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Ministry of
Cgﬁg&ig A Employment and Income  Healt Assistance Branch
_ Assistance _ Telephone: (250) 387-5664 M EM OR A N DUM
To: Ministry of Employment and Income Assistance Date: February 07, 2007
District Office: 412 Our File: s.22
Your File:
Re: .22
DOB: s.22

We have reviewed the request for EXTENDED PHYSIOTHERAPY VISITS for the above
named client. Based on the information provided 10 visits are approved, payable at MSP
rates. The therapies are to be provided between 2/10/2007 and 12/31/2007.

Please call me if you have any questions or concerns.

ST/dms
cc: Financial Services Branch

ECEIVE

FEB 13 2007

MINISTRY OF EMPLOYMENT
AND INCOME ASSISTANCE
412 - SPARWOOD
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Rocky Mountain Health Centre

Box 2019 Phone: (250) 423-4718
Fernie, B.C. Fax: {250) 423-6463
VOB 1MO

Family Practice Family Practice Family Practice Family Practice Family,‘ Praclice

S.L. Forrest Bscmpccre TA. Loewen 8ScMDCCFP S.J. Gray HBScMD CCFP L. Gadsden BScMD CCFP V. Robinson BScMD CCFP EM

March 7, 2007
To whom it may concern:

RE:
s.22

5.22 has been my patient for the last decade. For the last three years s.22 has been suffering
with increasingly severe connective tissue disorder causing significant disability with
musculoskeletal and joint involvement. s22 stays mobile with a combination of physiotherapy and

massage therapy.

I am requesting that s.22 physio and massage therapy benefits be extended so that s.22 will be able to
remain as active as possible.

Sincerely,
—21"97/_;?
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Dr. Shelley Forrest
SFijl

ECEIVE)

MAR 1 2 2007

MINISTRY OF EMPLOYMENT
AND INCOME ASSISTANCE
412 - SPARWOQOD
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Rick C. Balharry, MB, Ch.B

Canmore Medical Clinic and Laser Centre

00iB MAIN STREETY
CANMORE,AB

PHONE: (403)678-3311 Fax:(403)678-2727

s.22

March 36, 2007

To Whom It May Concern:

This confirms that the above has a ligament condition of s.22 low back and pelvis that will
require treatment with a procedure called prolotherapy. This will involve a series of

treatments, estimating 6-9 visits.

As this procedure is not covered by provincial health insurance programmes, this will be

an out of pocket expense for s22

Each visit will cost $175.00.

There is, unfortunately, no other procedure that will help to treat this condition.
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Dr. Rick Balharry.
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Rocky Mountain Health Centre

Box 2018 Fermnie, B.C. VOB 1M0
Phone: (250) 423-4718 Fax: (250) 423-6453

SLFemsl scupccr  TAlowwen SMDCTP SAGm WP LGalden S0P Y Robinson S DCCPPEY

FOR

ADDRESS

s.22

AGE: DATE: /7//;' //5 20~
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Hernie
Physiotherapy

o &

April 3, 2007

To Whom It May Concern:
Re: 522

s22 has been attending physiotherapy since January 5, 2007, for an acute on chronic
flare-up of  sacroiliitis. s.22 has received steroid injection therapy for this, which in
the past has provided relief, but did not on the session attended in February 2007. s.22
currently has attended 21 physiotherapy sessions for this flare up, and typically
experiences 2-3 days relief from s.22 symptoms.

s22 has had great benefit from using low-frequency TENS as part of s.22
physiotherapy treatment to achieve pain relief. I 'believe it would be of great value for
s.22 to obtain a TENS unit for home, in order to allow s.22 to manage independently and
decrease s.22 reliance on physiotherapy sessions.

TENS units are frequently used independently by individuals seeking a home-based
means of pain control, and I would be happy to provide you with references regarding
their effectiveness, their availability and prices. We have ordered these home units for
our clients in the past.

Heather Kerr, B.Sc.PT, RCAMT, CAFCI

~ Page 5
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VAN EVRA PHYSIOTHERAPIST CORP ph: 250-423-3423 fax: 250-423-3443
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pda/29/2007 22:21 1258423/3_/4/” FERNIE PHYSIO PAGE 81

Fernie

Pﬂny&i@ﬂmr@py

30 April 2007

To: Ministry of Employment and Income Assistance
Attn: Denise
Fax 250.425.7851

Re: 5.22

H1 Denise,

- Please accept this letter on behalf of s.22 as & quote for a portable TENS machine. The
model recommended is $158.00 pius gst and a shipping fee of $17.50 if dealing with the company we
most often order from. If you have any further questions, please feel free to give me a eall.

Thank you,
Traci Borys
Office Mupager T
Fernie Phvsiotherapy E @ E ﬂ“ AE
CEIVE
For:
Heather Kerr ‘ Z
B.S¢.PT A Zgg?
MINISTRY OF EMPLOYME ‘
AND INCOME ASSISTANAE I
412 - SPARWOOD

VAN EVRA PHSIOTHERAPIST CORP. Page 6
MSD-2014-00757
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Rocky Mountain Health 7 ntre

Box 2019 Fermnie, B.C. VOB 1MQ
Phona: (250} 423-4718 Fax: [2506) 423-6463
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125842334493 FERNIE PHYSIO
”"“ s
o

Box 1978, Fernie, BC, vog 1Mo
Ph. (250) 4233423 fax (250)423.3443

Business # 864058383

Physiotherapy Invoice

Physiotherapist: Heather Kerr
B.Sc.F'T, RCAMT,CAFCLMCPA
BC College of Physlo’s Reg. # 04859
Patiant: s.22
Date Treatment type Patients Egq
30-Apr.p7 Portable 1ENS unit $158,00

GST 310.53

Shipping ang Handfing $17.50

$186.03
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Hutchinson, Denise EIA:EX

From: EiA HABHELP EIAEX
Sent: Aprit 30, 2007 2:47 PM

To: Huichinson, Denise EIA:EX
Subject: RE: TENS unit

Well, yes and no. Under regulation, a TENS machine dces not meet any of the regulatory criteria under Schedule C.
Schedule C says we can provide: mobility equipment (limited to canes, wheelchairs, walkers, scooters}; breathing
equipment, positioning equipment. This item does not fit the definition of mobility equipment, and does not provide
breathing or positioning. it is not any of the other iterns set out in Sch C - not medical supply as not disposable, not a
hearing aid or orthotic/bracing device, not an optical or dental item.

So - | would say under regulation, that there is no regulatory authority to provide this item. But - the OLR has this in the fist
of eligible items. | would take that to mean that you may issue if in your discretion the applicant is eligible.

Regards,

Janet Scott,

Adjudicator, Health Assistance Branch

Ministry of Employment and Income Assistance
250-356-7472 {direct) 1-888-221-7711 toll free

“*Note: the contents of this message and any attachments are solely intended for the addressee(s} and may not be
disclosed or disseminated to anyone other than Ministry staff without the express written consent of the sender. If you
have received this message in error, please advise the sender immediately. .

From: Hutchinson, Denise EIAIEX
Sent: April 30, 2007 1:26 PM
To: EIA HABHELP EIA:EX
Subject: TENS unit

Is an eligible item, can | just issue with a 407 7

Denise Hutchinson

Employment Assistance Worker

Ministry of Employment & Income Assistance
Office 412

Denise.Hutchinson@gov.bc.ca

Phone: 250-425-6881

Fax: 250-425-7851

1 Page 10
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Rocky Mountain Health Centre

Box 2019 Femie, B.C. VOB 1M0
Phona: (250) 4234718 Fax: (250) 423-6463
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Hutchinson, Denise EIA:EX

From: Kelly, Bee EIAZEX

Sent: Tuesday, June 12, 2007 5:17 PM
To: Hutchinson. Denise EIAEX
Subject: RE: .22

Hi Denise

[ have an approval for 10 physiotherapy visits for this client dated February 2, 2007 for this client. We row have new
request in for massage therapy and the applicant will be eligible for only 2 extended therapy session - as per Regulations -
maximum allowable per calendar year is 12 over and above the allowable 10 MSP visits. Thought you might want a
heads-up!

Bee Kelly

Health Assistance Adjudicator

Health Assistance Branch

PH: (250) 387-5664 FAX: (250) 387-2989

Please note: The contenis of this note are for consultation purposes onfy and are not meant to convey an official Ministry
decision.

The conkents of this message and any attachments are sofely intended for the addressee(s), and may nof be disclosed or
disseminatad to anyone other than ministry staff without the express wiitten consent of the sender. If you have received this
message in error, please advise the sender immediately.

From: EIA HABHELP EIAEX

Sent: Tuesday, June 12, 2007 11:03 AM
To: Kelly, Bee ETA:EX

Subject: PN, s.22

Over to you ...

From; Hutchinsen, Denise EIA:EX

Sent: Tuesday, June 12, 2007 9:54 AM
To: EIA HABHELP EIA:EX

Subject: s.22

s.22

Go ing,
| faxed a letter regarding client's need for massage therapy. | have just spoken to client and s.22 is inquiring if
a decision has yet been made. Can you please advise me so | can let s22 know. Thanks

Denise Hutchinson

Employment Assistance Worker

Ministry of Employment & Income Assistance
Office 412

Denise. Hutchinson@gov.be.ca

Phone: 250-425-6881

Fax: 250-425-7851
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