
Telephone: 250 356-8876
Facsimie: 250 3569154

e
R

e,




Medical Services Commission auditors. We would appreciate your advising us at
your earliest convenience if that assumption is mistaken,

GED . COPLEY, Q.C.
Barrister and Solicitor

GHC:sf

-c{c. D. Geoffrey Cowper, Q.C.
W. Stanley Martin

455
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of (F) 0 DE m’\é{ g:’
swofn\before me this b2 day
BRITISH of At 500
COLUMBIA T
The Best Placs on Earth AGomriesores o kg i
April 20, 2009
Via fax 604 669-9385 Via Fax 604 632-3185
HARPER GREY LLP '
‘Barristers and Solicitors FASKEN MARTINEAU DuMOULIN LLP
3200 - 850 West Georgie Street Rarristers and Solicitors
Vancouver, B.C. V6B 4P7 2900 — 550 Burrard Street
' Vancouver, B.C. VBC 0A3

Attention: William S, Clark
Attention: D_Geoffrey Cowper, Q.C.

Dear Sirs/Madams:

Re: Canadian Independent Medical Clinics
Association, Csmbie Surgerles Corporation et al.
v. Medical Services Commission ef al,
SCBC Vancouver Raglstry Action No, S090663

‘In my letter to Mr. Cowper dated March 31, 2009, 1 said that when the pleadings have been
finalized, we would be plsased to have e discussion by way of teleconference as he had
suggested. When that taleconference is held, we will listen to any suggestion gither of you have
‘as to an "appropriate way fo proceed” and then seek instructions from our clients.  Mr. Clark
having now filed an Appearance on behalf of the Specialist Referral Centre, we anticipate that.
the pleadings should be closed next week. | will esk my essistant, Sue Filion, to contect your
respective officas to arrange & suitable date and time fo have that teleconference. :

I ‘wish to confirm also that | have not heard back from either of you fo contradict'our'
understanding that Dr Day has refused end is refusing entry fo the Medical Bervices
Commi_ssi_or;' auditors to carry out the _aud its which the Commission has ordered.

Yourstruly,

i
Barrister anohcztor

GHC:sf

Mindstry of © Legal Services Branch Mailing Addrass: ' Location:

Attornsy General Consiftutional & PO BOX 6280 STN PROV GOVT 1001 Douglas Street
) Administratve Law Victoria BC VBW 8J7 ~ Vigtorla BC

Telephone: 250 356-B875
Faesimila: - 260 35589154
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File Number, 117616

April 21, 2009

Ministry of Attorney General
Legal Services Branch

PO Box 9280, Stn Prov Govt
1001 Douglas Street :
Victoria, BC V8W 0J7

Attention: Mr. George H. Copley, Q.C.
Barrister and Solictior

Dear Sirs/Mesdames:

Re;

BARRISTERS & SOLICITORS
3200 Vancouver Centre * $50 West Georgia Street
Vancouver BC, Canads VEB 477

Tel. 604 687 0411 * Fax 604 662 9383

WILLIAM 5. CLARK
DIRECT LINE: 604 895 2808

. = i lack D basper
- grcy\cr}m
MINIETRY OF wrww. hargerprey.cam
ATTORNEY GENERAL

RECEIVED
APR 27 2069

LEGAL SERVICES
BRANCH
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wilhiin British Columbia

Canadian Independent Medical Clinics Association,
Cambie Surgeries Corporation ef ¢l v.
Medical Services Commission ef ol

SCBC Vancouver Registry Action No. 8090663

We are in the process of preparing our Statement of Defence to the Counterclaim on behalf of
the Specialist Referral Clinic. We expect to require some additional time beyond the Rules of
Court, although we are cognizant of your intent to close the pleadings as soon as possible.
We ask that you take no steps in defanlt without advising us first as we would simply file a
pro forma statement of defence buf, in our view, it makes more sense to close the pleadings
on the basis of a meaningfidl response. If there is any issue with respect to the above, please

contact me.
Yours truly,

HARPER GREY LLp

Mo el

Per:  William S. Clark

- MKK/wm
Fasken Martineauw DuMoulin LLP

Attention: Mr. W. Stanley Martin
Your File: 273141 00001713996

[

MEMBER OF THE TAGLAT FNFREANATIONAL LEGAL NEYWORK
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May 6, 2009
Via fax 604 669-9385

HARPER GREY LLP

Barristers and Solicitors

3200 - 650 West Georgia Street
Vancouver, B.C. V6B 4P7

Attention: Williem S. Clark

Dear SirsMadams:

Re: Cenadian independent Medical Clinics
Association, Cambie Surgenies Corporation ef al.
v. Medical Services Commission et al,
SCBC Vancouver Registry Action No. S090863

On April 21, 2009, you wrote fo advise that you expect fo require some edditional time
beyond the Rules of Court to prepare the Statement of Defence for your client, the
Specialist Referral Clinc, to the Counterclaim. | wrote in reply on April 27, 2008, asking
that you provide e specific date by which you would be able to file that Statement of

Defence so that we can plan on how to move this matter forward.

The Counterclaim naming Specialist Referral Clinic as a defendant by way of
Counterclaim was filed on February 20, 2008, and & copy was delivered to you on that
date, Mr, Penner of this office wrote on March 6, 2009, requesting an acknowledgment of
service, At that time there was no response to Mr. Penner's letter and no request from
your client for an extension of time to file pleadings which I noted in my letter dated March
20, 2009. in that letter | advised you that we are nof prepared to agree to any open-ended
extension of time to file pleadings in response fo the Counterclaim. | also advised that we
would like to get the pleadings finalized very soon so this matter can move forward.  On
March 23, 2009, you wrote to advise that you are in the process of clarifying the scope of
-your fetainer and said you would get back to me in due course. In my fetter dated Merch
31, 2009, in response | noted it had been five weeks since the service of the Statement of
Defence and Counterclaim on your office and you were apparently unable to confirm that
you were able to accept service on behaif of the Specialist Referral Clinic. 1 advised that
we would serve the Clinic directly so that there would be no further unnecessary delays in
obtaining the relief sought against the Clinic. ! said that we will expect a Statement of
- Defence at least within the time limit mandated by the Rules of Court  The Clinic was

served directly with Notice to Defendant by Counterclaim dated April 1, 2008  An
Appearance was filed by you on April 9, 2008, on behalf of the Specialist Referral Clinic.

Minisiry of Legal Sarvices Branch Malling Address: Lozation:
Attorney General fonstitufional & PO BOX 0280 ST PROV GOVT 1001 Douglas Strest
. Victoria BC VEW 87 Victoria 80

Adminisirative Law
- Tolephone: 250 358-8875
Facsimile, 250 358-8154

it




In my letter to you and Mr. Cowper dated April 20, 2009, | said that | anticipated that
pleadings would be closed next week. In your letter dated April 21, 2008, you said that
- while recognizing our intent to close pleadings as soon as possible, you are in the course
of preparing the Statement of Defence on behalf of the Specialist Referral Ciinic but
anticipate requiring some additionat time beyond the Rules of Court. In my leiter in
response dated April 27, 2009, | asked that you provide a specific date by which you
would be in a position to file a Statement of Defence on behalf of your client so that we

‘gan plan on how to move this matter forward. That date has not been provided.

it is now 3 1/2 months since your office was served wilh the filed Statement of Defence
and Counterclaim. It is approximatsly 5 weeks since your client was served directly with
Notice to the Defendant by Counterclaim and we do not have a specific date by which
your client will file a Statement of Defence. in view of the extended delay in this matter,
this is to advise you, as requested in your letter dated April 27, 2009, that we intend fo fiie

an application to seek default judgment on or after May 13, 2009.

[ also note that bn March 11, 2009, | wrote to advise that Dr. Day had been guoted in the
media as saying, on behalf of your ciient the Specialist Referral Clinic, that the clinics,

including your client, have not been refusing entry to the Medical Services Comnrission
I asked for clarification as to whether this is indeed the Specialist Referral

auditors.
Ciinic’s position. | have not had any meaningful response to that request which has been
repeated in writing on several occasions.

Yours frully,

ol

GEOQRGE H. COPLEY, Q.C.
Barrister and Solicitor

GHCsf






