Revenue Services

. .
%E% ;f}f rov‘l‘fence 1795 Willingdon Avenueg
' HEALTH CARE anOice Burnaby, B.C. VSC 6E3

Fax: 804-297-9306

CFFICE OF THE SENICR'S ADVOCATE
ATTN: BRUCE RONAYNE

CIO BC MINISTRY OF HEALTH Off : Invaice Date:  15/06/2017

18T FLOOR, 1515 BLANSHARD STREET ce of the invoice #; INOO1611905

PO BOX 9651, STN PROYV GOVT ' he Seniors Advacate r,wmé

VICTORIA, BG VW 9P4 . _ terms: B Upon Recelpl

- JUN 29 2017
Received

Invoice Deseription Comments An_m:.:untw
RECOVERY FOR EXPENSES FOR THE EXPENSES FOR APRIL 21- MAY 18, 2017 - AS PER 18,5635.66
QFFICE OF THE SENIORS ADVOCATE ATTACHED.
Flease direct enquiries to BCCSS Revenue Services at 604-297-8512.or email to patientbiling@hssbe.ca
Total! 18,535.66
Please return Lhis portion cr.quete Customer Number and Inveice Number with your payment. Receipls are issued only upan request:
Make cheguss payable fo Providence Health Care - ATTN: Revénue Services at 1785 Willingdon Ave., Bumnaby, B.C. V5C BE3
NOTE: Credit card payments are limited to a maximum of $1,000.00
Invoice # INQO1511905
Cuslomer # OSAPHG Balange:; 18,5635.66
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Accounts Receivable, BCCSS
1795 Willingdon Avenue
Burnaby, BC Vb6C 6E2

BC Clinical and 'Support Services ' Phone (804) 297-8512
Fax {604) 207-9206

SALES /SERVICES INVOICE REQUEST FORM

Providence Health Care d Vancouver Coastal Health Authority
Ej BCCSS | Provingial Health Service Authority
REQUESTOR: Date 20-Jun-17
Aequested By Cindy Canvery Agency PHC
Phone# 604-B06-9962 Department Finance

INVOICE INFORMATION:

Customer Name® - Qffice of the Senior's Advoacate: PO /Contract Reference

(attach copies)
Bifling Address ' ofa BG Ministry.of Health Date ot sales/services
1st Floof, 1515 Blanshard Street
7 PO BOX 9651, STN FROV GOVT Currency CAD __ X _ UsD
Viglorig, BC VBW 9P4 Custamer Number
Attention To: / Bruce Ronayne, Executive Director
Phone#! e-mail
Quantity _ Dascription Unit Price Total
Recavery for expenses for the Office of the Seniors Advocate's Residential
Care Seclar Survey
Expenses lor April 27 to May 18, 2017 £18,535.66
Sub Total $18,535.668
Supparting Documents allached - Yes No
* PST 7% ellective April 1312013 *PST 7%
* ST 5% eflective April 1st, 2013 “GST 5%
IMVOICE TOTAL| 518,535.66
GL CODING:

Business I__I_nit Fund Account Department _ '$it_e Project Amount
20010 ™ s.17 71106096 400 18,535.66
20010 01 71106086 400

Appraved by Approved by Lena Cuthbertsan via email
Department Manager/Direclor
Please Print Name: Lena Cuthbertson INVOICE TOTAL 18.535.68

Revised Aprii 20 2018
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REGIONAL SERVICES FUNDING LETTER
2016/17 FUNDING ISSUE DOCUMENT (FID)

FUNDING ISSUE TITLE:
Office of the Seniors Advocate - Residential Care Satisfaction Surve_y

BRIEF DESCRIPTION:

BC Patient Centred Measurement Working Group (BCPCMWG) via Providence Health will be working with a contractor (TBD)
te deliver the Residential Care Satisfaction Survey for the Office of the Seniors Advocate.

EFFECTIVE DATE:

FUNDING: Current Year - 2016/17 201718 201819
Retro One Time Base Total Current Amount Amount

Fraser . ' -

Nisga'a| . -
Northern| - .
Van. Coastal . 511,182.01 511,182.01
Vanc. Island - '

PHSA
TOTAL] § - 511,182.01 - 511,182.01 { % -15 -

* If the current year base is not the full annual amouni, pleass indicate the annual amount in 2017/18 & 201849,

SOURCES OF FUNDING/ SPENDING PLAN REFERENCE: (Attach appraved spending plan & budget transfer identifying saurce of funds.)

026.66139.44225,6001.6600000.000000.0000
SUPPORTING DOCUMENTATION (Please Attach): [YES X [ [N/A

See attached

FUNDING LETTER NARRATIVE:

The final funding for compietion of the contract and expenses managed by BC Patient Centred Measurement Working Group
(BCPCMWG) ta deliver the Residential Care Sector Survey for the Office of the Seniors Advocate. This amount represents
payment for work anticipated to be complete by end of day March 31, 2017. Invoices are to be issued representing exact
expenses incurred and sent to Office of the Seniors Advocate as soon as possibfe,

RESTRICTED: Yes No X CAPITAL RELATED: Yes No X

Penny Cox, Budget Manager, Accounting Operations

CONTACT NAME, POSITION, ERANCH, PHONE # & Telephone: 250 952-2732

EMAIL: Email: penny.cox@gov.be.ca
SUBMITTED BY: APPROVAL TO FUND:
Penny Cox

DATE APPROVED:

Page 3 of 14 HTH-2017-72229



Revenue Services

1785 Willingdon Avenue

HEALTH CARE !nveéce Burnaby, B.C. V5C 6E3

Fax: B04-297-9306

QFFICE OF THE SENIOR'S ADVOCATE

ATTN: BRUCE RONAYNE )

CHO BC MINISTRY OF HEALTH Invaica Date: 1770312017
15T FLOOR, 1515 BLANSHARD-STREET prvasien #: \NOO£510951
PO BOX 9651, STH PROV GOVT _
VICTORIA, BC VB8W 8P4 Terms: Cug Ugon Recaint

|nveice Dascrjgtion Comments Amount

WAGES & BENEFITS Recovery for Expenses for the Office of the Seniars 41.791.00
Advecate's Residential Care Sector Survey for P1712
{January 27 - February 23, 2017)

EXPENSES 10,788.83

Please direct enyuiries to BCCSE Revenue Senvices al 604-207-8512 or email & patientbiling@hsshe.ca

.T.ﬂlal: 52,570.83
Please raturn Iﬁis-pnﬂion cr quote Custamsr Number and Invnice Number with your payment. Receipts are issued only upon requasl.

Make cheques payahle to Providence Health Care - ATTN: Revenue Services at 1785 Willingdon Ave., Bumaby, B.C. ¥5C 6E3

NOTE: Credit card paymenls are limited lo a maximum af $1,000.00

Invelee # INOD1610851

Customer # ASAPHC Ralance: 52,579.83
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Revente Services
1795 Willingdan Avenue

HEALTH CARE Enveice Bumaby, B.C. VEC 653

Fax: 604.297-9306

OFFIGE OF THE SENIOR'S ADVOCATE
ATTN: BRUCE RONAYNE

CHO BC MINISTRY OF HEALTH Invoice Date: 3140372017
18T FLOOR, 1515 ELANSHARD STREET tavaice 5: INOO1611117
PO BOX 9851, STN PROV GOVT

WCTORIA, BC VBV 8R4 Tenns: Mua Upan Recaipt
Invaice ggg_grigt'inn_ Gamments Amount
WABES AND BEMEFITS MARGH 24-31, 2017 Recovery for-expenses for the Office of the Seniors 17,134.49
Advocate's residential Care Sectar Survey
EXPENSES 1,807.12
Please direct enquiries to BCCSE Revenue Senvices st 604-297-8512 or emai lo pattentbiling@hs=sbe.ca
Tatal 18,939.62

Please return this partion-or qudte Customer Number and Invoicea Number with your paymen, Rece:ts are issusd anky upor requeest.

Make chaques payable ta Providence Health Care - ATTN: Revenue Services at 1795. Willingdon Ave., Burnaby, B.C. V5C 6FE3

NQTE: Credit card payments are limited fo a aximum of $1,000.00

Invaice # INOD15 1117
Cuslomar ¥ QOSAPHC Balance: 18,939.52

Page 5 of 14 HTH-2017-72220



Revenue Services

rovidence | o vt v

HEALTH CARE Env@ice Bumaby, B.C. V5C 6E3

Fax: 604-297-9306

OFFICE OF THE SENIOR'S ADNVOCATE
ATTN: BRUCE RONAYNE

C/Q BG MIMSTRY OF HEALTH tvolca Oale:  28/03/2017

157 FLOCR, 1515 BLANSHARD STREET lavelce #: INGG1611029

PO BOX 9851, STN PROV-QOVT T ; oo

VICTORIA, BC VAW 6P4 s Due Upon Raceipl
Invaj sCLiption Eomments Amount
WAGES AND BENEFITS tP TO MARCH 23, Recavery for expenses for the Office of the Seniors 41,037.87
2017 Advocate's Residential Care Sector Survey INTERM BILLING '

) for P1713

EXPENSES UP TO MARCH 27, 2017 336,629.73

Please ditecl enquinies ta BECSS Revenue Services ot 604-297-8512 ar.email 1o paliembiling@hssbe.ca

Total: 377,667.60

Plense ratusn this portion ar. quote Custgmer Number and Invaice Numbar with your payment. Receipls are issuad anly upoa requast.

Make cheques payable to Pravidencs Health Care - ATTN: Revenue Services at 1795 Willingdon Ave., Burnaby, B.C. V50 8E2

NOTE; Credit card payments are fimited lo'a maximum of $1,000.09

Invoice # INDO16110249.
Customar # OSARHEC Balance: 317,6867.60
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Providence Health Care

. : £ Finance Department
S E‘?Kﬁé&ﬁﬁ% 1081 Burrard Street

How you want wo be treated, Vancouver, BC V62 1Y6

INQUIRIES: CINDY COMVERY {604-806-9962) EMAIL: CCONVERY @PROVIDENCEHEALTH.BC.CA

OFFICE OF THE SENIOR'S ADVOCATE DATE: 31:Mar-17
ATFN: BRUCE RONAYNE INV. NO.: 71106096-400
C/O BC MINISTRY OF HEALTH

1ST FLOOR, 1515 BLANSHARD STREET G/LDIST.:

PO BOX 9651, STN PROYV GOVT
VICTORIA, BC VW 9P4

RECOVERY OF EXPENSES FOR THE OFFICE OF THE SENIORS ADVOCATE'S
RESIDENTIAL CARE SECTOR SURVEY

P1713 expenses _ § | 1,750.986

TOTAL: s 1,750.96

IN DUPLICATE: KINDEY RETURN ONE COPY-WITH YOUR PAYMENTS

REMIT PAYMENT TO PHC FINANCE, MAKE YOUR CHEQUE PAYABLE TO
PROVIDENCE HEALTHCARE
PAYMENT IS DUE UPON RECEIPT
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REGIONAL SERVICES FUNDING LETTER
2016/17 FUNDING ISSUE DOCUMENT (FID)

FUNDING ISSUE TITLE:

Office of the Seniors Advocaie - Residential Care Satisfaction Survey
BRIEF DESCRIPTION: '

BC Patient Centred Measurement Working Group (BCPCMWG) via Providence Health will be working with a contractor (TBD)
to deliver the Residential Care Satisfaction Survey for the Office of the Seniors Advocate.

EFFECTIVE DATE:
FUNDING: Current Year - 2016/17 2017M8 2018M49
Retro One Time Base Total Current Amount Amount

Fraser STV S i
Interiorf .

N isga'a [ S - ST g S - -
Northern| vt : : g
Van. Coastal SN -

Vanc. Island _ -
PHSA 478,572.79 478,572.79
TOTAL] $ - 478,572.79 - 478,572.78 | § -13 -

* |f the current year base is nol the, full annual amount, please indicate the annual amount in 201718 & 2018/19.
SOURCES OF FUNDING! SPENDING PLAN REFERENCE: (Attach approved spending plan & budget transfer identifying saurce of funds.)

026.66139.44225.6001.6600000.000000.0000
SUPPORTING DOCUMENTATION {Please Attach): IYES X | INiA

See attached

FUNDING LETTER NARRATIVE:

Te fund a contract and expenses managed by BC Patient Centred Measurement Working Group (BCPCMWG) to deliver the
Residential Care Sector Survey for the Office of the Seniors Advocate.

RESTRICTED: Yes No X CAPITAL RELATED: Yes No X

Penny Cox, Budget Manager, Accounting Operations

CONTACT NAME, POSITION, BRANCH, PHONE # & Telephone: 250 952-2732

IL:

EMA Email: penny.cox@gov.bc.ca
SUBMITTED BY: APPROVAL TO FUND:
Penny Cox

DATE APPROVED:
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g Revenue Services
J ‘yov‘g ence 1705-Willingdon Avenue

HEALTH CARE Invoice Bumaby, B.C, VSC 6E3

Fax: 604-297-0308

OFFICE OF THE SENIOR'S ADVOCATE
ATTN: BRUCE RONAYNE

C/0 BC MINISTRY OF HEALTH IHvoice Date: 18401/2017
18T FLOOR, 1515 BLANSHARG STREET

invalce #; INOD1610311
PO BOX 9651, STN PROV GOVT o e U Recaio
VIGTORIA, BC VBW 9P4 s ue Jpsn Recep
lvoice Description Camments Amguni
WAGES & BENEFITS WAGES & BENEFITS REGOVERY - AS PER ATTACHED 321,263.71
EXPENSES EXPENSES - AS PER ATTACHED _ 311,403.42
LESS FUNDING RECIEVED LESS FUNDING RECIEVED - AS PER ATTACHED -193,934.00

Flease direcl enquiries to BCCSS Revenue Services al 6(14-267-8512 or email to patientbilling@hssbe.ca

Total:

438,733.13
Please return ihis portian er quate Cusiomer Mumbsr and trvoice Number wilh your payment. Recaipls are issugd only upan requcat.
Make cheques payahle 1o Providence Health Care - ATTN: Revenue Services at 1795 Willingdon Ave., Burnaby, B.C. V50C 6E3
NOTE: Credit card payments are limited tv.a maximum of $1,000.00
Irtvoice # INGO1610311
Customar # QSAPHC Balance; 438,733.13
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BC Clinical and Support Services

Accounts Receivable, BCCSS
1795 Willingdon Avenue

Burnaby, BC VSC 6E3

Phone (E04} 737-8512
Fax {604} 257-9306

SALES /SERVICES INVOICE REQUEST FORM_

Providence Health Care

0O  Becess
REQUESTOR:
Requested By Siridy Convery

Phone# -504-806-9962

O
O

Vandbuv_er Coastal Health Authority
Provineial Health Service Authority

Date 2-Fab-17
Agency PHC
Department Finance

INYOICE INFORMATION:

Customer Name:

Office of the Senior's Advocate

Billing Address cfo BC Ministry of Healih

15t Flogr, 1515 Blanskard

Street

PQ fContract Reference
{attach copies)
Daté of salesisérvices

PO BOX 3651, STN PROV GOVT Currency CAD _ X UsD
Victaria; BC V8W 9Pa Customer Number
Aftention To: Bruca Ranayoe, Executive Director
Phone#/ e<mail
Quantity Descriplion Unif Price Total

Care Sector Survey

Recovery for expenses lor the Office of the Seniors Advorate's Residential
Term covered: P170°-1710 {April 01, 2016 ta December 29, 2016)

Wages & Benelils and related expenses

$438,733.13

Supporting Documenis attached - Yes___ No
* BST 7% eMective Agril tst, 2013
T 35T 8% effective April 1st, 2013

Sub Tatal

*PST 7%
*GST 5%

$438,733.13

INVOICE TOTAL $438,733.13
G CODING:
Business Unit Fund Accoint Department Site Project’ Amount
[ [
20010 g s17 71106096 400 438.733.13
Appraved by
Lepartment Manager/Director
Please Print Name: Lena Cuthhertson INVOICE TOTAL 438,733.13

Fevised April 20 2016
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Accounts Recelvabla, BCCSS
1795 Willingefon Avonue

Burnaby, BC V5C 6E3

BC Clinical.ant Support Services Phane ($04) 297-8512

Fax (E04) 297.9306

SALES /SERVICES INVOICE REQUEST FORM

& Providence Health Care o Vancouver Coastal Health Authority
O Bcess a Provincial Health Service Authority
TECUES IO Date 21-Feh-17
Requested By Cindy Convery Agehey FHEG
Phone# B04-806-8952 Departmant Finance

INVOIOE BEFCRAATION

Customer Nams: Oiflce of ihe Senlor's Advecale _ 7O iContracl Reference
' fattaen copies)
Billing Address cio BG Minisity of Heallh - Date of salesiservices
15| Floor, 1518 Blanshard Slrect
PO BOX 9551, STN PROV-GOVT . __ Gurrency CaD__ X UsD
Victoria, BC VBW 9P4 Custamer Numbar
Atlention To: Bruce Ranayne, Execuliva Diractor
Phoneik/ e-malil
Quantity Description Unit Priee Total
Recovery {or expenzes for the (fiice of (he Seniars Advocale's Residantial
Cara Seclor Survey.
For: P1711 {December 30, 2046 e January 26, 2017)
Wages and Benallts: £30,559.90
Expensas: %9,278.76
!
Sub Total $39,838 68
Supparting Docwumants atiached - Yes No__
* PST 7% effeclive AprH 151, 2012 "PST 7%
* GST 5% afleciiva April tat, 2013 “‘GST 5%
INVOICE TOTAL $39,6839.66
L TR
Business Unit Fund Account Dapartmenl Site Projact Amaunt
20010 o s17 71106098 400 30,569.90
20010 M 71106096 400 9,279,768
I |
Approvad by

Department Manager/Diractor
Piease Print Name: Lana Cuthberlsan INVOIGE TOTAL 36,830.68

Hevized April 202016

Page 11 of 14 HTH-2017-72229



Revenue Services

[ ]
ro vtdén C e 1795 Willingdon Avenue
HEALTH CARE Invoice Burnaby. B.C. V5C 6E3

Fax: 604-297-03C8

OFFICE OF THE SENIOR'S ADVOCATE
ATTN: BRUCE RONAYNE

C/0 BC MINISTRY OF HEALTH involce Date:  22/02/2017

1ST FLOQR. 1515 BLANSHARD STREET Invalce & INCO 1810677

PO BOX 8851, STN PROV GOVT Terms: )

VICTORIA. BC VBW 9P4 arms Bue Upan Receiat
Inyoles Doscription Comments Amount
WAGES & BENEFITS & EXPENSES Recovery for expenses for the Office of the Seniars 30.559.90

Agvocate's Residential Care Sectar Survey for P1711
(Pecember 30, 2016 - January 28, 2017)

WAGES & BENEF|TS & EXPENSES 9,279.76

Please direcl anguiries to BCCSS Revenun Servicas at 504-297-8512 or emal! 1o patianibilling@hssbe.ca

Totak: 39,836.66

Pledse retumn Ikis portion or quete Customer Mumber and Iwoice Number will your paymenl. Recsipts ars issued only ugen request.
Make chegues payable o Providence t{ealth Gare - ATTN: Revenue Services at 1795 Wilingdon Ave.; Bumnaby, B.C. V5C 6E3
NOTE: Credit card paymenls are limited to a maximum of $1,000.00

Invaice # {NOD610677
Cuslomer § OSAFHC Balancs: 39,839.66
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REGIONAL SERVICES FUNDING LETTER
2015/16 FUNDING ISSUE DOCUMENT (FID)

FUNDING ISSUE TITLE:

Office of the Seniors Advocate - Residential Care Satisfaction Survey
BRIEF DESCRIPTION:

3

BC Patient Centred Measurement Working Group (BCPCMWG) via Providence Health will be working with a contractor {TBD)
to deliver the Residential Care Satisfaction Survey for the Office of the Seniors Advocate.

EFFECTIVE DATE:
FUNDING: ' Current Year - 2015/ 6 2016/17 2017118
Retro One Time Base Total Current Amount Amount

Fraser _ _ -
Interior o ~

Nisga’'a -
Northern . _ | -

Van. Coastal y -
Vanc. island | | | | -1
PHSA | 193,934 193,934

TOTAL] $ 1% 193,934 : § -i$ 193,934 | § -i$ -

* Ifthe curreni year base is nol the full annual amount, pléase indicaie the annual amount in 201817 & 201718,
SOURCES OF FUNDING/! SPENDING PLAN REFERENCE: {Attach approved spending plan &/ budget transfer identifying source of funds.)

026.66138.44225.6001.6600000.000000.0000

SUPPORTING DOCUMENTATION (Please Attach): IYES [ [NA

See attached

FUNDING LETTER NARRATIVE:

To fund a contract managed by BC Patient Centred Measurement Working Group (BCPCMWG) to defiver the Residential Care
Satisfaction Survey for the Office of the Seniors Advocate.

RESTRICTED: Yes ( IND , CAPITAL RELATED:; Yes No
CONTACT NAME, POSITION, BRANCH, PHONE # & lda Stephenson, Budget Manager, Accounting Operations, 250 952-1680, E-
EMAIL: mail: lda.Stephenson@gov.be.ca
SUBMITTED BY: Ida Stephenson APPROVAL TQ FUND:
DATE APPROVED:
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0OSA costing for FID {Residential Survery)

Total Contract (Multiple Years)

40% of contract

PHC costs
Website design
Volunteer Mgt Database

Volunteer Mgt Strategy Consulant

Total ta PHC

415,768

174,622 To be paid at point of signing contract, prior to March 31 ($186,307 + 8,315 {5%))

15,000
1,312 License Fee

3,000 Expertise to coordinate vohunteers

19,312

193,034

168307
5.50%
8315
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