PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

NOVEMBER, 2017 (NEW CONTRACT)
Effective November 1, 2017

Optical Claims (Details by division attached) 88,935.28
Administration Charge 4.37% 3,886.47
GST (5%) on Administration 194.32 93,016.07
Dental Claims (details by division attached) 3,107,321.79
Administration Charge 4.37% 135,789.96
GST (5%) on Administration 6,789.50
Dental claims + Admin Writeoff 0.00 3,249,901.25
Hearing Instrument Claims (details by division attached) 331,120.55
Administration Charge 4.37% 14,469.97
GST (5%) on Administration 723.50 346,314.02
Total Claims, Admin, Ont. Tax & GST 3,689,231.34
Interest Charged : 3.20%

(Earned) : 3.20% - 1.5% (2,289.17) (2,289.17)
Total Claims & Charges 3,686,942.17

Less: Deposit Received

November 7, 2017
November 27, 2017

Less: Claims, Admin & Adjustment Payment Outstanding At Month-End

Adminstration Charge Invoice #17-0304 (See Attached) December 6, 2017

Previous Month Deficit (Surplus) Balance @ October 31, 2017

(5,500,000.00)
(5,900,000.00)

(161,853.72)

Deficit (Surplus) Balance As At November 30, 2017

(7,874,911.55)

***Interest is prorated between old contract and new contract.

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

**Pacific Blue Cross is a registered trade-mark of the Canadian Association of Blue Cross Plans (CABCP) and registered trade-name of PBC Health Benefits Society (PBC), an independent licenses of CABCE. Certain insurance

products are underwritten by British Columbia Life & Casualty Company, a wholly-owned subsidiary of PBC. 'Blue Shield is a registered trade-mark of Blue Cross Blue Shield Association. All rights reserved.

) CUPE 1816
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PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

NOVEMBER, 2017 (NEW CONTRACT)

Division Hearing Vision Dental
302,959.05 49,435.34 1,280,290.36

7,866.80 1,456.21 46,422.82

771.26 4,297.06

258.40 2,923.00

180.00 11,483.75 129,857.55

5,565.00 675.60 20,485.88

4,000.00 Fén.l2 32,657.24

320.00 6,463.90 435,810.95

10,229.70 17,665.10 1,154,776.93

rand Total

331,120.55

88,935.28

3,107,321.79

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

**Pacific Blue Cross is a reglstered trade-mark of the Canadian Association of Blue Cross Plans (CABCP) and registered trade-name of PBC Health Benefits Society (PEC), an independent licensee of CABCP. Certain insuran

ance
products are underwritten by British Columbia Life & Casualty Company, a wholly-owned subsidiary of PBC. "Blue Shield is a registered trade-mark of Blue Cross Blue Shield Association. All rights reserved. U CuPE 1816
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BACIFIC

BLUE CROSS
INVOICE

MINISTRY OF SOCIAL DEVELCPMENT AND SQCIAL Invaice Date: December 8, 2017

INNOVATION Invoice Number:  17-0304

HEALTH ASSISTANCE BRANCH

: GST Number: RB877921833
ATTENTION TO: Ms, Gloria Miller
FOR: AIf)MINISTRAT[ON CHARGE FOR CHEQUES ISSUED: NEW CONTRACT NOVEMBER, 2017

OPTICAL ADMIN FEE ' 88,035.28 X437% = 3 3,886.47
GST CN ADMIN X5%= 194.32 4,080.79
DENTAL ADMIN FEE 3,107,321.79 X437% = $ 138,789.86
GST ON ADMIN _ _ X5%= 8,788.50 142,579.46
HEARING INSTRUMENT ADMIN FEE 331,120.55 X4.37% = 3 14,469.97
GST ON ADMIN X 5% = 723.50 15,183.47

BALANCE DUE FCR NOVEMBER 2017 ADMINISTRATION $ 161,853.72

Payabie to:  Pacific Blue Cross
PO Box 7000
Vancouver BC V6B 4E1

Afttention fo:  PBC CASHIERS, Policy 13139

Save time. Claim online.

CARES[TL

Return a copy of this invoice with your payment.

Thank you. Find out how at caresnet.ca.

| pac.bluecross.ca

£ Pasific Blue Cross s nreghl It vk of the Cunadian ialian of Blue Crags Pans (GAECP] and reglstered Yrade-name of PEG Hewlh Blenefits Sociely (PEC), an independent icanses af CABCP
Cartan insurance producls are unierwriflen by British Columbia Lite & Casualy Sompary (BC Lite). B wholy-owned subsidary <7 PEC. $Ble SHeld 5 o reqistered trode-mark of Blue Cross Blue Shicld
Aayociation. All rghs reseved.
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PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

DECEMBER, 2017 {(NEW CONTRACT)
Effective November 1, 2017

QOptical Claims {Details by division attached) 269,180.26
Administration Charge 4.37% 11,763.19
GST (5%) on Administration 588.17 281,531.62
Dental Claims (details by division attached) 4,314,183.02
Administration Charge 4.37% 188,529.79
GST (5%) on Administration 9.426.50
Dental claims + Admin Writeoff Q.00 4,512,139.31
Hearing Instrument Claims (details by division attached) 637,677.34
Administration Charge 4.37% 27,866.51
GST (5%) on Administration 1,393.24 666,937.19
Total Claims, Admin, Ont. Tax & GST 5,460,608.12

Interest Charged : 3.20%
(Eamed) : 3.20% - 1.5% {11,349.87) (11,348.67)

Total Claims & Charges 5,449,258 .45

Less: Deposit Received

Less: Claims, Admin & Adjustment Payment Outstanding At Manth-End

Adminstration Charge Invoice #17-0333 (See Attached) January 5, 2018 (239,567 .50)
Previous Month Deficit (Surplus) Balance @ November 30, 2017 {7,874,911.55)
Deficit {(Surplus) Balance As At December 31, 2017 {2,665,220.60)

***|nterest is prorated between old contract and new contract.

*4Paclfic Blue Cross s a reglstered irade-mark of the Canadian Atsodation of Blue Cross Plans {CABCP and reg stered trade-rame of PRC Health Bencfits Soclety (PRC], an independent licanses of CARCP. Certaln [ngurznee
products nte une erwtitten by Betish Cofumbla Lfe & Casualty Company, 8 whelly-evwed subsldiary of PRC. "Blue Snledd is a raglasved rade-mark af Blua Crass Blug $sleid Avwciation. 7' lghts reserved, EI; CUPE 1816

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1
- Fa yof 359



RACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

DECEMBER, 2017 (NEW CONTRACT)

Division Hearing Vision Dental
1 579,936.54 152,178.47 1,793,905.34
2 20,896.40 3,483.78 57,048.16
3 0.00 2,266.79 6,908.92
4 0.00 124,00 5,597.17
5 0.00 38,395.62 225,298.44
6 16,749.00 1,090.40 26,128.97
7 5,870.00 5,483.23 54,175.87
8 8,601.80 21,256.85 577,816.77
9 5,623.60 44 901.12 1,567,303.38
Grand Total 637,677.34 269,180.26 4,314,183.02

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E

P fle Blue Cross s a registered rrade-mark of the Canzdlan Assoclatian af Blue Crosa Plans (CABZP] and reglsiered trade name of PBC Health Berafits Saclety (PEC), an Irdepar dent | carsem of CABCP Certair insuranca
produeks ave unde raeltten By Sritisk Calumbla Li‘e & Casw alvy Company, 3 wholly cwhed suby diary of PBC. *Blua Shield 15 a registored trede-mark of Blue Cross Blue Shield Association. All rights teserved. @ CUPE1R1G
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PAGIFIC

BLUE CROSS

INVOICE

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL

INNOVATION
HEALTH ASSISTANCE BRANCH

ATTENTION TO: Ms. Gloria Miller

Invoice Date:
Invoice Number:

GST Number:

December 6, 2017
17-0333

R877921833

FOR: ADMINISTRATION CHARGE FOR CHEQUES ISSUED:

OPTICAL ADMIN FEE

GST ON ADMI

DENTAL ADMIN FEE

GST ON ADMI

N

N

HEARING INSTRUMENT ADMIN FEE

GST ON ADMI

N

4I

269,180.26

314,183.02

637,677.34

BALANCE DUE FOR DECEMBER 2017 ADMINISTRATION

NEW CONTRACT DECEMBER, 2017

X4.37% = 3 11,763.19
X5%= 58817
X4.37% = 3 188,529.79
KX5%= 9,426.50
X4.37% = $ 27,866.51
- XE6%= 1,393.34

12,351.36

197,956.29

29,259.85

$ 239,567.50

Payable to:  Pacific Blue Cross
PO Bax 7000
Vancouver BC V6B 4E1
Attention to:

PBC CASHIERS, Policy 13139

Retum a copy of this invoice with your payment.

Thank you.

[ pac.bluecross.ca |

Save time. Claim online.

Find out how at caresnet.ca.

& Pachiic B ue Crogs is a registeret rade-mark of the Cacadian Assotiatan of Bius Crogs Plans {SABCP) and registered hade-name of PBC Health Bencfits Sosiety {P8C). an [ndependert ficensee ol CARCR.
Terlain insurdnge $roducts ana undorwntion by British Coumbla Lo & Catyslly Company (86 Lite). o witoly-owned subsidizry of PBC. {Blue Shis'd 15 a regislered irade-mork, of Blue Cross Biue Snlcld
Aggceiaiion, All nghis resaned. - :

Page 6 of 359



PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

JANUARY, 2018 (NEW CONTRACT)
Eftective November 1, 2017

Optical Claims {Details by division attached) 409,745.30
Administration Charge 4.37% 17,905.88
GST (5%) on Administration 895.30 428,546.48
Dental Claims (details by division attached) 3,573,391.72
Administration Charge 4.37% 156,157.20
GST (5%) on Administration 7.807.87
Dental claims + Admin Writeoff 0.00 3,737.356.79
Hearing Instrument Claims (details by division attached) 544,509.37
Administration Charge 4.37% 23,795.07
GST (5%) on Administration 1,189.78 569,404.20
Total Claims, Admin, Ont. Tax & GST 4,735,397.47
Interest Charged : 3.20%

{Earned): 3.20% - 1.5% {1,624.71} {(1,624.71)
Total Claims & Charges 4,733,772.76

Less: Deposit Received January 4, 2018 (2,123,698.68)

Less: Claims, Admin & Adjustment Payment Cutstanding At Month-End

Adminstration Charge Invoice #18-0023 {See Attached)  February 6, 2018 (207 751.08)
Previous Month Deficit (Surplus) Balance @ December 31, 2017 (2,665,220.60)
Deficit {Surplus) Balance As At January 31, 2018 {262,897 60)

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vanccuver, BC V6B 4E1

*4Paclfic Elum Cross 12 3 registered trade-mark of the Canadian Aveelatfon of Blue Ceaiss Plans [CABCP] and reglstered trade-name of PBC Health Benedits Socety PACL. an independant licgnsee of CARCE Certaln nsurance
prociucts are undsrien by Brtisn Col umbla Life & Casualty Carn pany, a wholly-owned subs dlary of PEC. *Blue Stleld 15 a reglete red Trade-mark of Bhee Crois Blue Shigkl Assoc atlon. All rights raserved. 5."! CUPE 1815

+ *a@of 359
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RPACIFIC

BLUE CROSS’

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

JANUARY, 2018 (NEW CONTRACT)

Hearing Vision Dental
1 524,966.57 215,529.24 1,409,635.97
2 50.00 9,303.90 40,686.45
3 0.00 3,013.34 7,382.08
4 0.00 247.20 1,838.94
) 3,980.00 50,232.54 224.046.35
6 12,000.00 2,094.99 23,998.24
7 110.00 4,470.22 29,620.03
8 2,596.00 32,856.53 447,085.64
9 806.80 91,897.34 1,389,098.02
Grand Total 544 .500.37 409,745.30 3,673,391.72

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

“*Pacific Bl. & Crofs |5 a req stered trade-mark ol the Canadian Asioclation of Blus Cross P.ans (CABCF) and reglitentd trade-name of FBC Health Benefite Society {PACH, an |ndependent | cersee of CABCR Certalr inturance
pradusi s am underwritten by British Columbla LUfe & Casualty Company, a whally-owned subslclacy of FEC. 'Blue Shield is & registered teace-ma rhoof Elue Crass Elue Shizld Asscclation, AR rights 1eserved. ,5.! CUPE 1BIE

+ ‘:’a@of 359
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PACIFIC

BLUE CROSS
- INVOICE
MINISTRY OF SOCIAL DEVELQPMENT AND POVERTY Invoice Date: February 8, 2017
REDUCTION ' Invoice Number: 18-0023
HEALTH ASSISTANCE BRANCH

GST Number: R877921833
ATTENTION TO: VICTORIA JONGENBURGER

FOR: ADMINISTRATION CHARGE FOR CHEQUES ISSUED: NEW CONTRACT JANUARY, 2018
OPTICAL ADMIN FEE 409,745.30 X 4.37% = $ 17,805.88
GST ON ADMIN X 5% =  895.30 18,801.18
DENTAL ADMIN FEE 3,573,391.72 X 4.37% = $ 156,157.20
GST ON ADMIN X 5% = 7,807.87 163,965.07
HEARING INSTRUMENT ADMIN FEE 544,509.37 X 4.37% = $ 23,795.07 _
GST ON ADMIN : X 5% = 1,180.76 24 984.83
BALANGE DUE FOR JANUARY 2018 ADMINISTRATION $ 207,751.08

Payable to:  Pacific Blue Cross
PO Box 7000
Vancouver BC V6B 4E1

Attention to;  PBC CASHIERS, Policy 13139

Save time. Claim online.

Return a copy of this invoice with your payment.

Thank you. Find out how at caresnet.ca.

{ pac.bluecross.ca |

£*Pasifio Elue Cross ig @ registered rede-mark of the Conadian Associabion of Bke Cross Plans {CABCE) and registered trade-name of PBC Health Benefits Society (B0, sn independen Feenses al CABCP.
Cera.n insurance products pre underwrilien by Brsh Golumben it & Casualy Company (BC Lite], @ wholly-0wned euUbsid aiy ol PES. B Shield 15 @ regterd trade-nmrk of Blus Cross Blua Shield
Fgsocation, All nigh's resared.

Page 9 of 359



PACIFIC

BLUE CROSS’

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

FEBRUARY, 2018 (NEW CONTRACT)
Effective November 1, 2017

Optical Claims (Details by division attached) 380,555.60

Administration Charge 4.37% 17,067.27

GST (5%) on Administration 853.36 408,476.23
Dental Claims (details by division attached) 4,705,098.78

Administration Charge 4.37% 2(5,612.80

GST (5%) on Administration 10,280.63

Dental claims + Admin Writeoff 0.00 4,920,892.21
Hearing Instrurment Claims (details by division attached) 630,117.86

Administration Charge 4.37% 27,536.16

GST (5%) on Administration 1,376.80 659,030.82
Total Claims, Admin, Ont. Tax & G5T 5,088.490.26
Interest Charged : 3.45% 3,042.31

(Earned): 3.45% - 1.5% (294.03) 2,748.28

Total Claims & Charges 5,991,247.54
Less: Deposit Received Fabruary 14, 2018 {5,500,000.00)

Less: Claims, Admin & Adjustment Payment Quistanding At Month-End

Adminstration Charge Invaice #18-0049 (See Attached)  March 5, 2018 (262,727.02)
Previous Month Deficit (Surplus) Balance @ January 31, 2018 {262,897.60)
Deficlt (Surplus) Balance As At February 28, 2018 {34,377.08)
Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1
*rRacifc Bhae Cross [5 & ragistersd trade-miatk of the Canadlan Avgnclat on of B'ue Croxs Plans (CAPCP) and raqlsraredd bade-name of PEC Health Benefits Socety (PEC), 2n mdependent Neenses of CABCE Cartaln InsJrance P g of 359
preducts sre uncierwitten by British Columbi L fe & Casualy Co~pany, a whally-awned subsigiary of FBC 'Blue Shield |5 a registensd Irade-rark of Blue Crosi Blue Shield’ Assachavion, A tignis sgservid, @ CUPE 1BIG @ B



PACIFIC

BLUE CROSS’

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

FEBRUARY, 2018 (NEW CONTRACT)

Hearing Vision Dental
1 588,621.26 217,896.64 1,979,045.28
2 6,158.00 6,150.43 61,485.47
3 0.00 1,684.96 8,805.46
4 0.00 126.60 6,356.58
5 0.00 64,360.85 357,043.73
6 20,115.00 1,681.30 29,119.69
7 120.00 4,363.26 49,370.88
8 8,693.90 30,643.61 609,131.88
9 6,409.70 63,647.95 1,603,839.81
Grand Total 630,117.86 390,555.60 4,705,098.78

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

==Pu fl¢ Blue Cross 15 & registared trace-mark of the Canadian Aswoclatiar of Bl e Cross Plars (CABCP) and reglstersd trade-name of PEC Health Baneflss Soclety (P3G, ar independent Keensee af CABCR. Certain Insurance
Arogucts 4w unde rliten by Eritish Columbla Life & Casualty Company, a whelly-gwned sutysiiary of PBE Rlue Sh'eld Is A registerad trada-mark of Blug Gioss Blue Snlefd Association. &1 HgnLs e rved. ,@ CUPE 1815
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PACIFIC

BLUE CROSS
INVOICE

MINISTRY OF SQCIAL DEVELOFPMENT AND POVERTY Invoice Date: March 6, 2018
REDUCTION Invoice Number:  18-0049
HEALTH ASSISTANCE BRANCH

: . GST Number: R877921833
ATTENTION TO; VICTORIA JONGENBURGER .

FOR: ADMINISTRATION CHARGE FOR CHEQUES ISSU_ED: : NEW CONTRACT FEBRUARY, 2018
OPTICAL ADMIN FEE 390,555.60 X437% = $ 17,067.27
GST ON ADMIN X5%= 853.36 © 17,920.63
DENTAL ADMIN FEE 4,705,098.78 X 4.37% = $ 205,612.80
GST ON ADMIN * _ ' X5%= -10,280.63 215,893.43
HEARING INSTRUMENT ADMIN FEE 630,117.86 X 4.37% = $ = 27,536.16
GST ON ADMIN ' . Xb5%= 1,376.80 28,812.98
BALANCE DUE FOR FEBRUARY 2018 ADMINISTRATION : $ 262,727.02

Payable to:  Pacific Blue Cross
PO Box 7000
Vancauver BC V6B 4E1

Aftention to:  PBC CASHIERS, Policy 13139

Save time. Claim online.

CARESI]

Return a copy of this invoice with your payment.

Thank you. Find out how at caresnet.ca.

( pac.bluecross.ca |

®Pacifc Blug Cross is @ fegsteres Uadesmark 1 the Caradi i of Bius Cross Plans {CABGR} and reslstmd liage-na v of PEC Hae.lh Banefits Society [PEC), anindependanlicanses ol CARCP.
Cerain nsuranse procuchs are uadprwntion by British Solumbda Life & Ceaaudty G (B0 Lite). 8 wh v of PBC. $Biue Shistd 13 & registered tmde-mark af Blue Crasa Blus Shiekt
Ansocianen. All RARE rasanvad.

Page 12 of 359



PALCIFIC

BLUE CROSS’

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

MARCH, 2018 (NEW CONTRACT)
Effective Novemnber 1, 2017

Optical Claims (Detalls by division attached) 4562,109.93
Administration Charge 4.37% 20,194.23
GST (5%) on Administration 1,009.69 483,313.85
Dental Claims (details by division attached) 7,287,301.97
Administration Charge 4.37% 318,892.08
GST (5%) on Administration 15,844.57
Dental ¢laims + Admin Writeoff 0.00 7,632,138.62
Hearing Instrument Claims (details by division attached) 849,491.08
Administration Charge 4.37% 37,122,77
GST (5%) on Administration 1,856.16 888,470.01
Tatal Claims, Admin, Ont. Tax & GST §,003,922.48

Interest Charged : 3.45%

(Earned) : 3.45% - 1.5% {3,225.18) {3.225.18)
Total Claims & Charges 9,000,627.30
Less: Deposit Received March 5, 2018 {7,500,000.00)

Less: Claims, Admin & Adjustment Payment Cutstanding At Month-End

Adminstration Charge Invaice #18-0085 (See Attached)  April 6, 2018 (395,018.50)

Previous Month Deficit {(Surplus) Balance @ February 258, 2018 (34,377.08)

Deficit (Surplus) Balance As At March 31, 2018 1,071.300.72

**Paci®c Bue Cross B a reglutered trade-mark of the Canzdlan Association of Blue Crods Plans (CABCF) and registerec’ irade-name of PBC Health Benefics Sociezy {PEC), an ndependant lcensee of CABCP Certaln inpurarce
prod ctx are wnderwritten by Br.tish Columbla Life & Casw alty Company, a who ly-owned s, bs'dlary of PBC, "Blue Shlekd ‘s a registered trade miark of Slus Crots Ble Shield Assoc slon. All rights raserved. @ CURPEIR' S

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1
Pag of 359
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PACIFIC

BLUE CROSS’

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

MARCH, 2018 (NEW CONTRACT)

Division Hearing Vision Dental
1 776,269.48 259,976.98 2,905,946.83
2 3,982.00 6,888.45 91,298.80
3 0.00 2,734.12 17,850.64
4 0.00 317.40 8,395.64
5 0.00 63,884.02 485,303.25
6 156,930.00 3,676.70 44.165.17
7 13,600.00 6,363.48 80,996.67
8 12,817.50 38,368.95 1,066,872.14
9 26,892.10 79,899.83 2,596,472.83
Grand Total 849,491.08 462,109.93 7,297,301.97
Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1
arts 1 Godermten oY S Colonias L e & anely Compar o - b iary of PG ht Swihd  a1eg ered v mah o Bl Cons B Skt eciton Aot Core e +@ PLQ@” 359



BACIFIC

BLUE CROSS
INVOICE

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY Invoice Date: April 6, 2018
REDUCTION Invoice Number: 18-0085
HEALTH ASSISTANCE BRANCH
GST Number; R877921833
ATTENTION TO: VICTORIA JONGENBURGER
FOR: ADMINISTRATION CHARGE FOR CHEQUES 1SSUED: NEW CONTRACT MARCH, 2018
OPTICAL ADMIN FEE 462,109.93 X4.37% = $ 20,194.23
GST ON ADMIN X 5% = 1,009.69 21,203.82
DENTAL ADMIN FEE 7,297,301.97 X4,37% = % 318,892.08
GST ON-ADMIN XE%= 15,944.57 334,836,685
HEARING INSTRUMENT ADMIN FEE 849,491.08 X4.37% = $ 3712277
GST ON ADMIN X5%= . 1,856.18 38,978.83
‘BALANCE DUE FOR MARCH 2018 ADMINISTRATION $ 395,019.50

Payable to:  Pacific Blue Cross
PO Box 7000
Vancouver BC V6B 4E1

Attentionta: PBC CASHIERS, Palicy 13139

Retum a copy of this invoice with your payment.
Thank you.

[ pac.bluecross.ca |

"Save time. Claim online.

CARES

Find aut how at caresnet.ca.

" Pacibe Blue Cross is & registered trade-merk ofthe Canadian Assacietion of Blue Crass Pland (CABCP) erd reqisiansd tnde-name 35 PEC Heallh Benelits Society IPBC), an indepengani licenses of CAECP.
Certain iNSUrENce Producia Bre ungfrentan by Britsh Calurdla Lite 3 Casuslly Company (BC LHa), a whely-conne subsidiary oF PEG. $Bhee Shiaki 15 4 regueicred trade-mars ¢t Bloe Crozg Biuo Shleld

Agsotation, Al nghls reseved,
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PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

APRIL, 2018 (NEW CONTRACT)
Effective November 1, 2017

Optical Claims (Details by division attached) 377,078.74
Administration Charge 4.37% 16,478.34
GST (5%) on Administration 823.92 394,381.00
Dental Claims (details by division attached) 4,860,632.10
Administration Charge 4.37% 212,409.62
GST (5%) on Administration 10,620.50
Dental claims + Admin Writeoff 0.00 5,083,662.22
Hearing Instrument Claims (details by division attached) 566,231.60
Administration Charge 4.37% 24,744.31
GST (5%) on Administration 1,237.23 592,213.14
Total Claims, Admin, Ont. Tax & GST 6,070,256.36
Interest Charged : 3.45%

(Earned) : 3.45% - 1.5% (4,640.02) (4,640.02)
Total Claims & Charges 6,065,616.34
Less: Deposit Received April 6, 2018 (7,500,000.00)

Less: Claims, Admin & Adjustment Payment Outstanding At Month-End

Adminstration Charge Invoice #18-0105 (See Attached) May 4, 2018 (266,313.92)

Previous Month Deficit (Surplus) Balance @ March 31, 2018 1,071,300.72

Deficit (Surplus) Balance As At April 30, 2018 (629,396.86)

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

{ LG . an independent licensee of CABCP. Certain insurance L @
“*Pacific Blue Cross ks a registered trade-mark of the Canadian Asscciation of Blue Cross Plans (CABCP) and registered trade-name of PBC Health Benefits Society (PBC), an independe entme I & P ge Of 359

products are underwritten by British Columbia Life & Casualty Company, a wholly-owned subsidiary of PBC. "Blue Shield is a registered trade-mark of Blue Cross Blue Shield Association. All sights reserved,



PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

APRIL, 2018 (NEW CONTRACT)

Division Hearing Vision Dental

1 542,812.80 199,834.31 1,973,351.04

2 4,130.80 6,912.18 53,471.35

3 0.00 2,292.79 10,831.61

“ 0.00 370.60 2,970.30

5 0.00 51,791.84 363,558.66

6 8,390.00 2,643.11 31,951.76

7 5,995.00 4,848.09 49,330.56

8 2,218.00 33,522.23 697,909.57

9 2,685.00 74,863.59 1,677,257.25

Grand Total 566,231.60 377,078.74 4,860,632.10
Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1 * L @
oot ae vt munk by sk ckm i s Gy o pan: ol mas s ooy St 8 R o e Wi o e o i A e o s v e .- PageNof 359



PACIFIC )

BLUE CROSS’
' INVOICE

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY Invoice Date: May 4, 2018
REDUCTION Invoice Number: 18-0105
HEALTH ASSISTANCE BRANCH
GST Number; R877921833
ATTENTION TO: VICTORIA JONGENBURGER
FOR: ADMINISTRATION CHARGE FOR CHEQUES ISSUED: NEW CONTRACT APRIL, 2018
OPTICAL ADMIN FEE 377,078.74 K4.37% = $ 16,478.34 :
GST ON ADMIN X5%= , 823.92 17,302.28
DENTAL ADMIN FEE 4,860,632.10 X4.37% = $ 212,409.62
GST ON ADMIN X5%= 10,620.50 223,030,12
HEARING INSTRUMENT ADMIN FEE 568,231.60 X437% = $ 24,744.31 .
GST ON ADMIN X5%= 1,237.23 25,981.54
BALANCE DUE FOR AFPRIL 2018 ADMINISTRATION $ 266,313,92

Payable to:  Pacific Blue Cross
PO Box 7000
Vancouver BC V6B 4E1

Attentionto:  PBC CASHIERS, Policy 13139

Retum a copy of this invoice with your payment,
Thank yau.

[ pac.bluecross.ca |

- Save time. Claim online.

Find oui how at caresnet.ca.

£ Pacific Blus Crass 5 B registered rede-mars of the Caradian Aysoriation of Slus Croas Plene {CABCS) art remistered tade-name of PEC Heallh Benelits Society (#BC], an ndepencent licenses of CABCP,
Lerklin ingUrAnCG Producis Bre uadenyitien oy Brtish Co'unbia Lite & Casualty Compony (BC Lite), o whelly-ownod subsrizry of PEC. ek Shied 15 & regsiered Iode-marx ot Blue Crogn Blue Shiald

Bxsos ahon All rgh's resasvad,
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PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BERANCH
EMPLOYEE BENEFIT FLANS

MAY, 2018 (NEW CONTRACT)
Effective November 1, 2017

Optical Claims {Details by division aitached) 330,148.52
Administration Charge 4.37% 14,427.47
GST (5%) on Administration 721.39 345,297.38
Dental Claims (details by division attached) 4,876,869.44
Administration Charge 4.37% 213,206.62
GST (5%) on Administration 10,660.33
Dental claims + Admin Writeoff 0.00 5,102,738.39
Hearing Instrument Claims {details by division attached) 549,231.70
Administration Charge 4.37% 24,001.41
GST (5%) on Administration 1,200.06 574,433.17
Total Claims, Admin, Ont. Tax & GST 6,022,466.94
Interest Charged ; 3.45%

(Earned) : 3.45% - 1.5% (4,927.43) {4,927.43)
Total Claims & Charges 6,017,539.51

Less: Deposit Received

May 7, 2018

{6,400,000.00}

Less: Claims, Admin & Adjustment Paymeant Outstanding At Month-End

Adminstration Charge [nvoice #18-0129 (See Aftached) June 6, 2018 (264,217.28)

Previous Month Deficit (Surplus) Balance @ April 30, 2018 {(628,356.86)

Deficit (Surplus) Balance As At May 31, 2018 {1,276,074.63)

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

=*Eacific Blue Cross is & req stpred trade-mack of the Canad an Asicclation of Elue Cress Plam (CABCP) and rac istered trace-na 4 of PEC Hea'th Banefits $o<lety (PRCL an independent Teenses of CABCR, Ceetaln insurance
pwoducts are Lnderwritten by British Columila Life & Casualty Compa iy, 3 wholly-owned abyid ary ¢f PAC, *Blue Shield is & registared wade-mark of Blue Cross Blue Shizid Assoclztion. All rights resereed, j]} CLNE 1816

+m‘ F’Iag@ of 359



PALCIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

MAY, 2018 (NEW CONTRACT)

Division Hearing Vision Dental
513,201.85 196,436.30 2,022,166.95

10,206.80 6,228.40 60,795.57

0.00 1,608.77 11,427.56

0.00 0.00 817.52

0.00 39,445.30 344,123.80

4,687.60 1,814.10 35,183.06

3,790.00 3,730.53 51,983.62

5,303.80 28,015.00 696,448.23

12,041.65 52,870.12 1,655,923.13

rand Total 549,231.70 330,148.52 4,878,869.44

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecrass.ca | PO Box 7000, Vancouver, BC V6B 4E1

"*Pacific Bl {ross I3 2 registared trada-mark of tne Caradian Association of 3iwe Cross Plans (CABCP) and reglstered trade name of PEC Healtn Beaeflia Saclezy (FAC), bn Indepencent licensea of CABLR Certaln insurange | ’ 43@01: 359
products 2re yngepwritten by Briksh Colurmbla Life & Casualty Company, a wholly-gwned subiid.ary of PEC, '8lus Shiglg ls a registered trade-mank el B'ue S B'ue Shizid A sociation. All righis rasarved, a CLPE 1818 [ &t



PACIFIC

BLUE CROSS
INVOICE

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY Invoice Date: June B, 2018
REDUCTION Invoice Number:  18-0129
HEALTH ASSISTANCE BRANCH

GST Number: R877921833
ATTENTION TQ: VICTORIA JONGENBURGER
. FOR: ADMINISTRATICN CHARGE FOR CHEQUES ISSUED: NEW CONTRACT ‘ MAY, 2018

OPTICAL ADMIN FEE 330,148.52 X437% = $ 1442747 :
GST ON ADMIN . : X 5% = 721.39 15,148.86
DENTAL ADMIN FEE 4,878 869.44 X4.37% = $ 213,206.62
GST ON ADMIN Kb%= 10,660.33 223,866.95
HEARING INSTRUMENT ADMIN FEE 549,231.70 X437% = $ 24,001.41
GS8T ON ADMIN X58%= 1,200.06 25,201.47

BALANCE DUE FOR MAY 2018 ADMINISTRATION $ 264,217.28

Payable to:  Pacific Blue Cross
PO Box 7000
Vansouver BC V6B 4E1

Altention to:  PBC CASHIERS, Policy 13138

Save time. Claim online.

Retum a copy of this invoice with your payment. .

Thank you. ' Find out how at caresnet.ca.

( pac.bluecross.ca |

®*Pacific Blue Cross is 8 regisleved trade-mark of the Canad an Association of B'ue Cross Plans {CAECP] and registered lrade-nTie of PEC Heailh Bencfits Soc ety [PAC), 80 independent keenses ol CABCP:
Csrain psu@ance produghs ang undsranten oy Erlisn Columela Lite & Cosuty Company (80 L), o wholly-gwned subsiliary ! PEC. {8'ue Shistd 15 a regslorcd irode-mark of Bluc Cress Bux Snickl
AssocTts . Al 2onle resarved, :

Page 21 of 359



PACIFIC

BLUE CROSS’

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT FLANS

JUNE, 2018 (NEW CONTRACT)
Effective November 1, 2017

Optical Claims {Details by division attached) 460,601.87
Administration Charge 4.37% 20,128.29
GST (5%) on Administration 1,006.42 481,736.58
Dental Claims (details by division attached) 4,800,036.28
Administration Charge 4.37% 213,694.58
GST (5%) on Administration 10,684.74
Dental claims + Admin Writeoff 0.00 5,114,415.60
Hearing Instrument Claims {details by divisicn attached) 759,356.15
Administration Charge 4.37% 33,183.88
GST (5%) on Administration 1,669.20 794,198.23
Total Claims, Admin, Ont. Tax & GST 6,390,351.41
Interest Charged : 3.45%

{(Earned): 3.45% - 1.5% {5,005.96) {5,005.96)
Total Claims & Charges 6,385,345.45
Less: Deposit Received June 8, 2018 (6,700,000.00)

Less: Claims, Admin & Adjustment Payment Cutstanding At Manth-End

Adminstration Charge Invoice #18-0155 (See Aitached)  July 8, 2018 {280,357.11)

Previous Month Deficit (Surplus) Balance @ May 31, 2018 {1,276,074.63)

Deficit (Surplus) Balance As At June 30, 2018 {1,871,086.29)

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PC Box 7000, Vancouver, BC V6B 4E1

=*Paeiflz Btue Cross 15 a reglsterad wale-math of the Canaclan Association of Blue Crass Plans (CABTP, and reglsteved trade-nama af PEC Health Benefits Saclety {PBC), an I~dependent leeacee of TARCE Canaln Inturance
products are undervriiten by B:itsh Columbila Life & Cas Jalty Company, a wha ly-owered subsidlary of PBC. 'Blue Shicld (z.a rag stered trade-mark of Blue Cross Blue Shield Aoaciaion. AN gho rererved, @ CUPE [B16

9.



PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

JUNE, 2018 (NEW CONTRACT)

Hearing Vision Dental
686,932.85 267,597.68 2,071,011.94
9,711.00 9,215.71 60,821.08
0.00 3,009.80 10,227.05

0.00 259.30 2,033.37
300.00 56,903.38 348,063.77
39,890.80 4,696.44 34,003.60
7,580.00 6,975.25 45,714.16
3,403.00 38,807.75 670,068.12
11,538.50 73,136.46 1,647,993.19
rand Total 759,356.15 460,601.87 4,890,036.28

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

*=Paclfiz Blue Crexs s a egisteted wade i avk of the Canadlan Assetlanion of Blue Croas Mlans (CABCP) and registeed trade-name of PEC Health Benefits Saclety |PBCL an indepencent licensee of CABCR Cectaln insuranse
products are undenvr.rten by British Celumbia LIk & Casualey Cosmpany, & whal y-owned subsid ary ol PBC, "B'ue Shie'd Is 2 registered tade -mark of Blue Cross Slue Shicld Assadation. AN rights reserved. @ CJIPE 1816

+®. PLg@f 359



PACIFIC

BLUE CROSS
INVOICE

MINISTRY OF SQOCIAL DEVELOPMENT AND POVERTY Invoice Date: July 8, 2018
REDUCTION . Invoice Number: 18-0155
HEALTH ASSISTANCE BRANCH
GST Number: R877921833
ATTENTION TC: VICTORIA JONGENBURGER :
FOR: ADMINISTRATION CHARGE FOR CHEQUES ISSUED: NEW CONTRACT JUNE, 2018
OPTICAL ADMIN FEE 460,601.87 X4.37% = $ 20,128.29
GST ON ADMIN X5%= 1,006.42 21,134.71
DENTAL ADMIN FEE 4,890,036.28 X4.37% = $ 213,694.58
GST ON ADMIN X5%= 10,684.74 224,379.32
HEARING INSTRUMENT ADMIN FEE 758,356.15 X4.37% = $ 33,183.88
GST ON ADMIN X5%= 1,659.20 34,843.08
BALANCE DUE FOR MAY 2018 ADMINISTRATION $ 280,357.11

Payable to:  Padific Blue Cross
PO Box 7000
Vancouver BC V6B 4E1

Attention to:  PBC CASHIERS, Policy 13139

Retum a copy of this invoice with your payment.
Thank you.

[ pac.bluecross.ca |

Save time. Claim ontine.

CARES

Find out how at caresnet.ca.

& Pacific B ue Crass iv a registe "od hade-ma k of the Ganadion Assaciablion of Blue Cross Plans (CABCPY ang registered tade-name of PBC Feakh Berefit Soclety iPBC). an independenl licensee of CAECE.
Cerain Ingwancs products 3re Jndovwilen by Sntsh Colambin Lite £ Sasudty Company [BC Lile). @ whell-buwned subsigiary of PRC. +Bho Shied 5 o regisiered trode-mars of Blye Sross Blug Shield

Pgsaciztion, All Dghts savad.
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PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANGCE BRANCH
EMPLOYEE BENEFIT PLANS

JULY, 2018 (NEW CONTRACT)
Effective November 1, 2017

Optical Claims {Details by division attachad} 310,627.43
Administration Charge 4.37% 13,574.39
GST (5%) on Administration 678.74 324 880.56
Dental Claims {details by division attached} 4,627 680.15
Administration Charge 4.37% 202,225.64
GST {5%) on Administration 10,111.48
Dental claims + Admin Writeoff 0.00 4,840,021.27
Hearing Instrument Claims (details by division attached) 527,648.13
Administration Charge 4.37% 23,068.21
GST (5%) on Administration 1,152.92 £551,859.26
Total Claims, Admin, Ont. Tax 8 GST 5,716,761.09
Interest Charged : 3.45%

{Earned): 3.45% - 1.5% (5,282.14) (5,292.14)
Total Claims & Charges 6,711,468.95

Less: Deposit Received

July 9, 2018

(5,100,000.00)

Less: Claims, Admin & Adjusirment Payment Qutstanding At Manth-End

Adminstration Charge Invaice #18-0187 {See Attached) August 7, 2018 {250,805.38)

Previous Manth Deficit (Surplus) Balance @ June 30, 2018 {1,871,085.29)

Deficit (Surplus) Balance As At July 31, 2018 12,610,422.72)

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

=*Pacite B'ue Crovg B a registered weade-miarh of tha Canzdian Rssociatlon of Bue Closs Plans {CABCF aad regitared tradename of FBC Hezlth Beraflts Sariety (PBC), an I ncepencent ligensae of CABSR Cenain Inurance
prohu s ars underwritien by Bt sh Columbia Life & Casualty Company, 3 who!ly owned sobsidlary of PEC. "Blue Shield ¢ 2 req'stered trade-mars of Blue Cross Blue Shield Asseclation. AR righls reterved, .@ CLPE 161G

9.



PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

JULY, 2018 (NEW CONTRACT)

Division Hearing Vision Dental
486,489.33 180,566.15 1,725,826.49

8,600.00 4,324.67 57,308.63

1,589.92 12,228.90

568.47

45,014.73 278,153.16

8,170.00 1,931.05 28,985.16

5,795.00 451276 31,434.22

3,054.60 21,455.85 699,847.25

15,539.20 51,232.30 1,793,327.87

rand Total 527,648.13 310,627.43 4,627,680.15

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancauver, BC V6B 4E1

*2Praiflc @100 Cnods 15 2 regstered teade-mark of the Canaclan Assoc atlon of Bue Cicay Plans ([CABCR] and registered rrademiame of FBC Health Benolils Sockery (PAC) a0 irdeperdent licensee of CABCR Certair insurange
products s nderwritten by Britlsh Calurrtia Life & Casualty Compzny, a who'ly-owned subsidiary of PEC, "8 lue Shteld 15 2 seqistered tade-mark of Blue Cross Blue $higld Aaaciatian, Al rights reserved. A3 CUPE 15168

Im. F’Lg@opf 359



PACIFIC

BLUE CROSS
INVOICE

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY

Invoice Date:

August 7, 2018

REDUCTION Invoice Number: 18-0187
HEALTH ASSISTANCE BRANCH
GST Number: R&877921833
ATTENTION TO: VICTORIA JONGENBURGER
FOR: ADMINISTRATION CHARGE FOR CHEQUES ISSUED: NEW CONTRACT JULY, 2018
QPTICAL ADMIN FEE 310,62?.43 X4.37% = $ 13,5674.39
GST ON ADMIN X5%= 678.74 ' 14,253.13
DENTAL ADMIN FEE ' 4,627 ,680.15 X437% = $ 202,220.64
GST ON ADMIN X5%= 10,111.48 212,341.12
HEARING INSTRUMENT ADMIN FEE 527,648.13 X437% = L] 23,058.21
GST ON ADMIN X5%= 1,152,92 2421113
BALANCE DUE FOR JULY 2018 ADMINISTRATION $ 250,805.38

Payable to:  Pacific Blue Cross
PC Box 7000
Vancouver BC V6B 4E1

Aftentionto: PBC CASHIERS, Policy 13139

Return a copy of this invoice wilth your payment.
Thank youl. .

[ pac.bluecross.ca |

Save time. Claim onlina.

Find out how at caresnet.ca.

®*Pacific Elue Cross is 6 registered trade-mark of the Conadian Association of Blue Crass Plang {CABCP) ard regislered rnze-name of PBC Healih Beevedits Socigty (PRC, an Indepandent lleensee of CABGR.
Congin insurance produsls ang undomwllen by Briteh Cotembia Lite & Gasuaty Campany (BC Lite), & whelly-cwned subsidiory of PEC. $8luc SNiok i a reguiened Imde-madk of Blue Coasa Biug Shkdd

AREOLEBGE, AR nghis rasanved,
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PACIFIC

BLUE CROSS’

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

AUGUST, 2018 (NEW CONTRACT)
Effective November 1, 2017

Optical Claims (Details by division attached) 394,761.58
Administration Charge 4.37% 17,251.08
GST (5%) on Administration . 862.60 412, 875,24
Dental Claims (details by division attached) 4,091 218.57
Administration Charge 4.37% 178,786.25
GST (5%) on Administration 8,939.31
Dental claims + Admin Writegff 0.00 4,278,844 13
Hearing Instrument Claims (details by division attached) 806,712.60
Administration Charge 4.37% 35,253.33
GST (5%) on Administration 1,762.65 843,728.58
Total Claims, Admin, Ont. Tax & GST 5,535,547.95

Interest Charged : 3.45%

{Earned) : 3.45% -1.5% {6,808.54) {6,808.54)
Total Claims & Charges 5,528,739.41
Less: Deposit Received August 7, 2018 {5,700,000.00)

Less: Claims, Admin & Adjustment Payment Cutstanding At Month-End

Adminstration Charge Invoice #18-0241 (See Attached) Seplember 7, 2018 {242,855.20)

Previous Month Deficit (Surplus) Balance @ July 31, 2018 {2,510,422 72)

Deficit (Surplus) Balance As At August 31, 2018 {2,924,538.51)

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4F1
a of 359
& ot

**Pacific Blue Crass Is a eaq stéred trade-mark of the Canadian Astociation of Blue Crass Plans (CABCT] and registened trade-name of FSC Healih Banefiu Sockrty (PAC), an Irdeperdent licensee of CABCE Certaln insurance
produrtx are underwritten by British Columbla Life & Casualty Compary, a whally-awned sabaldlary of PRC 'Elue Shield |5 2 negistered rrac'e-miarh of Elue Crass Elue Shlald Assaclation, Al rights resarved, ‘ﬂ’ CJPE 1818



PACIFIC

BLUE CROSS’

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

AUGUST, 2018 (NEW CONTRACT)

Hearing Vision Dental
757,740.80 225,424.07 1,5662,246.42
16,414.80 7,924.53 49,275.40

. 2,508.65 7,252.98

118.00 . 1,883.74

3,850.00 50,526.38 253,548.35
7,655.00 2,853.85 21,743.44
11,780.00 4,797.25 36,367.54
2,605.00 32,394.53 607,582.39
6,667.00 68,214.32 1,551,318.31
rand Total 806,712.60 394,761.58 4,091,218.57

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

==pacific Bl e Cross 18 & registered wade-mask of the Canad an Acoclailon of Blue Cress Plans (CABCP) and reqlitered trada-na—a af FEC Heahh Beralits Society (PAC), an | ~depardent | ansee of TABCR Certaln [nmuance
ey e e Lk rwelntens by Beritish Columila e & Casualry Compoa =y, 3 whal y-owned subsidiary of PEC "Blue Shie'd is & reglstered rade-mark of Blue Cross Blue Shield Asseclalion, Al ights ieserved, ,@ CUPE1B1S
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PACIFIC

BLUE CROSS
' INVOICE

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY

Invoice Date:

September 7, 2018

REDUCTION Invoice Number: 18-0241
HEALTH ASSISTANCE BRANCH
. GST Number: R877921833
ATTENTION TO: VICTORIA JONGENBURGER
FOR: ADMINISTRATION CHARGE FOR CHEQUES ISSUED: NEW CONTRACT AUGUST, 2018
OPTICAL ADMIN FEE 394 761.58 X437% = S. 17,251.08
GST ON ADMIN X5%= . 882.80 18,113.66
DENTAL ADMIN FEE 4,091,218.57 X437% = $ 178,786.25
GST ON ADMIN X 5% = : 8,939.31 187,725.56
HEARING INSTRUMENT ADMIN FEE 806,712.60 X437% = $ 35,253.33
GST ON ADMIN X5%= 1,762.65 37,015.98
$ 242 855.20

BALANCE DUE FOR AUGUST 2018 ADMINISTRATION

Payable to:  Pacific Blue Cross
PO Box 7000
Vancouver BC V6B 4E1

Attention to: PBC CASHIERS, Policy 13139

Return a copy of this invoice with your payment.
Thank you.

( pac.bluecross.ca |

Save time. Claim ornline.

Find out how at caresnet.ca.

T Pachc Biue Grash is B requtered lisde-mark of e Cansdion Assocstion of Bl Croas Plans (CABGT an; rgiskered tage-1eme of PAG Healh Beaefts Sticty [PBL), an independent fice nage of CABCH
Cenain ingurance profusta ate undarsiticn by British Colombie L't & Cataty Company [BC Lile), 8 wholly-awnad subsitiary of FEC tHlue Shield s a egistered bode mark ol Blue Cross Blue Shield

Ansasisian. Al nghts raservas,
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PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

SEPTEMBER, 2018 (NEW CONTRACT)
Effective Novembear 1, 2017

Optical Claims (Details by division attached) 31584379
Administration Charge 4.37% 13,802.36
GST (5%) on Administration 690.13 330,336.28
Dental Claims (details by division aftachad) 6,523 35719
Administration Charge 4.37% 285,070.71
GST (5%) on Administration 14,253.53
Dental claims + Admin Writeoff 0.00 5,822,681.43
Hearing Instrument Claims {details by division attached) 533,898.80
Administration Charge 4.37% 2333143
GST {5%) on Administration 1,166.57 b58,397.80
Total Claims, Admin, Ont. Tax & GST 7,711.415.51

Interest Charged ; 3.70%

{Earned): 3.70% - 1.5% {8,305.65) (8,305.65)
Total Claims & Charges 7,703,109.86
Less: Deposit Received September 10, 2018 {8,100,000.00)

Less: Claims, Admin & Adjustment Payment Outstanding At Month-End

Adminstration Charge Invoice #18-0311 (See Attached) October 4, 2018 {338,314.73)

Previous Month Deficit (Surplus) Balance @ August 31, 2018 {2,924,538.51)

Deficit {(Surplus} Balance As At September 30, 2018 (3,659,743.38)

** Pacliic Blue Cross e regivteved trade-mark of the Canadian Assaciation of Rlue Ceas Plany (CABCH) snd regiscered wada name ¢f PBC Health Benefits Society (PEC), an Indenendent licenaes of CABCE Cartain inprar e
products are underwrlren by Brilth Co'umbda L fe & Catualty Company, @ wanlly-owned subsidiary of PBC e Shdd Is 2 egistared trada-mark of Blue Cross Blue Shield Auoclation, All rights resarued, W CURE 18t

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1
. 2 4 of 359



PACIFIC

BLUE CROSS’

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

SEPTEMBER, 2018 (NEW CONTRACT)

Division Hearing Vision Dental
1 496,349.00 168,896.72 2,518,680.39
2 13,479.00 6,935.28 80,235.90
3 (.00 2,009.88 15,203.19
4 0.00 0.00 4,594.83
5 .00 36,069.83 356,856.70
B 3,701.00 1,520.30 43,418.21
7 4,300.00 3,560.30 56,537.02
8 3,001.10 26,419.58 1,019,434.18
9 13,069.70 70,341.90 2,428,396.77
(Grand Total 533,899.80 315,843.79 6,523,357.19

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

**Paciflc Blue Cross |s 2 negldered frade-mark of the Canadlan Assaclatan of B ue Cross Plans (CABCPY and reglsterad trade-rame of PEC Health Benef 1 Saclery (PEC), an Independent lleenses of CABCPR Cortain inturance
Erochicts 3re underwritten by British Columb'a Life & Casualty Campany, a wholly-owned subskifary of PEC "Blue Shield |s a reglstesed rade-mark of 81.2e Cross Brue Shield Assasiation. & | ights reserved. @ CLUPE 1816
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PACIFIC

BLUE CROSS
' INVOICE

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY
REDUCTION '
HEALTH ASSISTANCE BRANCH

ATTENTION TO: VICTORIA JONGENBURGER

Invoice Date:
Invoice Number:

GST Number:

Qctober 4, 2018
18-0311

R877921833

FOR: ADMINISTRATION CHARGE FOR CHEQUES ISSUED:

OPTICAL ADMIN FEE - 315,843.79
GST ON ADMIN

DENTAL ADMIN FEE 6,523,357.19
GST ON ADMIN : L

HEARING INSTRUMENT ADMIN FEE 533,899.80
GST ON ADMIN

BALANCE DUE FOR SEPTEMBER 2018 ADMINISTRATION -

NEW CONTRACT SEPTEMBER, 2018

$ 13,802.36

X437% =
X5%= 680.13
X437% = $ 285,070.71
X 5% = 14,253.53
X4.37% = $ 23,331.43
X5%= 1,166.57

14,492.49

299,324.24

24,498.00

$

338,314.73

Payable to:  Pacific Blue Cross
PO Box 7000
Vancouver BC VEB 4E1

Attention to: PBC CASHIERS, Policy 13139

Return a copy of this invoice with your payrment.
Thank you.

| pac.bluecross.ca |

Save time. Claim online.

CARES

Find out how at caresnet.ca.

@' Faofic Biua Croas ks @ regisiered tnge-mark al the Canadlan Assaiston of Biue Crogs Pians (ICATCP} end reg:stared rede-name of PEG Health Beneti's Society (PEC). an independent licenyea of CABCH.
Cenoid ingutancs profusts Bie undemwilon by Britih Caonsbln Lin £ Ceauaty Comanny (BT Lite], o wholky.awnod subsidiany of PEC. $Blue Shiold 15 2 registered rede-mark @f Glue Cross Blua Sha

Amsatlanon. Al nghts resanvog,
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PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PFLANS

OCTOBER, 2018 (NEW CONTRACT)
Effective November 1, 2017

Optical Claims (Details by division attached) 340,350.62
Administration Charge 4.37% 14,873.34
GST (5%) on Administration 743.68 355,967.64
Dental Claims (details by division attached) 5,068,768.27
Administration Charge 4.37% 221,505.21
GST (5%) on Administration 11,075.28
Dental claims + Admin Writeoff 0.00 5,301,349.76
Hearing Instrument Claims {details by division attached) 586,283.52
Administration Charge 4.37% 25,620.60
GS8T (5%) on Administration 1,281.03 613,185.15
Total Claims, Admin, Ont. Tax & GST 6,270,502.55

Interest Charged : 3.70%

(Earned) : 3.70% - 1.5% (12,320.52) (12,320.52)
Total Claims & Charges 6,258,182.03
Less: Deposit Received October 2, 2018 {5,700,000.00)

Less: Claims, Admin & Adjustment Payment Outstanding At Month-End

Adminstration Charge Invoice #18-0G386 {See Attached) November 8, 2018 {275,009.14)

Previous Month Deficit (Surplus) Balance @ September 30, 2018 (3.659,743.38)

Deficit {(Surplus) Balance As At October 31, 2018 (3,.376,660.49)

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1 I L @
Pag of 359

“*Pacific Blu e Crasa |5 & reg'stered trade-mark of the Canadian Asteclation of Blue Cross Plans (CABCP) and reglstesed trade-name of FBC Health Benefits Saclaty (PBC), an tndepencent licensee of CABCR Canlaln Inturance
products we undenwrinen by British Columila Life & Cetualty Company, a whally-owned suosidiary of PBC. "B ue Shield (s a regiitered trace-marh of Slue Cross Blue Shield Assoctation. Al righis reserved. @J CUPE 1516



PACIFIC

BLUE CROSS’

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

OCTOBER, 2018 (NEW CONTRACT)

Hearing Vision Dental
1 519,994 .42 187,903.22 2,124,265.59
2 10,950.00 6,369.40 60,409.92
3 0.00 1,042.48 14,791.78
4 0.00 131.80 6,349.78
5 0.00 40,473.36 431,188.53
6 23,714.00 2,866.71 30,804.69
7 14,000.00 3,341.12 37,663.23
8 4,491.50 26,479.39 781,998.57
9 13,133.60 70,843.14 1,581,297.18
Grand Total 586,283.52 340,350.62 5,088,768.27

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecrass.ca | PO Box 7000, Vancouver, BC V6B 4E1

*Paciflc Bus Cron iy s reglstered trade-mark of the Canadlan Association of Blue Cress Plans (CABCP) and reglstened trace-name of P3C Fealtn Beneflis Saclety (PEC), an Independent licensee of CABCF. Certaln ins.rance
products are ndeavr.ten by British Cobumo'a Lie & Casualty Company, a whol y-ovned sunsidiary of PBC, "B'ue Shield 45 2 reglstered trade-mard ol Blue Cross B ue Shiald Associatlon. Al rights raverved. @ CUPE 1H14
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PACIFIC

BLUE CROSS' |
INVOICE

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY

Invoice Date:

November 6, 2018

REDUCTION Invoice Number: 18-0396
HEALTH ASSISTANCE BRANCH -
GST Number: R877921833
ATTENTION TO: VICTORIA JONGENBURGER
FOR: ADMINISTRATION CHARGE FOR CHEQUES ISSUED: NEW CONTRACT OQCTOBER, 2018
OPTICAL ADMIN FEE 340,350.62 X4.37% = $ 14,873.34
GST ON ADMIN X56%= 743.68 15,617.02
DENTAL ADMIN FEE 5,068,769.27 X4.37% = $ 221,5056.21
GST ON ADMIN : ' X5%= 11,075.28 232,580.49
HEARING INST_RUMENT ADMIN FEE 586,283.52 X4.37% = $ 25,620.60
GST ON ADMIN X5%= 1,281.03 26,901.83
BALANCE DUE FOR QCTOBER 2018 ADMINISTRATION 3 275,099.14

Payable to;  Pagcific Blue Cross
PO Box 7000
Vancouver BC V6B 4E1

Atiention to:  PBC CASHIERS, Policy 13139

Return a copy of this invaice with your payment.
Thank you.

( pac.bluecross.ca ]

Save time. Claim anline.

Find out how at caresnet.ca.

& Facific Blue Cross ia & rearsheied trade-mark of Sve Conadion Assccution of B.ue Cress Plans (CAECP) and registered tlide-na e of PEG He'Ih Benefits So¢ aty 1PEC), an indepersdent Koansse al CABCE.
Ceram Insurgnds products ace underwition by British Cofombia Lite & Casualty Company {BC Li‘e). & wholly-cwned subsidiary of PBC. 18iue Skiekt 15 0 regisiered rade-maek of Blun Cross Biuz Shigld

Agsgeiabin. Al cahle rgsarved,
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PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

NOVEMBER, 2018

Optical Claims (Details by division attached) 503,848.03
Administration Charge 4.37% 22,018.16
GST (5%) on Administration 1,100.91 526,967.10
Dental Claims (details by division attached) 4,552,674.42
Administration Charge 4.37% 198,951.87
GST (5%) on Administration 9,947.62
Dental claims + Admin Writeoff 0.00 4,761,573.91
Hearing Instrument Claims (details by division attached) 1,024,218.30
Administration Charge 4.37% 44,758.36
GST (5%) on Administration 2,237.95 1,071,214.61
Total Claims, Admin, Ont. Tax & GST 6,359,755.62
Interest Charged : 3.95%
(Earned) : 3.95% - 1.5% (11,137.24) (11,137.24)
Total Claims & Charges 6,348,618.38
November 5, 2018 (5,800,000.00)
Less: Deposit Received
Less: Claims, Admin & Adjustment Payment Outstanding At Month-End
Adminstration Charge Invoice #18-0428 (See Attached) December 6, 2018 (279,014.87)

Previous Month Deficit (Surplus) Balance @ October 31, 2018 (3,376,660.49)

Deficit (Surplus) Balance As At November 30, 2018 (3,107,056.98)

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

**Pacific Blue Cross is a registered trade-mark of the Canadian Association of Blue Cross Plans (CABCP) and registered trade-name of PBC Health Benefits Society (PBC), an independent licensee of CABCP. Certain insurance
products are underwritten by British Columbia Life & Casualty Company, 3 wholly-owned subsidiary of PBC. 'Blue Shield is a registered trade-mark of Blue Cross Blue Shield Association. All rights reserved. A CuPE 1816
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PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

NOVEMBER, 2018

Division Hearing Vision Dental
1 946,148.60 286,853.63 1,850,958.69
2 20,234.00 10,759.90 60,606.91
3 3,370.98 10,914.17
4 126.60 2,876.58
8 62,523.20 341,044.99
6 16,233.60 3,298.34 25,934.68
7 2,544.00 7,043.83 35,272.82
8 16,773.90 42,337.38 687,654.82
9 22,284.20 87,534.17 1,637,410.76
Grand Total 1,024,218.30 503,848.03 4,652,674.42

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

i dsohisiotel: by ot emicbhopoap deesimtbimepbeelios S oot e b it oy G core e *Flg@f 359



PACIF|IC

BLUE CROSS
INVOICE

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY

Invoice Date:

December 6, 2018

REDUCTION Invoice Number; 18-0428
HEALTH ASSISTANCE BRANCH
GST Number: R877921833
ATTENTION TO: VICTORIA JONGENBURGER
FOR: ADMINISTRATION CHARGE FOR CHEQUES ISSUED: NEW CONTRACT NOVEMBER, 2018
OPTICAL ADMIN FEE 503,848.03 X437% = B 22,018.16
GST ON ADMIN ' X5%= 1,100.91 23,119.07
DENTAL ACMIN FEE 4 552, 674.42 X4.37% = 3 198,951.87
GST ON ADMIN X5%= 9,947 .62 208,899,419
HEARING INSTRUMENT ADMIN FEE 1,024,218.30 XA437% = % 44,758.36
GST ON ADMIN X5%= 2,237.85 46,996.31
BALANCE DUE FOR NOVEMBER 2018 ADMINISTRATION $ 279,014.87

Payable to:  Pacific Blue Cross
PO Box 7000
Vancouver BC V6B 4E1

Attention to:  PBC CASHIERS, Policy 13139

Retumn a copy of this invoice with your payment.
Thank you.

( pac.bluecross.ca |

Save time. Claim online.

CARES[ITL)

Find out how at caresnet.ca.

¥ Pacific Elue Cross is & registered trade-m-ark of the Canadian Associaticn of Blue Cross Pla~s (CADCP) #ng reg: stered trade-name of PEC Hegtln Benehis Sooety (PEC). an independent licar see of GRECH,
Certa.n insu-aspe peodutls ace waderwritte by Britsh Oolumbia Like & Cogurily Company (B3 Litgh, @ whell-owned subsidary of PBC. 1Btig Shield 15 2 neg.Stered troda-ark of Elue Crost Se Shield

Assaziangn. All agnle mesnvad.
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RACIFIC

BLUE CROSS’

MINISTRY OF SOCIAL DEVELOFMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

DECEMBER, 2018

Optical Claims (Details by division attached) 314,379.23
Administration Charge 4.37% 13,738.37
GST (5%) on Administration 686.92 328 804,52
Dental Claims {details by division attached) 4,782,788.19
Administration Charge 4.37% 209,007.84
GST (5%) an Administralion 10,450.38
Cental claims + Admin Writeoff 0.00 5,002, 246.41
Hearing Instrument Claims (details by division attached} 488,184.86
Administration Charge 4.37% 21,377.37
GST (5%} on Administration 1,068.88 511,631.21
Total Claims, Admin, Ont. Tax & GST 5,842 682,14
Interest Charged : 3.95%
{Earned) : 3.95% - 1.5% {8,573.90) (8,.573.90)
Total Claims & Charges 5,834,108 24
December 5, 2018 (4,900,000.00)
Less: Deposit Received
Less: Claims, Admin & Adjustment Payment Outstanding At Month-End
Adminstration Charge Invoice #19-0004 (See Altached) January 3, 2018 (256,329.76)

Previous Month Deficit (Surplus} Balance @ November 30, 2018 {3,107,056.98)

Defisit (Surplus) Balance As At December 31, 2018 (2,429,278.50)

Pacific Biue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

*'Pacifiz Blue Ceost |3 a eegistared made math of the Canadlan Assodiatlon of 3loe Cross Plans {CASCR) and reglstered wade-name of PEC Health Benefits Sac ey [PAC), an independent lleensee of CABOR Certaln Insuranes
products ate wnderwritten by British Columbia Life & Casualry Company, a wholly-cwhed subsidlary of PSC. '81ue Skleid |s 2 registerec iade-~arh of Blue Cross Bl & Shigld Associatien. All tights reserved, @ CUFE IB1E

9.



PACIFIC

BLUE CROSS’

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

DECEMBER, 2018

Division Hearing Vision Dental
1 447,336.16 176,457.25 1,985,464.07
2 10,150.00 7,804.28 72,891.36
3 0.00 1,312.29 13,535.46
4 0.00 137.20 2,074.47
5 0.00 43,968.99 297,888.34
6 20,416.80 860.00 23,372.23
7 4,000.00 2,054.25 38,245.33
8 2,650.00 30,131.97 740,229.01
9 4,632.00 51,653.00 1,609,087.92
Grand Total 489,184.96 314,379.23 4,782788.19

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E]

=*Pacifiz Blue Cross 15 8 weglzrered wade-rewk of the Canadlan Association of Elue Cros Plans (CABCP) and regluered tende-name of PBC Health Banefits Soc ety [PBC), & fadependenn eenses of CRBCE Cartaln lnsuranes
procuets are uadessrizen by British Columb's Lite & Caoualty Campany, 3 whelly-owned subsidiary af BRC. "Aius Shield 12 reglrerss nade-rark of Blua Cross Blus Shield Assockss on, Al fghis rese reed, "U'ﬂ_ CUPE 1816
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PACIFIC

BLUE CROSS
INVOICE

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY

Invoice Date:

January 3, 2019

REDUCTION Invoice Number; 19-0004
HEALTH ASSISTANCE BRANCH
_ GST Number; R877921833
ATTENTION TO: VICTORIA JONGENBURGER
FOR: ADMINISTRATION CHARGE FCR CHEQUES ISSUED: NEW CONTRACT DECEMBER, 2018
OPTICAL ADMIN FEE 314,379.23 X437% = $ 13,738.37
GST ON ADMIN X5%= 686.92 14,425.29
DENTAL ADMIN FEE 4,782,788.19 X 4.37% = $ 209,007.84
GST ON ADMIN : X5%= " 10,450.38 219,458.22
HEARING INSTRUMENT ADMIN FEE 489,184.96 X437% = $ 21,377.37
GST ON ADMIN X5%= 1,068.88 22,446.25
BALANCE DUE FOR DECEMBER 2018 ADMINISTRATION $ 256,329.76

Payable to:  Pacific Blue Cross
PO Box 7000
Vancouver BC VEB 4E1

Attention to:  PBC CASHIERS, Policy 13139

Return a copy of this invoice with your payment.
Thank you. '

( pac.bluecross.ca

Save time. Claim online.

CARESTSS

Find out how at caresnet.ca.

£*Pazfic Aue Cross is w regisiered trede-mark of the Zanedisn Axsocialion of Blue Crosa Plans (GABCP] and regisiaced rade-nema of PBC Heallh Banafny Sosiety (PEC), an independent licenies of CAECP,
Ceran inswanae produgts ate entorwniton by Brilish Calumbin Life & Casuilty Company (BC Litel. B wio ly-ownad aukdidary of PEG. TBiua Shisk 15 a rgisleed iade-mask of Blug Sooss Bile Srleld

Agenedatan. All nghta rasaryad.
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PACIFIC

BLUE CROSS’

MINISTRY OF SQCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

JANUARY, 2019

Optical Claims (Details by division attached) 378,684.25
Administration Charge 4.37% 16,548.49
GST (5%) on Administration 827.42 396,060.16
Dental Claims (details by division attached) 4,266 987 .49
Administration Charge 4.37% 186 467.37
GST (5%) on Administration 9,323.39
Dental claims + Admin Writeoff 0.00 4,462,778.25
Hearing Instrument Claims (details by division attached) 816,542 44
Administration Charge 4.37% 35,682.80
GST (5%} on Administration 1,784.14 §54,009.48
Total Claims, Admin, Ont. Tax & GST 5,712,847 .89
Interest Charged : 3.95%
{Earned) : 3.95% - 1.5% {5,476.85) {5,476.85)
Total Claims & Charges 5707,371.04
January 8, 2019 {4,300,000.00)
Less: Deposit Received
Less: Claims, Admin & Adjustment Payment Qutstanding At Month-End
Adminstration Charge Invoice #19-0026 (See Attached) February 6, 2019 {250,633.71)
Previous Manth Deficit (Surplus) Balance @ December 31, 2018 (2,429,278.50)

Deficit (Surplus) Balance As At January 31, 2018 (1,272.541.17)

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

*+pacific Blae Crots i 2 reglstared trade-r-ark of the Cznadlan Assaclstion of Elue Cros Mzns (CABCP} and req scered tade-rame of PEC Health Benalts Sociely [PEC], an indugendent [icenses af CABCP Certain insurarce
products are underwntten by Britlsh Columb a Life & Casualty Dampany, 2 whelly-owned subsidiary of PBC, ‘Bue Shidd |5 a reglslensd trade-mark of Bloe Croz Blue Sk leld Assoclatlan. Al rights reserved, @ CUPE1R'E
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RACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

JANUARY, 2019

Hearing Vision Dental
1 736,838.44 217,264.85 1,995,311.77
2 13,720.00 8,707.68 70,435.67
3 2,486.33 12,245.66
4 124.00 3,771.85
5 4,000.00 46,829.79 252,301.73
6 28,260.00 2,236.50 33,235.01
7 12,110.00 3,823.37 41,047.30
8 12,568.50 32,264.26 539,790.25
9 8,975.50 66,947.49 1,318,848.25
Grand Total 816,542 .44 378,684.25 4,266,987.49

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

+&_ F’Lg@f 359

**Pacific Blue Cross b 3 res lutened trademark of the Canadian Association of Blue Crosx Plans (CABCP] and registered trade-name of PEC Healih Bersbivs Society (PEO), an Independent licensee af CARCE £amaln iswanse
produgls ace underwiitlen by British Colu mibia Li‘o & Cawalty Compary, + whilly-owned subsidiary of PRC, 'Bhee Shickd is.a reglsiened Trade-gaark af Bhee Cross Blue Shigkd Association. Al righes ceserved. a EUPEIB1S



PACIFIC

BLUE CROSS
INVOICE

MINISTRY OF SCCIAL DEVELOPMENT AND POVERTY

Invoice Date:

February 6, 2019

REDUCTION Invoice Number:  19-0026
HEALTH ASSISTANCE ERANCH
GST Number: R877921833
ATTENTION TO: VICTORIA JONGENBURGER
FOR: ADMINISTRATION CHP;RGE FOR CHEQUES ISSUED: JANUARY, 2019
OPTICAL ADMIN FEE . 376,684.25 X4.37% = $ 16,548.49 |
GST ON ADMIN X5%= 827.42 17,375.91
DENTAL ADMIN FEE 4,266,987.49 X4.37% = $ 186,467.37
GST ON ADMIN X5%= 9.323.39 195,790.76
HEARING INSTRUMENT ADMIN FEE 816,542.44 X437% = 3 35,682.90
GST ON ADMIN ' X5%= 1,784.14 37,467.04
BALANCE DUE FOR JANUARY 2019 ADMINISTRATION $ 250,633.71
Payable to; Pacific Blue Cross
PO Box 7000
Vancouver BC V6B 4E1 Save time. Claim online.
Atftention to:  PBC CASHIERS, Policy 13138
Retum a copy of this invoice with your payment.
Thank you. Find out how at caresnet.ca.
[ pac.bluecross.ca |
& Pacibe Bue Cms;s; qi bran kod the C: imn A Yon of Alue Cross Plans (CADCE) sad registared tiada.nama of PEC Health Banstis Sacisty (PRC), a0 mdepavident Bcensee ol CABRP.

Sectain insoranse poducts 390 undenwTitien by Britich Cerumbd) Lite & Catusity Compary [BC Lite). o whaolty-owned aubsid ary of PEC. tBiue Shizid 15 a registorea trade-niark of Blue Crace Blua Shoeld

Aggociglion, Al fighls resenved.
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RPACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELCPMENT AND FOVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

FEBRUARY, 2019

Optical Claims {Detalls by division attached) 360,191.55
Administration Charge 4.37% 15,740.38
GST (5%) on Administration 787.04 376,718.97
Dental Claims {details by divisian attached) 5,410,768.97
Administration Charge 4.37% 236,450.62
GS8T (5%) on Administration 11,822.54
Denial claims + Admin Writeoff 0.00 §6532,042.13
Hearing Instrument Claims (details by division attached) 504,485.85
Administration Charge 4.37% 22,046.03
GST (5%} on Administration 1,102,30 §527.634.18
Total Claims, Admin, Ont. Tax & GST 6,563,305.28
Interest Charged : 3.85%
(Earned) : 3.85% - 1.5% {1,868.39) {1,868.39)
Total Claims & Charges 8,561,526.89
February 4, 2019 {5,000,000.00)
Less: Deposit Received
Less: Claims, Admin & Adjustment Payment Outstanding At Month-End
Adminstration Charge Invoice #19-0055 (See Attached) March 6, 2019 {287,948.91)

Previous Month Deficit {(Surplus) Balance @ January 31, 2019 {1,272,541.17)

Deficit (Surplus) Balance As At February 28, 2019 1,036.81

Pacific Blue Cross | BC Life & Casualty Campany | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

.G
o @

**Paciflc Blue Cross |5 2 registered trade-mark of the Canadian Assockat'on of 8'ue Crous Plans (CABCP} and reg stored wade-name of PBC Health Servef 1 Soclety (P2C), ar independent lleenses ol CABCR. Cevvabn IFaurarnce
products are underwritten by Billlih Co umbila Ufe & Casua'ty Com pany, a wkally cvened subsidiary of PBC, Blue Snlerd is a reglaterce wade-mark of 81.2e Cross Blue $vleld Associatic n, Al dghts roserved, ‘I'IIJ CUPE tR1E



PACIFIC

BLUE CROSS’

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTICN
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

FEBRUARY, 2019

Division Hearing Vision Dental
1 447,888.70 201,699.92 2,664,766.32
2 16,160.00 7,666.60 79,798.95
3 3,772.18 14,311.49
4 118.00 6,397.59
5 46,411.26 349,220.39
6 20,000.00 1,819.88 35,341.35
7 12,000.00 4,557.73 46,366.56
8 5,245.60 33,076.61 710,098.08
9 3,191.55 61,069.37 1,504,468.24
Grand Total 504,485.85 360,191.55 5,410,768.97

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

+®- F’Lg@of 359

*Faciic Blue Cross 15 2 reglilentd trade-mark of the Canadian Associatlon of Blue Cemss Plang [CARCP) ard reqlstered \rade-name of PRC Heabth Bensfits Soclety (PEC], an independert lkensee of CABOP CertsIn Insurarca
Eroducts srt underwriien by Biitivh Calunbda Life & Casvaly Company, 2 wholly-cwned sukaldiary of PEC. 'Blue Shisld iz a reghtersd trade-mark o Blue Cross Blue Shlefd Ausariatlon. All rights reserved. “q CLPEG16



PACIFIC

BLUE CRQSS
INVOICE

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY

Invoice Date:

March 6, 2019

REDUCTION Invoice Number: 19-0055
HEALTH ASSISTANCE BRANCH
_ GST Number: RB77921833
ATTENTION TO: VICTORIA JONGENBURGER :
FOR: ADMINISTRATION CHARGE FOR CHEQUES ISSUED: FEBRUARY, 2019
OPTICAL ADMIN FEE . 360,191.55 X4.37% = 3 15,740.38
GST ON ADMEN X 5% = 787.04 16,527.42
DENTAL ADNIIN FEE 5,410,768.97 X4.37% = 3 236,450.62
GST ON ADMIN X5%= 11,822.54 248,2?3. 16
HEARING INSTRUMENT ADMIN FEE 504,485.85 X437% = $ 22,046.03
GST ON ADMIN X 5% = 1,102.30 23,148.33
BALANCE DUE FOR FEBRUARY 2019 ADMINISTRATION 5 287,948.91

Payable to:  Pacific Blue Cross
PO Box 7000
Vancouver BC V6B 4E1

Attention to:  PBC CASHIERS, Policy 13139

Retun a copy of this invoice with your payment.
Thank you.

| pac.bluecross.ca |

" Save time. Claim online.

CARES[

Find out how at caresnet.ca.

L*Pagific Elue Cross is o registered [rada-mard of the Canadinn Association of Blue Crogs PMen~s (CABGF) and reg: stered tredename of PEC Heslth Benefis Soclgty (PEC), an independen: licensee ol CABCR.
Ceran insurants products are undrwriden by Brilisn Columbla Like & Coasually Company (BG L), a whallp-awned stbtidiay of PBC. tBlue Sniekd is & registered trade-mavk of Bhie Cross Blug Shield

Assne atian. All NS rosasvad.
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PACIFIC

BLUE CROSS’

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

MARCH, 2019
Optical Claims {Details by divisicn attached) 371,440.77
Administration Charge 4.37% 16,231.98
GST (5%} on Administration 811.63 388,484.38
Cental Claims {details by division attached) 7.814,171.39
Administration Charge 4.37% 341, 479.29
GS5T (5%) on Administration 17,074.00
Dental claims + Admin Whiteoff 0.00 8,172,724.68
Hearing Instrument Claims (details by division attached) 776,728.26
Administration Charge 4.37% 33,943.05
GST (5%) on Administration 1,697.17 B12,368.48
Total Claims, Admin, Ont. Tax & GST 0,373,577.54
interest Charged ; 3,95%
(Earned) : 3.95% - 1.5% (7,432.74) {7,432.74)
Total Claims & Charges 9,366.144.80
March 4, 2019 {9,200,000.00)

Less: Deposit Received

Less: Claims, Admin & Adjustment Payment Outstanding At Month-End

Adminstratian Charge Invoice #18-0095 (See Attached) April 3, 2018 (411,237.12)
Previous Month Deficit (Surplus) Balance @ February 28, 2018 1,036.81
Deficit (Surplus) Balance As At March 31, 2019 (244,055.51)

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

*“Paciiic Blue Cross is 3 reglstered iade-mark of tre Canadian Assg<lation of Blue Cross Pans (CABCP} and regliiered trade-rame of #BE Health Benef.ts Soclely (PEC]. an independent licensee &f CABCR Certaln insurance
products ane underw[iten by British Columbla Ule & Casualty Company, a wholly-owned subsidiary of FBC, "Blue Shiehd is a reglstened trade-mark of Biue Cross 8lae Shisld Assaciatlen. A’ fights rexerved. i CUFEIBIG

y L



PACIFIC

BLUE CROSS’

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY REDUCTION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

MARCH, 2019

Division Hearing Vision Dental
1 711,890.80 208,987.69 3,501,213.73
2 8,358.00 6,880.45 114,813.14
3 3,571.39 21,271.69
4 263.80 5,924.24
5 48,016.31 476,327.32
6 32,614.00 3,131.67 44 .255.23
7 3,710.00 5,326.71 59,830.50
8 10,441.96 35,497.08 1,098,520.08
9 8,713.50 59,765.67 2,492 015.46
Grand Total 776,728.26 371,440.77 7,814,171.39

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1
“*Pggific Blug Cross it 3 neglsiesed trade-mark of the Canadlan Associatken of Blue Cress Plang [CASCP) and registerad trade-name of #BC Health Benefits Sociaty {FBL), dan Indepencent [xensee of CARCE Cerlaln imurance g f 359
& CJPE 1816 i#m ot

products areundenst Itien by Beitish Colurmbla Life & Casualty Company. a wha ly-owned subsidiavy of PEC "Blue Shigld [s a veq stered trade-mark of Blue Cress Bluz Shield Asscclatian, AR ghis ieverved,



PACIFIC

BLUE CROSS
INVOICE

MINISTRY OF SOCIAL DEVELOPMENT AND POVERTY Invoice Date: April 3, 2019
REDUCTION Invoice Number:  19-0095
HEALTH ASSISTANCE BRANCH
GST Number: R877921833
ATTENTION TO: VICTORIA JONGENBURGER
FOR: ADMINISTRATION CHARGE FOR CHEQUES ISSUED: MARCH, 2018
OPTICAL ADMIN FEE 371,440.77 X4.37% = 5 16,231.98
GST ON ADMIN X5%= §11.83 17,043.61
DENTAL ADMIN FEE , 7.814171.39 X4.37% = $ 341,479.29
GST ON ADMIN X5%= 17,074.00 358,553.29
HEARING INSTRUMENT ADMIN FEE 776,728.26 X4.37% = 3 33,943.05
GST ON ADMIN Xb%= 1,697.17 35,640.22
BALANCE DUE FOR MARCH 2019 ADMINISTRATION 3 411,237.12

Payable to:  Pacific Blue Cross
PO Box 7000
vVancouver BC V6B 4E1

Attention to:  PBC CASHIERS, Policy 13139

Return a copy of this invaice with your payment.
Thank you.

| pac.bluecross.ca |

Save lime. Claim cnline.

Find out how at caresnet.ca.

B*Pacd ¢ Blue Croas is 8 registered trade-mark of the Canadian Avsperation of Biue Crpss Plens (CASCR) angd regidared trada-name of PEC Heallh Baast ts Sodisty (PRC), an independen icensee al CASCR,
Cerain lsuranes praducts ate undersTitten by Sritish Columiia Life & Casualty Company (845 Lits). o wholly-awned subaidiary of PBS. 18t Shitla 15 2 segeto e trade-mark of Blee Crase Brug Shel

Aegaciabon. Al nghis resatved.
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MINISTRY OF SOCIAL DEVELORPMENT AND STCIAL INNOVATION

HEALTH ASSISTANCE ZRANCH
EMFLOYEE BENEFIT FLANS

APRIL, 2016

Optical Claims {Details by division attacned) £55 30175
Administration Charge 4.27% 19.44* 35
G5T {5%) on Administration 72 10 475,714 60
Dental Ctaims {details by division attachad: 402357893
Administratcon Charge 4.27% 172.675.33
GST (5%} on Administration 852378
Dental claims + Admin Writeoff 2.00 422522509
Hearing Instrument Claims {details by ¢lvision attacned) 84572550
Administration Charge 4.27% 2757248
GST (5%} on Administration 137363 B74 B76.61
Total Claims, Admin, Ont. Tax & GST 5375.619.30
Interest Charged - 2.70%

{Earned) ;. 2.70% - 1.5% (3224614 {3,224 .61
Total Claims & Charges 5372384 69
Less: Deposit Received April 1, 206 {6,600,000.00)

Less: Claims, Admin & Adjustment Payment Quisianding At Month-End

Adminstration Charge Invoice #168-0003 (See Attached) May 5. 2C16

Previous Month Deficit {Surplus) Balance & Marea 31. 2075

Daficit {Surplus) Balance As At April 30. 2015

[(230,673.67}

(311.144.894)

{1,769,423.92)
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MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

APRIL, 2016
Hearing Vision Dental
1 575,822.69 234,330.83 1,747,843.13
2 20.039.00 10,417.53 58,124 .31
3 - 5,047.87 18,988.93
4 - 126.60 2,987.68
5 600.00 69.643.33 315,045.42
6 44.766.56 4,949.25 36,858.79
7 - 8,327.86 63,787 80
8 4,497.25 37,104 .84 478,475.81
9 - 85,352 .94 1,320.806.11
Grand Total 645,725.50 455,301.15 4,043,818.98

Page 53 of 359



PACIFIC

BLUE CROSS

INVOICE

MINISTRY OF SOCIAL DEVELOPMENT AND SOCHAL Invoice Date: May 5. 2018
INNOVATION invoice Number:  16-0083
HEALTH ASSISTANCE BRANCH
GST Number; RB77521833
ATTENTION TO: Ms. Gloria Miller
FOR: ADMINISTRATION CHARGE FOR CHEQUES ISSUED: APRIL, 20158
OPTICAL ADMIN FEE 455 301 15 X427% = S 19,441.35
GST ON ADMIN X 5% = 97210 20,413.45
DENTAL ADMIN FEE 404391898 Xa27% = $ 17267533
GST ON ADMIN X 5% = 8.633.78 181,309 .11
HEARING INSTRUMENT ADMIN FEE 645,725.50 X427% = 8 27.572.48
GST CN ADMIN X 5% = 1.378.63 28,851.11

BALANCE DUE FOR ADMINISTRATION

3 230,673.67

Payable to:  Pacific Blug Cross
PO Bex 7000
Vancouver BC VAB 4E1

Allention 10° ppe CASHIERS, Policy 13139

Return & copy of this invoice with vour payment.
Thank you.

| pac.bluecross.ca -

Save lime. Claim online.

CARESIIY

F:ind out now at caresnet.ca.
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PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

APRIL, 2017

Optical Claims (Details by division attached) 356,621.93
Administration Charge 4.37% 15,584.37
Ontario Tax 8% on Claims 3.59
Ontario Tax 8% on Admin Fee 0.16
GST (5%) on Administration 779.21 372,989.26
Dental Claims (details by division attached) 6,867,617.52
Administration Charge 4.37% 300,114.89
GST (5%) on Administration 15,005.74
Dental claims + Admin Writeoff 0.00 7,182,738.15
Hearing Instrument Claims (details by division attached) 586,067.52
Administration Charge 4.37% 25611.16
GST (5%) on Administration 1,280.57 612,959.25
Total Claims, Admin, Ont. Tax & GST 8,168,686.66
Interest Charged : 2.70%

(Earned) : 2.70% - 1.5% (3,457.88) (3,457.88)
Total Claims & Charges 8,165,228.78
Less: Deposit Received 0.00

Less: Claims, Admin & Adjustment Payment Outstanding At Month-End

Adminstration Charge Invoice #17-0106 (See Attached) May 4, 2017 (358,379.69)
Previous Month Deficit (Surplus) Balance @ March 31, 2017 (7,899,758.39)
Deficit (Surplus) Balance As At APRIL 30, 2017 (92,909.30)
Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1 |
**Pacific Blue Cross & a registered trade-mark of the Canadian Association of Blue Cross Plans (CABCP) and registered trade-name of PBC Health Benefits Society (PBC), an independent licensee of CABCP Certain insurance Fa Of 359
products are underwritten by British Columbia Life & Casualty Company, a wholly-owned subsidiary of PBC. 'Blue Shield is a registered trade-mark of Blue Cross Blue Shield Association. All riahts reserved, Ul CUPE 1816 ] 1 @t



PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

APRIL, 2017

Division Hearing Vision Dental

1 524,575.72 187,450.07 3,288,176.12
2 16,090.00 4,330.37 112,627.27
3 - 1,721.54 23,416.75
4 - 123.20 5,823.59
5 - 52,678.25 467,881.52
6 32,360.00 1,433.35 68,516.06
7 7,866.80 7,969.82 82,853.34
8 5,175.00 29,957.58 835,197.10
9 - 70,957.75 1,983,125.77
Grand Total 586,067.52 356,621.93 6,867,617.52

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

**Pacific Blue Cross is a

products are underwritten by British Columbia Life & Casualty Company, a whally-own

cuc

registered trade-mark of the Canadian Association of Blue Cross Plans (CABCP) and registered trade-name of PBC Health Benefits Society (PBC), an independent licens

ed subsidiary of PBC. 'Blue Shield is a reaistered trade-mark of Blue Cross Blue Shield Association. All rinhts recerve,

ee of CABCP. Certain insuranc; e
ol ul CLUPFIRIA
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RPALCIFIC

BLUE CROSS’
INVOICE

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL [nvoice Date: May 4, 2017
INNOVATION Invoice Number: 17-0106
HEALTH ASSISTANCE BRANCH
GST Number: R877921833
ATTENTION TO: Ms. Gloria Miller :
FOR: ADMINISTRATION CHARGE FOR CHEOUES ISSUED: APRIL, 2017
OPTICAL ADMIN FEE 356,621.93 X4.37% = $ 15,584.37
GST ON ADMIN X5%= 779.22
CNTARIO TAX 8% ON CLAIMS 44 83 X 8.00% = 3.59
"~ ONTARIO TAX 8% ON ADMIN FEES 1.95 X 8.00% = 0.16 16,367.34
DENTAL ADMIN FEE 6,867,617.62 X 4.37% = $ 300,114.89
GST CN ADMIN ’ X58%= 15,005.74 3151 20.63
HEARING INSTRUMENT ADMIN FEE 536,067.52 X437% = $ 25611.16
GST ON ADMIN X5%= 1,280.56 26,891.72
BALANCE DUE FOR ADMINISTRATION % 358,379.69

Payable to:  Pacific Blue Cross
PO Box 7000
Vancouver BC V6B 4E1

Attention to:  PBC CASHIERS, Policy 13139

Return a copy of this invoice with your payment,
Thank you.

| pac.bluecross.ca

Save time. Claim online.

Find out how at caresnat.ca.

+ ®'Pacific Bl.s Drogeix A tegistered iradesnak of tne Canadign Association of Blie Cross Pla- s [CABCP) and raglsiarad trada.nams of PEC Health Besefis Socsty (PED), an incependent ices sae of CABCF
Cedaln ingurance products dre undenwillen by Brtch Celunbia Life & Cesualy Company (RC Lifc), B wholly-swned subediary of PBC. 1Bl Shisld i3 a regiztersd lradenark of B'ue Cross Bl Shield

Astinadatian. Al dgnts csered
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MINISTRY OF 3CCIAL DEVELOFMENT AND SOCIAL INNOVATION

HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

AUGUST, 2016

Optical Claims (Details by division attached)}
Administration Charge 4.27%
GST (5% on Administration

Dental Ctaims (detaifs by division attached?
Administration Charge 4.27%

GST (5%) on Administration

Dental claims + Admin Writeoff

Hearing Instrument Claims (details by division attached)
Administration Charge 4.27%
GST (5%) on Administration

Total Claims, Admin, Ont. Tax & GST

Interest Charged : 2.70%

(Earned): 2.70% -1.5%

Total Claims & Charges

Deposit Received

Adminstration Charge Invoice #16-0195 (See Atiached)

Previous Month Deficit {Surplus) Balance @ July 31, 2016

Detigit {Surplus) Balance As At August 31, 2016

313958 51
13.406.04
670.29 328,034.84
3.555.656.72
151.826.54
7.591.34
0.00 3,715,074.60
547 .828.16
23,392 26
1.169.63 572.390.05
4.615,499 .49
{(1.610.73) {1.610.73)
4,613,888.76

August 2. 2018

Less: Claims, Admin & Adjustment Payment Outstanding At Month-End

September 7, 2016

(4.600,600.00)

(188.056.10)

{12.328.88)

{196.496.22)
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AUGUST, 2016

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

Hearing Vision Dental
478,617.40 164,999.15 1,517,727 .42
16,238.70 7,635.34 48,131.70
4,070.30 17,451.01
295.80 2,772.02
48,785.51 303,005.05
22,832.68 1,626.10 13,354.60
19,108.00 6,859.25 61,378.48
11,031.38 23,122.29 413,730.84
56,564.77 1,172,098.60
rand Total 547,828.16 313,958.51 3,555.656.72




PaCIFIE

BLUE CROSS

INVOICE

MINISTRY OF SOCIAL DEVELOFMENT AND SOCIAL Invoice Date: September 7, 2016

INNOVATION Invoice Number: 16-0195

HEALTH ASSISTANCE BRANCH

GST Number: R877921833
ATTENTION TQ: Ms. Gloria Miller
FOR:_ ADMINISTRATION CHARGE FOR CHEQUES ISSUED: AUGUST, 2016
OPTICAL ADMIN FEE 313,958.51 X 427% = 5 13,406.04
GST ON ADMIN X 5% = 670.29 14,076.33
DENTAL ADMIN FEE 3.555,656.72 X 4.27% = $ 151,826.54
GST ON ADMIN X 5% = 7,591 34 159,417.88
HEARING INSTRUMENT ACMIN FEE 547.828.16 XKA427% = 8 23.392.26
GST ON ADMIN X 5% = 1,169.63 24,661.89
BAIL ANCE DUE FOR ADMINISTRATICN $ 198,056,10
FEvanE (o Facific Bius Cross
PG Box 70040
Yancouver BC V58 4E1 Save time. Claim online.
Attention ta: o
AlBman o bpe CASHIERS, Policy 13139 CARESOCL
Retuni 4 copy of this invoice with your paymant,
hank you, Find out how at caresnet.ca.
. pac.bluecross.ca |
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PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

AUGUST, 2017 REVISED

Optical Claims (Details by division attached) 196,716.83
Administration Charge 4.37% 8,596.54
GST (5%) on Administration 429.83 205,743.20
Dental Claims (details by division attached) 3,821,785.39
Administration Charge 4.37% 167,012.02
GST (5%) on Administration 8,350.60
Dental claims + Admin Writeoff 0.00 3,997,148.01
Hearing Instrument Claims (details by division attached) 104,460.04
Administration Charge 4.37% 4,564.91
GST (5%) on Administration 228.25 109,253.20
Total Claims, Admin, Ont. Tax & GST 4,312,144 41
Interest Charged : 2.95%

(Earned) : 2.95% - 1.5% (2,181.55) (2,181.55)
Total Claims & Charges 4,309,962.86
Less: Deposit Received August 3, 2017 (5,000,000.00)

Less: Claims, Admin & Adjustment Payment Outstanding At Month-End

Adminstration Charge Invoice #17-0172 (See Attached) September 1, 2017 (189,182.15)

Previous Month Deficit (Surplus) Balance @ July 31, 2017 (145,086.51)

Deficit (Surplus) Balance As At August 31, 2017 (1,024,305.80)

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

=*Pacific Blue Cross is a registered trade-mark of the Canadian Association of Blue Crass Plans (CABCP) and registered trade-name of PBC Health Benefits Society (PBC), an independent licensee of CABCP. Certain Insurance
products are underwritten by British Columbia Life & Casualty Company, a wholly-owned subsidiary of PBC. "Blue Shield is a registered trade-mark of Blue Cross Blue Shield Association. All rights reserved, \h.! CUPE 1816
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PACIFIC

BLUE CROSS
INVOICE

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL

Invoice Date:

September 1, 2017

INNOVATION : Invoice Number: 17-0172
HEALTH ASSISTANCE BRANCH
GST Number: R877921833
ATTENTION TO: Ms. Gloria Miller
FOR: ADMINISTRATION CHARGE FOR CHEQUES ISSUED: REVISED - AUGUST, 2017
OPTICAL ADMIN FEE 196,716.83 X4.37% = $ 8,596.54
GST ON ADMIN X5%= 429.83 9,026.37
DENTAL ADMIN FEE 3,821,785.39 X437% = $ 167,012.02
GST ON ADMIN X5%= 8,350.60 175,362.62
HEARING INSTRUMENT ADMIN FEE 104,460.04 X437% = $ 4,564.91
GST ON ADMIN X5%= 228.25 4,793.16
BALANCE DUE FOR ADMINISTRATION $ 189,182.15

Payable to:  Pacific Blue Cross
PO Box 7000
Vancouver BC V6B 4E1

Attentionto:  pgc CASHIERS, Policy 13139

Return a copy of this invoice with your payment.
Thank you.

| pac.bluecross.ca

Save time. Claim online.

Find out how at caresnet.ca.

& Pacific Blue Cross is a regstered trade-mark of the Canadian Association of Blue Cross Pians (CABCP) and registered trade-name of PBC Health Benefits Society (PBC), an independent lizensee of CABCP,
Certain insurance products ane underwiitten by British Colunbes Life & Casually Company (BC Life), @ wholly-owned subsdiary of PBC. 1Blue Shield 1s a registerad trade-mark of Blue Cross Blue Shield

Asgociation. All nights reserved
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PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

DECEMBER, 2016

Optical Claims (Details by division attached) 484 847.55
Administration Charge 4.37% 21,187.80
GST (5%) on Administration 1,059.41 507,094.76
Dental Claims (details by division attached) 3,758,338.21
Administration Charge 4.37% 164,239.38
GST (5%) on Administration 8,211.99
Dental claims + Admin Writeoff 0.00 3,930,789.58
Hearing Instrument Claims (details by division attached) 778,421.90
Administration Charge 4.37% 34,017.03
GST (5%) on Administration 1,700.86 814,139.79
Total Claims, Admin, Ont. Tax & GST 5,252,024.13
Interest Charged : 2.70%

(Earned) : 2.70% - 1.5% (1,601.87) (1,601.87)
Total Claims & Charges 5,250,422.26

Less: Deposit Received December 6, 2016 (4,400,000.00)

Less: Claims, Admin & Adjustment Payment Outstanding At Month-End

Adminstration Charge Invoice #17-0002 (See Attached) January 6, 2017 (230,416.47)
Previous Month Deficit (Surplus) Balance @ November 30, 2016 (467,972.61)
Deficit (Surplus) Balance As At December 31, 2016 152,033.18

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

**Pacific Blue Cross is a registered trade-mark of the Canadian Association of Blue Cross Plans (CABCP) and registered trade-name of PBC Health Benefits Society (PBC), an independent licensee of CABCE Certain insurance
S S Beibich Peubesrmbie | i ol R sdaniinrss mf BB 108 o Eninkd ir o emmictmened bre P = e s o T mine aase
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PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

DECEMBER, 2016

Division Hearing Vision Dental

1 718,898.20 262,585.37 1,786,862.59
2 16,741.20 8,694.36 60,595.91
3 - 4,770.88 16,387.04
4 - 491.00 2,580.28
5 - 72,786.48 334,666.29
6 41,555.00 5,097.31 33,968.90
7 350.00 8,387.66 56,812.60
8 877.50 36,460.60 414,336.96
9 - 85,573.89 1,052,127.64
Grand Total 778,421.90 484,847.55 3,758,338.21

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

**Pacific Blue Cross is a registered trade-mark of the Canadian Association of Blue Cross Plans [CABCF} and registered trade-name of PBC Health Benefits Society (PBC), an independent licensee of CABCP. Certain insurance
v hebe an ssrsrlaramithar bas Arbtich & i B araralt o 3 wihalheausnad cobeidiane af DBE e Chinld s 8 snsletasnd trasa amark of Glon Frmes Bloam Chisld femmcietinn Al sinbee rmrme s ERSILERT

rilasebala |
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PACIHIC

BLLUE CROSS’

INVOICE

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL Invoice Date: January 8, 2017

INNOVATION Invoice Number: 17-0002

HEALTH ASSISTANCE BRANCH :

GST Number: R877921833
ATTENTION TO: Ms. Gioria Miller
FOR: ADMINISTRATION CHARGE FOR CHEQUES ISSUED: DECEMBER, 2016

OPTICAL ADMIN FEE 484,847.55 X4.37% = $ 21,187.80
GST ON ADMIN X5% = 1,059.41 22,247.21
DENTAL ADMIN FEE i 3,758,338.21 X4.37% = $ 164,239.38
GST ON ADMIN X5%= 8,211.99 172,451.37
HEARING INSTRUMENT ADMIN FEE 778,421.90 XK4.37% = $ 34,017.03
GST ON ADMIN . X 5% = 1,700.86 35,717.89

BALANCE DUE FOR ADMINISTRATION $ 230,416.47

Payable to:  Pacific Blue Cross
PO Box 7000 .
Vancouver BC VEB 4E1

Save time. Claim anline.

Alienlion 10: e CASHIERS, Policy 13139

Retum a copy of this invoice with your payment.
Thank you.

Find cut how at caresnet.ca.

| pac.bluecross.ca |

*Facific B U Croxs i 8 regrbered fradewmark of the Canadian Assoesdian of Bhe Crass Prans (CARCP) and regisiered irede-name of PRC Health Benehts Soc'sty (PBE) an independend izansas 2f GRAECSF.
Cengin Insurance producls are undeneriten by British Cobnnbis Life & Casuatly Comgany (BC Life), & who iy.ownes subsidiary of PRC. 1Riue Shel is 2 :egisterpd Uadenars of Bue Cross Blue Sheld
Asseciption Al fights rasaran
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PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

FEBRUARY, 2017

Optical Claims (Details by division attached) 313,005.82
Administration Charge 4.37% 13,678.34
GST (5%) on Administration 683.95 327,368.11
Dental Claims (details by division attached) 4,494 155,61
Administration Charge 4.37% 196,394.58
GST (5%) on Administration 9,819.75
Dental claims + Admin Writeoff 0.00 4,700,369.94
Hearing Instrument Claims (details by division attached) 410,317.97
Administration Charge 4.37% 17,930.90
GST (5%) on Administration 896.56 429,145.43
Totgl Claims, Admin, Ont. Tax & GST 5,456,883.48
Interest Charged : 2.70%
(Earned) : 2.70% - 1.5% (1,581.72) {1,681.72)

Total Claims & Charges 5,455,301.76
Less: Deposit Received February 3, 2017 (5,000,000.00)
Less: Claims, Admin & Adjustment Payment Outstanding At Month-End

Adminstration Charge Invoice #17-0059 (See Attached) March 6, 2017 (239,404.08)

Previous Month Deficit (Surplus) Balance @ January 31, 2017 (554,526.57)

Deficit (Surplus) Balance As At February 28, 2017 (338,628.89)

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

**Pacific Blue Cross is a registered trade-mark of the Canadian Association of Blue Cross Plans (CABCP) and registered trade-name of PBC Health Benefits Society (PBC), an independent licensee of CABCE Certain insurance
products are underwritten by British Calumbia Life & Casualty Company, a wholly-owned subsidiary of PBC. 'Blue Shield is a registered trade-mark of Blue Cross Blue Shield Association. All rights reserved. {u_ CUPE 1816
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PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

FEBRUARY, 2017

Division Hearing Vision Dental
1 358,665.67 162,094.76 2,327,194.72
2 21,948.00 5,650.21 72,813.55
3 - 2,997.25 11,898.99
4 - - 3,106.60
'5 4.000.00 44 527.70 308,275.44
6 9,710.00 460.43 48,170.67
7 10,286.80 7,332.70 71,557.17
8 5,707.50 27,885.16 486,457.08
9 - 62,057.61 1,164,681.39
Grand Total 410,317.97 313,005.82 4,494 155.61

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

**Pacific Blue Cross is a registered trade-mark of the Canadian Association of Blue Cross Plans (CABCF) and registered trade-name of PBC Health Benefits Society (PBC), an independent licensee of CABCP Certain insurance + 4’8@ Of 359
products are underwritten by British Columbia Life & Casualty Company, a wholly-owned subsidiary of PBC. 'Blue Shigld is a registered trade-mark of Blue Cross Blue Shield Association. All rights reserved. il-l' CUPE 1816 [ @t



PALCIFIC

BLUE CROSS’
INVOICE

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL

[nvoice Date:

March &, 2017

INNOVATION Invoice Number:  17-0059
HEALTH ASSISTANCE BRANCH
: GST Number:; R877921833
ATTENTION TO: Ms. Gloria Miller
FOR: ADMINISTRATION CHARGE FOR CHEQUES ISSUED: FEBRUARY, 2017
OPTICAL ADMIN FEE 313,005.82 X4.37% = 3 13,678.34
GST ON ADMIN X&6%= 683.95 14,362.29
DENTAL ADMIN FEE 4,494 155 .61 X4.37% = $ 196,304,558
GST ON ADMIN ' X5% = 9,819.75 206,214.33
HEARING INSTRUMENT ADMIN FEE 410,317.97 X437% = $ 17,830.90
GST ON ADMIN X5%= 896.56 18,827.46
BALANCE DUE FOR ADMINISTRATION $ 239,404.08

FPayable to: Pacific Blue Cross
PO Box 7000
Vancouver BC V6B 4E1

Attention 10: pps GASHIERS, Palicy 13139

Return a copy of this invaice with your payment.
Thank you.

| pac.bluecross.ca

Save time. Claim online.

Find out how at caresnet.ca.

& Pucific Blug Cross is 2 ‘eafstered trade-mark of tha Canzdiar Axsociation of B ue Crosy Plans (CASCP) and regisiercd lrade-name cf PAC Haailh Banafits Saelaly {PEC), 2n Incependent isansee of CARCE,
Cengin imvrance products e underaritien Gy Brilish Colianbia Lite & Casualy Copany (B Lifk), @ wholy-owned subsidiery of PEC, {8 ue Shitld is a regisketed Dage-nark of Blue Closs Blue Shickd

Aggaglatian Al rights raserved.
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PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

JANUARY, 2017

Optical Claims (Details by division attached) 3562,773.26
Administration Charge 4.37% 15,416.22
GST (5%) on Administration 770.82 368,960.30
Dental Claims (details by division attached) 3,601,801.39
Administration Charge 4.37% 167,398.71
GST (5%) on Administration 7,869.94
Dental claims + Admin Writeoff 0.00 3,767,070.04
Hearing Instrument Claims (details by division attached) 441,122.54
Administration Charge 4.37% 19,277.05
GST (5%) on Administration 963.87 461,363.46
Total Claims, Admin, Ont. Tax & GST . 4,597,393.80
Interest Charged : 2.70%

(Earned): 2.70% - 1.5% (2,256.94) (2,256.94)
Total Claims & Charges 4,595,136.86

Less: Deposit Received January 3, 2017 (5,100,000.00)

Less: Claims, Admin & Adjustment Payment Outstanding At Month-End

Adminstration Charge Invoice #17-0037 (See Attached) February 6, 2017 (201,696.61)

Previous Month Deficit (Surplus) Balance @ December 31, 2016 152,033.18

Deficit (Surplus) Balance As At January 31, 2017 (554,526.57)

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

!
+ é’a@ of 359

**Pacific Blue Cross is a registered trade-mark of the Canadian Association of Blue Cross Plans ([CABCP) and regitered trade-name of PEC Health Benefits Society (PEC), an independent licensee of CABCP Certain insurance
products are underwritten by British Columbia Life & Casualty Company, a wholly-owned subsidiary of PEC. *Blue Shield is a registered trade-mark of Blue Cross Blue Shield Association. All rights reserved, W CUPE1BIG



PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

JANUARY, 2017

Division Hearing Vision Dental
395,010.74 173,832.90 1,898,526.90
15,866.80 7,125.97 66,073.27
- 4,527.38 14,147.23
- 21819 2,555.73
- 49,991.41 209,701.93
11,890.00 2,418.60 33,969.38
15,790.00 6,021.89 48,959.02
2,565.00 30,337.57 368,364.37
- 78,298.43 959,503.56
rand Total 441, 122.54 352,773.26 3,601,801.39

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

|
; e . _ ‘:’a of 359
**Pacific Blue Cross is a registered trade-mark of the Canadian Association of Blue Cross Plans (CABCF] and registered trade-name of PBC Health Benefits Society (PEC), an independent licensee of CABCP Certain insurance I
products are underwritten by British Columbia Life & Casualty Company, a wholly-owned subsidiary of PBC. 'Blue Shield is a registered trade-mark of Blue Cross Blue Shisld Association. All rights reserved, u CUPE 1816 o 1 o



PACIFIC

BLUE CROSS’

INVOICE

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL Invaice Date: February 8, 2017

INNOVATION Invoice Number: 17-0037

HEALTH ASSISTANCE BRANCH :

GST Number: R8775921833
ATTENTION TO: Ms. Glaria Miller
FOR: ADMINISTRATION CHARGE FOR CHEQUES ISSUED: JANUARY, 2017

OPTICAL ADMIN FEE 352,773.26 X4.37% = $ 15,416.22 )
GST ON ADMIN X5%= 770.82 18,187.04
DENTAL ADMIN FEE 3,601,801.39 X437% = $ 1567,388.71
GST ON ADMIN X5%= 7,869.94 165,268.65
HEARING INSTRUMENT ADMIN FEE 441,122.54 X4.37% = $ 19,277.05
GST ON ADMIN X5%= 963.87 ~20,240.92

BALANCE DUE FOR ADMINISTRATION $ 201,696.61

Payable to:  Pacific Blue Cross
PO Box 7000
Vancouver BC V6B 4E1

Save time. Claim online.

Allention 10 5 CASHIERS, Policy 13139

Return a copy of this invoice with your payment.
Thank you.

-Find out how at caresnet.ca.

| pac.bluecross.ca

@ Paelc Blue Crasis s registered trade-nrark of te Canadian Associsfian of Ble Cross Prans (CABZP) and ragialared trade-name of PEC Health Benefits Saciety [PAE), anindependant ensee of CARCE
Certgln nsurance preducts aner ondersTtlendy British Colunbia Life & Casuatly Compary (BE Life), 2 wholly fened subsidiary ¢ PEC. tRluk Snield is @ legistered Lede-mark of Blys Cross Blye Shiele
Asgotiation Al rights coserved.
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MINISTRY OF 5OCAL BEVELCPMENT AND SOCIAL INNCWVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

JULY, 2016

Qgtical Claims (Detaiis by division atacked)
Admunistration Charge 4.27%
GET {5%) on Administration

Denta! Claims {details by division atiached)
Administration Charge 4.27%

517,145 26
2208278
1.104.14

383130277
155.050.64

GST (5% on Administration 775284
Dental claims + Adm:n Writeff 0.CO
Hearing Instrument Ciaims (details ty draston attached: 830.587 .48
Administration Charge 4 274 35747 08

©.337 34

(GST {5%) on Administration

Toma! Claima Admin, Ont. Tax & ST

Interest Charged : 2.70%
‘Earned) . 2.70% - 1.8%

Totai Claims & Charges

Less: Degosit Received

12.318.64}

540,332.68

370411225

890 17188

5.233.618.81

[2.318.64)

Less” Craims, Admin & Adjustmen: Payment Qulsranding At Month-Eng

Adminstration Charge Invoice #16-3163 (See Altachad)

Previcus Menth Deficit (Swurpius; Balance & Jure 33 2276

Deficit (Surplus Balanse As Ar July 31, 20158

AugLst 4 2018

“t
]
cn
I3
L

5231.25817

(224 580 22

(5 015.045.83;

{12,328 88
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MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

JULY, 2016

Hearing Vision Dental
77244376 274,785.61 1,569,693.78
8.180.00 10.612.54 50,520.16
- 5,273.07 8,339.31
- 312.16 5.9846.54
- 76,648.36 302,417.09
47,585.00 4,380.30 26,920.42
31,750.00 8,027.32 58,142.35
£628.70 36,754.33 387,147.40
- 100.352.67 1.221,175.72
rand Total 860,587.46 517.146.36 3,631,302.77




FALIFIC

BLUE CROSS

INVOICE

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL tnvcice Date: August 4, 2018
INNOVATION fnvoice Number: 16-0183
HEALTH ASSISTANCE BRANCH
GST Number: R8775821833
ATTENTION TQO: Ms. Gloria Miller
FOR: ADMINISTRATION CHARGE FOR CHEQUES ISSUED: JULY, 2018
OPTICAL ADMIN FEE 517 145 36 X427% = $ 22.082.18
GST ON ADMIN X 5% = 1,104.14 23.186.32
DENTAL ADMIN FEE 363130277 XA427% = $ 155.056.64
GS5T ON ADMIN X5% = 7.752.84 162,808 .48
HEARING INSTRUMENT ADMIN FEE 860.587 .45 XA427% = S 36,747.08
GST ON ADMIN X 5% = 1,837.34 38,584 42

BALANCE DUE FOR ADMINISTRATION

$ 224,580.22

Payabls ' Pacific Biue Cress
20 Box 7000
Vancouver BO V85 481

AtEtionto. ppe CASHIERS. Polcy * 3139

Return g copy of this inviice with your pavment.

Thank vou.

- pac.bluecross.ca |

Save time. Cla.m ontine.

CARESITE

Find out how at caresnet.ca
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PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

JULY, 2017

Optical Claims (Details by division attached) 257,812.75
Administration Charge 4.37% 11,266.41
GST (5%) on Administration 563.34 269,642.50
Dental Claims (details by division attached) 4,351,131.60
Administration Charge 4.37% 190,144.47
GST (5%) on Administration 9,507.24
Dental claims + Admin Writeoff 0.00 4,550,783.31
Hearing Instrument Claims (details by division attached) 493,255.17
Administration Charge 4.37% 21,555.24
GST (5%) on Administration 1,077.79 515,888.20
Total Claims, Admin, Ont. Tax & GST 5,336,314.01
Interest Charged : 2.70%

(Earned) : 2.70% - 1.5% {(1,817.48) (1,817.48)
Total Claims & Charges 5,334,496.53
Less: Deposit Received July 4, 2017 {5,200,000.00)

Less: Claims, Admin & Adjustment Payment Outstanding At Month-End

Adminstration Charge Invoice #17-0167 (See Attached) August 8, 2017 (234,114.49)
Previous Month Deficit (Surplus) Balance @ June 30, 2017 (45,468.55)
Deficit (Surplus) Balance As At July 31, 2017 (145,086.51)
Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1
**Pacific Blue Cross is a registered trade-mark of the Canadian Association of Blue Cross Plans (CABCP) and registered trade-name of PBC Health Benefits Society (PBC), an independent licensee of CABCP, Certain insurance P g ;. 359
products are underwritten by British Columbia Life & Casualty Company, a wholly-owned subsidiary of PBC. "Blue Shield is a registered trade-mark of Blue Cross Blue Shield Association, All rights reserved. Ul CUPE 1816 ® @



PACIFIC

BLUE CROSS’

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

JULY, 2017

Division Hearing Vision Dental
452,382.37 148,515.24 1,996,782.00
3,790.00 3,604.49 60,425.60
2,662.22 17,363.00
126.60 3,946.62
30,565.22 298,112.79
19,400.00 1,768.90 35,291.59
2,103.60 6,082.66 59,764.03
15,579.20 17.776.74 510,930.06
46,710.68 1,368,515.91
rand Total 493,255.17 257,812.75 4,351,131.60

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

**Pacific Blue Cross is a registered trade-mark of the Canadian Association of Blue Cross Plans (CABCP) and registered trade-name of PBC Health Benefits Society (PBC), an independent licensee of CABCF, Certain insurance
products are underwritten by British Columbia Life & Casualty Company, a wholly-owned subsidiary of PBC. 'Blue Shield is a registered trade-mark of Blue Cross Blue Shield Association. All rights reserved. W CUPE 1816
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PACIFC

BLUE CROSS’

INVOICE
MINISTRY OF SQCIAL DEVELOPMENT AND SQCIAL Invoice Date: August 8, 2017
INNOVATION Invoice Number: 17-0167
HEALTH ASSISTANCE BRANCH
GST Number:  R877921833
ATTENTION TO: Ms. Gloria Miller
FOR: ADMINISTRATION CHARGE FOR CHEQUES ISSUED: JULY, 2017
OPTICAL ADMIN FEE 257.,812.75 X4.37% = $ 11,266.41
GST ON ADMIN X 5% = 563.34 11,829.75
DENTAL ADMIN FEE 4,351,131.80 X437% = $ 190,144.47
GST ON ADMIN X 5% = 9,507.24 199,651.71
HEARING INSTRUMENT ADMIN FEE 493.,255.17 X4.37% = $ 21,655.24
GST ON ADMIN AX5%= 1,077.79 22 633.03
BALANCE DUE FOR ADMINISTRATION _ 3 234,114.49

Payable to:  Pacific Blue Cross
PQ Bax 7000
Vancouver BC VBB 4E1

Save lime. Claim online.

Attention o ppc GASHIERS, Policy 13139

Return a copy of this invoice with your payment.
Thank you,

Find out how at caresnet.ca.

[ pac.bluecross.ca

B Pacific Blue Croas 5 3 raosheed jracama X of the Casafian Atsaziabon 8¢ Bus Cross Plans {CABDPI and feqstered raca-nara of PEC He2ith Benefis Society (PEC). aa indepenZent licenses of CABCE
Cenai insurance paoducts ane :ndewmiten ty Briksh Columtla Lite § Casupdy Camnany (BC Lfe), 2 wholy-owned subs digry of PRC (Rlue Shield is b tegistared trage-mark of Blue Cross Blue Shieis
#=acciplion. AN fQhIs fese el
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PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

JUNE, 2016

Optical Clalms (Details by division attached) 391,237.78
Administration Charge 4.27% 16,705.87
GST (5%) on Administration 835.30 408,778.95
Dental Claims (detalls by division attached) 4,413,668.05
Administration Charge 4.27% 188,463.63
GST (5%) on Administration 9,423.19
Dental claims + Admin Writeoff 0.00 4,611,555.87
Hearing Instrument Claims (details by division attached) 662,267.66
Administration Charge 4.27% 28,278.83
GST (5%) on Administration 1,413.85 681,860.44
Total Claims, Admin, Ont. Tax & GST 5,712,205.26
Interest Charged : 2.70%
(Eamed) : 2.70% - 1.5% (2,883.76) (2,883.76)
Total Claims & Charges 5,708,401.50
Less: Deposit Received June 1, 2016 (5,700,000.00)
June 28, 2016 (5,200,000.00)
Less: Claims, Admin & Adjustment Payment Outstanding At Month-End
Adminstration Charge Invoice #16-0140 (See Attached) July 7, 2016 (245,120.77)
Previous Month Deficit (Surplus) Balance @ May 31, 2016 416,672.44
Deficit (Surplus) Balance As At June 30, 2016 (5,018,046.83)

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

'hﬂ&BluntlusablmumummwmnM&nCmMM|MmmanﬂtMBMMWMMIMQMW&W@MMM“
h Crdihia | e & Cacialte Camne me 2 whnlhe-owned subidiary of PBC 'Blue Shield ks a realstened trade-mark of Blue Cross Blue Shield Associenon. All riahts resanved. 50 cuee 1816
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PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION

HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS
JUNE, 2016

Division Hearing Vision Dental

607,981.06 208,808.29 2,055,133.08
2 14,480.00 4,087.78 61,618.73
3 - 3,306.89 15,437.80
4 - 395.60 6,806.24
5 3,910.00 60,003.78 356,652.30
6 16,030.00 1,747.96 41,365.81
7 15,440.00 6,169.94 86,760.52
8 4,416.60 31,502.75 482,848.14
9 74,224.79 1,307,046.43

Grand Total 662,267.66 381,237.78 4,413,669.05

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1 I @
Pag f 359
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RASIFID
i BLUE cROoss'

INVOICE
MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL Invoice Date: July 7, 2016
INNOVATION Invoice Number: 16-0140
HEALTH ASSISTANCE BRANCH '
GST Number: R877921833
ATTENTION TO: Ms. Gloria Miller .
FOR: ADMINI EQUES D; JUNE, 2016
OPTICAL ADMIN FEE 381,237.78 X4.27% = $ 16,705.87
GST ON ADMIN X5%= 835.30 17,541.17
DENTAL ADMIN FEE 4,413,669.05 X4.27% = $ 188,463.63
GST ON ADMIN X5%= 0,423.19 1087,886.82
HEARING INSTRUMENT ADMIN FEE 662,267.66 X427% = $ 28,278.83
GST ON ADMIN X5%= 1,413.95 29,692.78
BALANCE DUE FOR ADMINISTRATION y $ 245,120.77
Payable to:  Pacific Blue Cross
PO Box 7000
Vancouver BC VBB 4E1 Save time. Claim oniine.

Attention0:  ppe CASHIERS, Policy 13130 E:ARES'

Retum a copy of this invoice with your payment.

Thank you. Find out how at caresnet.ca.

[ pac.bluecross.ca |

O*Pacifio Bius Cross s mark af th Croas Plana (CABCP) and reglstered imde-name of PE0 Healih Bensfits Socely (PEC), an indepandent lcanspe of CABCP
mmmmumwmmwmsmmmm & wholly-owned subsiiary of PEC. 1Blue Shiaid is @ registered tede-mark of Blus Cross Blus Shisk!
b T Page 80 of 359




PACIFIC

BLUE CROSS’

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH

EMPLOYEE BENEFIT PLANS
JUNE, 2017

Optical Claims (Details by division attached) 519,258.64
Administration Charge 4.37% 22,691.59
GST (5%) on Administration 1,134.60 543,084.83
Dental Claims (details by division attached) 4,843,685.71
Administration Charge 4.37% 211,669.06
GST (5%) on Administration 10,583.47
Dental claims + Admin Writeoff 0.00 5,065,938.24
Hearing Instrument Claims (details by division attached) 816,074.40
Administration Charge 4.37% 35,662.45
GST (5%) on Administration 1,783.15 853,520.00
Total Claims, Admin, Ont. Tax & GST 6,462,543.07
Interest Charged : 2.70%

(Earned) : 2.70% - 1.5% {3,080.27) (3,080.27)
Total Claims & Charges 6,459,462.80
Less: Deposit Received June 2, 2017 {5,600,000.00)

Less: Claims, Admin & Adjustment Payment Outstanding At Month-End

Adminstration Charge Invoice #17-0157 (See Attached) July 7, 2017 (283,524.32)
Previous Month Deficit (Surplus) Balance @ May 31, 2017 (621,407.03)
Deficit (Surplus) Balance As At June 30, 2017 (45,468.55)
Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1
**Pacific Blue Cross is a registered trade-mark of the Canadian Association of Blue Cross Plans (CABCP) and registered trade-name of PBC Health Benefits Society (PBC), an independent licensee of CABCP. Certain insurance P g f 359
products are underwritten by British Columbia Life & Casualty Company, a whelly-owned subsidiary of PBC. 'Blue Shield is a registered trade-mark of Blue Cross Blue Shield Association. All rights reserved. "u‘i CUPE 1816 [ @t



PACIFIC

BLUE CROSS’

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

JUNE, 2017
Division Hearing Vision Dental
716,650.20 293,004.44 2,325,234.95
24,120.00 9,734.15 72,802.90
- 3,508.41 21,924.47
- 255.80 5,619.08
4,076.80 64,294.11 461,427.14
42,100.20 2,957.53 37,007.60
4,076.80 7,650.22 71,555.27
25,050.40 44,163.59 511,984.50
- 93,690.39 1,336,129.80
rand Total 816,074.40 519,258.64 4,843,685.71

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

**Pacific Blue Cross Is a registered trade-mark of the Canadian Assoclation of Blue Cross Plans {CABCP) and registered trade-name of PBC Health Benefits Society (PBC), an independent licensee of CABCP, Certain insurance
products are underwritten by British Columbia Life & Casualty Company, a wholly-owned subsidiary of PBC. "Blue Shield is a registered trade-mark of Blue Crass Blue Shield Association. All rights reserved. ) CUPE1B16
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PACIFIC

BLUE CROSS
INVOICE
MINISTRY OF SQCIAL DEVELOPMENT AND SOCIAL Invoice Date: July 7, 2017
INNOVATION ' Invoice Number: 17-0157
HEALTH ASSISTANCE BRANCH '
GST Number: R877921833
ATTENTION TO: Ms. Gloria Miller
FOR: ADMINISTRATION CHARGE FOR CHEQUES ISSUED: JUNE, 2017
OPTICAL ADMIN FEE 519,258.64 X4.37% = $ 22,691.58
GST ON ADMIN X5% = 1,134.60 23,826.19
DENTAL ADMIN FEE 4,843 685.71 X 4.37% = $ 211,669.08
GST ON ADMIN X5% = 10,583.47 222,252.53
HEARING INSTRUMENT ADMIN FEE 816,074.40 X4.37% = $ 35,662.45
GST ON ADMIN X 8% = 1,783.15 37,445,680
BALANCE DUE FOR ADMINISTRATION _ 3 283,524.32

Payable to:  Pacific Blue Cross
PO Box 7000
Vancouver BC V6B 4E1

Save time. Claim online.

Attention 0. ppe CASHIERS, Policy 13139

Return a copy of this invoice with your payment.
Thank you.

Find cut how at caresnet.ca.

[ pac.bluecross.ca |

@ Pachi B e Drans is 2 tegisiense Sadetmark of 1he Canadiun Astacialin: of Blue Ciois Plans (CASCP) and megistared lade-name of PR Hea th Banefits Socety {PEC), 2n irdependent icensee ¢ CAECP.
Carain peaducts are itten by Brelith Columbis Lifg & Cas alty Company (BG 142), A wholty-owned subsdiary of PBC tBiue Shleld i p egistered trade-mark of Blee Cross Blue Snield
Aasaciation All ighis rescrved.
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PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

MARCH, 2017

Optical Claims (Details by division attached) 502,293.33
Administration Charge 4.37% 21,950.21
GST (5%) on Administration 1,097.57 525,341.11
Dental Claims (details by division attached) 4,838,220.51
Administration Charge 4.37% 211,430.24
GST (5%) on Administration 10,671.53
Dental claims + Admin Writeoff 0.00 5,060,222.28
Hearing Instrument Claims (details by division attached) 600,360.80
Administration Charge 4.37% 26,235.77
GST (5%) on Administration 1,311.78 627,908.35
Total Claims, Admin, Ont. Tax & GST 6,213,471.74
Interest Charged : 2.70%

(Earned) : 2.70% - 1.5% (2,004.14) (2,004.14)
Total Claims & Charges 6,211,467.60
Less: Deposit Received March 3, 2017 (5,800,000.00)

March 31, 2017

(7,700,000.00)

Less: Claims, Admin & Adjustment Payment Outstanding At Month-End

Adminstration Charge Invoice #17-0079 (See Attached) April 6, 2017 (272,597.10)

Previous Month Deficit (Surplus) Balance @ February 28, 2017 (338,628.89)

Deficit (Surplus) Balance As At March 31, 2017 (7,899,758.39)

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

+ +a@ of 359

**Pacific Blue Cross is a registerad trade-mark of the Canadian Association of Blue Cross Plans [CABCP) and registered trade-name of PEC Health Benefits Society (PEC), an independent licensee of CABCP. Certain insurance
products are underwritten by British Columbia Life & Casualty Company, a wholly-owned subsidiary of PBC. 'Blue Shield is a registered trade-mark of Blue Cross Blue Shield Association. All rights reserved, u cuPE1B1E



PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

MARCH, 2017

Division Hearing Vision Dental
563,060.80 258,287.35 2,378,353.56
9,848.20 8,581.51 73,354.56
- 6,067.76 20,413.38
- 894.20 1,684.56
- 72,447 11 345,329.32
16,050.00 5,200.34 33,128.02
9,866.80 7,855.42 78,909.01
1,535.00 46,232.45 573,379.13
- 96,727.19 1,333,668.97
rand Total 600,360.80 502,293.33 4,838,220.51

**Pacific Blue Cross Is a registered trade-mark of the Canadian Association of Blue Cross Plans ([CABCP) and registered trade-name of PBC Health Benefits Society (PBC), an independent licens
mrnclcts are o rrvee Rl Shisld Acenciatinn &l rink

underwritten by Aritish Columbia | ife & Casualty Comnany. a whallv-owned subsidiare of PRC "Rlie Shield is a realatemd trade-mark of Rlos ©

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

e of CABCR Certain insurance
—— il CHPE 1R
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FPAIFIC

BLUE CROSS :
' INVQOICE '
MINISTRY OF SOCIAL CEVELOPMENT AND SOCIAL Invoice Date: April 8, 2017
INNOVATION Invoice Number: 17-0079

HEALTH ASSISTANCE BRANCH

, GST Number: R877921833
ATTENTION TO: Ms. Gloria Miller

FOR:_ ADMINISTRATION CHARGE FCR CHEQUES ISSUED: MARCH, 2017
OPTICAL ADMIN FEE 502,283.33 X4.37% = $ 21.950.21
GST ON ADMIN : . X 5% = 1,097.57 23,047.78
DENTAL ADMIN FEE 4,838,220.51 X437% = $ 211,430.24
GST ON ADMIN X5%= 10,571.53 222.001.77
. HEARING INSTRUMENT ADMIN FEE 600,360.80 AAa37% = $ 26,235.77
GST ON ADMIN ' X5%= 1,311.78 27,547.55

BALANCE DUE FOR ADMINISTRATION $ 272,597.10

Payable to:  Pacific Blue Cross
PO Box 7000
Vancouver BC V6B 4E1

Save time. Claim online.

Altention o} b CASHIERS, Policy 13139

Retum a copy of this invoice with your payment.
Thank you.

Find out how at caresnet.ca.

| pac.bluecross.ca |

@ Pacific Blos Craas 14 & regttared trade-mars of tha Canad an Assockatian of Blue Crogs Plang ({CABCP) ard registered kade-name af PEC Fealth Banehits Soc ety {PAC), 50 indapendent linansse of CARCE.
Cerlgin ingurd: o8 prad Jets ar undenwsiben by Britsh Colunbia Ufe & Casuzlly Company (BC L], a whelky-oancd subsidiery of PRC. 18Ius Shiekd 13 8 1egistered fiade.mark of Blye Croys Elue Shiald
AseeeieBan, All rghls rasarved.
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MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION

HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEF!IT PLANS

MAY, 2016

Optical Claims {Details by division attached)
Administration Charge 4.27%
GET (5%) on Administration

Dental Claims (details by division attached)
Administration Charge 4.27%

GST (5%} on Administration

Dental claims + Admin Writeoff

Hearing Instrument Claims (details by division attacheg)
Administration Charge 4.27%
GST (5%} on Administration

Total Claims, Admin, Ont. Tax & GST

Irterest Charged : 2.70%
(Earned): 2.70% - 1.5%

Total Claims & Charges

Less: Deposit Received

373.737.32

15.958 56

797.93 390.493.81
6.124.17B.65
251.502 45
13.075.17

0.co £.398 756 58
790,441 56
33.751.86

1,687 61 825,881.03

7 615,131.42

(2.261.47) (2,261.47)

7,612,869.95

May 2, 2016

Less: Claims, Admin & Adjustment Payment Outstanding At Month-End

Adminstration Charge Invoice #18-01C7 {See Attached)

Previous Month Deficit (Surplus) Balance @ Aprit 30, 2016

Deficit (Surplus) Balance As At May 31, 2018

June 82016

{5,100,000.00)

(326,773.59)

(1.760.423.92)

416.672.44
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MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

MAY, 2016

Hearing Vision Dental
730,096.76 194,293.96 2,807 347.35
15,875.80 6,799.38 98,368.36
- 4.354 64 32,911.95
- 571.26 8,083.73
- 55,954.16 516,828.02
29,031.00 2,171.60 52,277.88
11,438.00 8,176.07 85,848.61
3,800.00 30,691.22 707,925.29
- 70,725.03 1,804.487.66
rand Total 790,441.56 373,737.32 6.124,178.95
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PACIFIC

BLUE CROSS

INVOICE
MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL Invoice Date: June G, 2016
INNCVATION Invoice Number:  16-0107
HEALTH ASSISTANCE BRANCH
GST Number: RB77921833
ATTENTION TO:. Ms. Gloria Miller
FOR: ADMINISTRATION CHARGE FOR CHEQUES ISSUED: MAY, 2018
OPTICAL ADMIN FEE 373,737.32 X4.27% = $ 15,9858.56
GST ON ADMIN X5%= 797.93 16,756.49
DENTAL ADMIN FEE 6,124 178.95 X427% = S 2681.502.46
GST ON ADMIN X5% = 13,075.17 274 57763
HEARING INSTRUMENT ADMIN FEE 790.441.56 X427% = S 33,751.886
GST ON ADMIN : X 5% = 1,687.61 35,439.47
BALANCE DUE FOR ADMINISTRATICN $ 326,773.59
Payable to:  Pacific Blue Cross
PO Box 7000
Vancouver BC V6B 4E 1 Save time. Claim oniine.
AUSNLON 0. pBG CASHIERS, Policy 13139 CARESIIL
Relurn a copy of this invoice with your payment. S
Thank you. Find out how at caresnet.ca.
| pac.bluecross.ca |

ial b Ca
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PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

MAY, 2017

Optical Claims (Details by division attached) 353,825.23
Administration Charge 4.37% 15,462.16
Ontario Tax 8% on Claims Adjustment (3.59)
Ontario Tax 8% on Admin Fee Adjustment (0.16)
GST (5%) on Administration 773.09 370,056.73
Dental Claims (details by division attached) 4,398,069.47
Administration Charge 4.37% 192,195.63
GST (5%) on Administration 9,609.79
Dental claims + Admin Writeoff 0.00 4,599,874.89
Hearing Instrument Claims (details by division attached) 522,893.54
Administration Charge 4.37% 22,850.43
GST (5%) on Administration 1,142.53 546,886.50
Total Claims, Admin, Ont. Tax & GST 5516,818.12
Interest Charged : 2.70%

(Earned) : 2.70% - 1.5% (3,285.97) (3,285.97)
Total Claims & Charges 5,513,532.15
Less: Deposit Received May 1, 2017 (5,800,000.00)

Less: Claims, Admin & Adjustment Payment Outstanding At Month-End

Adminstration Charge Invoice #17-0141 (See Attached) June 6, 2017 (242,029.88)

Previous Month Deficit (Surplus) Balance @ April 30, 2017 (92,909.30)

Deficit (Surplus) Balance As At May 31, 2017 (621,407.03)

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

o L

**Pacific Blue Cross is a registered trade-mark of the Canadian Association of Blue Cross Plans (CABCP) and registered trade-name of PBC Health Benefits Society (PBC). an independent licensee of CABCP. Certain insurance
products are underwritten by British Columbia Life & Casualty Company, a wholly-owned subsidiary of PEC. "Blue Shield is a registered trade-mark of Blue Cross Blue Shield Association. Al rights reserved. M CUPE1818



PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

MAY, 2017

Division Hearing Vision Dental

1 457,319.54 192,625.73 2,103,069.53
2 27,480.00 5,392.83 68,359.09
3 - 4,274.24 7,316.28
4 - 191.20 2,339.96
5 - 53,989.39 311,273.79
6 19,998.00 1,884.15 39,549.05
7 17,990.00 4,287.28 61,055.94
8 106.00 30,499.87 547,053.30
9 - 60,680.54 1,258,052.53
Grand Total 522,893.54 353,825.23 4,398,069.47

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

**Pacific Blue Cross is a registered trade-mark of the Canadian Association of Blue Cross Plans (CABCF) and registered trade-name of PEC Health Benefits Society (PBC), an independent licensee of CABCR Certain insurance
products are underwritten by British Columbia Life & Casualty Company, a wholly-owned subsidiary of PBC. 'Blue Shiald is a registered trade-mark of Blue Cross Blue Shield Association, All rights reserved, M CuPE 1816



PACIFIC

BLUE CROSS’
INVOICE
MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL Invoice Date; June 6, 2017
INNOVATION Invoice Number: 17-0141
HEALTH ASSISTANCE BRANCH
GST Number; R877921833
ATTENTION TO: Ms. Gloria Miller
FOR: ADMINISTRATION CHARGE FOR CHEQUES ISSUED: MAY, 2017
OPTICAL ADMIN FEE 353,825.23 X437% = 3 15,462.16
GST ON ADMIN X 5% = 773.09
ONTARIO TAX 8% ON CLAIMS (44.83) X B.00% = (3.59)
ONTARIQO TAX 8% ON ADMIN FEES (1.96) XB8.00% = {(0.16) 16,231.50
DENTAL ADMIN FEE 4.398,069.47 X4.37% = $ 192,195863
GST ON ADMIN . X 8% = 9,609.7¢ 201,805.42
HEARING INSTRUMENT ADMIN FEE 522,893.54 X4.37% = $ 22,850.43
GST ON ADMIN X5%= 1,142.53 23,992.96
- BALANCE DUE FOR ADMINISTRATION ' $ 242,029.88

Payable to:  Pacific Blue Cross
PO Box 7000
Vanceuver BC V6B 4E1

Attention to:  PBC CASHIERS, Policy 13139

Save time. Claim online.

Return a copy of this invoice with your payment.

Thank you. Find out how at caresnet.ca.

[ pac.bluecross.ca |

&' Pacif ¢ Blue Crase is a repisheped rade-nrark al the Canaduan Aseodizlion ol Blue Crass Plans {CABCP) and wagistecad trade-cae of & A0 Haxly Beohi Sociaty (FEE), &n mdependur licensee of CABLP,
Lertain imguranmce predychs o ungderwFan by Brinah Colwnba Lty & Casually Company (BC LG, @ wholty canad subsdiary of PBC. 181us Stield is @ ieopsterid radema of Slue Crovs Bluy Shabld
Alsoflaticn. Allrighte reseried
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PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

NOVEMBER, 2016

Optical Claims (Details by division attached) 407,017.32
Administration Charge 4.37% 17,786.66
GST (5%) on Administration 889.36 425,693.34
Dental Claims (details by division attached) 3,622,598.66
Administration Charge 4.37% 158,307.57
GST (5%) on Administration 7.915.37
Dental claims + Admin Writeoff 0.00 3,788,821.60
Hearing Instrument Claims (details by division attached) 617,131.29
Administration Charge 4.37% 26,968.63
GST (5%) on Administration 1,348.47 645,448.39
Total Claims, Admin, Ont. Tax & GST 4,859,963.33
Interest Charged : 2.70%
(Earned) : 2.70% - 1.5% (2,689.48) (2,689.48)

Total Claims & Charges 4,857,273.85
Less: Deposit Received November 2, 2016 (4,600,000.00)
Less: Claims, Admin & Adjustment Payment Outstanding At Month-End

Adminstration Charge Invoice #16-0278 (See Attached) December 6, 2016 (213,216.06)
Previous Month Deficit (Surplus) Balance @ October 31, 2016 (512,030.40)
Deficit (Surplus) Balance As At November 30, 2016 (467,972.61)

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

e L.

**Pacific Blue Cross is a registered trade-mark of the Canadian Association of Blue Cross Plans (CABCP) and registered trade-name of PEC Health Benefits Society (PBC), an independent licensee of CABCR: Certain insurance
products are underwritten by British Columbia Life & Casualty Company, a wholly-owned subsidiary of PEC. "Blue Shield is a registered trade-mark of Blue Cross Blue Shield Association. Al rights reserved. Ju CUPE 1816



PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

NOVEMBER, 2016

Division Hearing Vision Dental

1 568,964.64 219,656.46 1,717,087.89
2 3,790.00 7,276.93 58,988.63
3 4,506.19 14,240.03
4 (5.50) 6,712.75
5 4,000.00 55,040.62 333,445.03
6 16,283.60 4,063.78 30,019.01
7 11,910.00 7,329.42 60,613.30
8 12,183.05 34,545.99 424 .223.55
9 74,603.43 977,268.47
Grand Total 617,131.29 407,017.32 3,622 598.66

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

a S0 5 ame insurance + 4’a@ Of 359
products are underwritten by British Columbia Life & Casualty Company, a wholly-owned subsidiary of PBC. 'Blue Shield is a registered trade-mark of Blue Cross Blue Shield Association, All rights reserved, 4 CuPE1B16 B (]

**Pacific Blue Cross is a registered trade-mark of the Canadian Association of Blue Cross Plans [CABCP) and registered trade-name of PBC Health Benefits Society (PBC), an independent licensee of CABCR Certain ins



RPALCIFIC

BLUE CROSS’
' INVOICE

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL

Invoice Date:

December 6, 2016

INNOVATION Invoice Number: 16-0278
HEALTH ASSISTANCE BRANCH
GST Number: R877921833
ATTENTION TO: Ms. Gloria Miller
FOR: ADMINISTRATION CHARGE FOR CHEQUES ISSUED: NOVEMBER, 20186
QPTICAL ADMIN FEE 407,017.32 X437% = $ 17,786.66
GST ON ADMIN X 5% = 889.36 18,676.02
DENTAL ADMIN FEE 362259886 X437% = $ 158,307.57
GST ON ADMIN X5%= 7.915.37 166,222.94
HEARING INSTRUMENT ADMIN FEE 617,131.29 X437% = $ 26,968.83
GST ON ADMIN X 5% = 1,348.47 28,317.10
BALANCE DUE FOR ADMINISTRATION $ 213,216.06

Payable to:  Pacific Blue Cross
FO Box 7000
Vancouver BC VEB 4E1

Attenlion t: ppe CASHIERS, Policy 13139

Retumn a copy of this invoice with your payment.
Thank you.

| pac.bluecross.ca

Save time, Clairm online.

CARES e'r

Find out how at caresnet.ca.

B Pacific Bive Crésn [& 4 reg e red Insde-mark of the Canadian Arsociahon of Rlue Cions Plans {CABCPY pnd re-starad irade.name of PAS Heallh Beaeiins Saciety (FEC), an incepandan! licenzea of CABCP.
Cengin ingerance produets die whdanwritien by Srvsh Colirbia Gre & Casusly Company (BC Life), a whollyowned sussid ary of PEC, 1Blup Shield is a registered tradeanark of Blue Gross Blue Shig'd

A ztian. All ighis rasarved,
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PACIFIC

BLUE CROSS’

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

OCTOBER, 2016

Optical Claims (Details by division attached) 474,474.90
Administration Charge 4.27% 20,260.08
GST (5%) on Administration 1,013.00 495,747 .98
Dental Claims (details by division attached) 5,468,458.91
Administration Charge 4.27% 233,508.20
GST (5%) on Administration 11,675.18
Dental claims + Admin Writeoff 0.00 5,713,637.29
Hearing Instrument Claims (details by division attached) 568,963.21
Administration Charge 4.27% 24,294.74
GST (5%) on Administration 1,214.75 594,472.70
Total Claims, Admin, Ont. Tax & GST 6,803,857.97
Interest Charged : 2.70%
(Earned) : 2.70% - 1.5% (3,602.90) (3,602.90)

Total Claims & Charges 6,800,255.07
Less: Deposit Received
Less: Claims, Admin & Adjustment Payment Outstanding At Month-End

Adminstration Charge Invoice #16-0261 (See Attached) November 4, 2016 (291,960.95)
Previous Month Deficit (Surplus) Balance @ September 30, 2016 (7,020,324.52)
Deficit (Surplus) Balance As At October 31, 2016 (512,030.40)

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

o L.

**Pacific Blue Cross is a reglstered trade-mark of the Canadian Association of Blue Cress Plans (CABCP) and registered trade-name of PEC Health Benefits Society (PBC), an independent licenses of CABCP. Certaln insurance
products are underwritten by British Columbia Life & Casualty Company, a wholly-owned subsidiary of PBC. 'Blue Shield is a registered trade-mark of Blue Cross Blue Shield Association, All rights reserved. ) CUPE 1816



PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

OCTOBER, 2016

Division Hearing Vision Dental
524,148.66 247,489.56 2,543,072.25
11,794.00 7,889.66 95,200.27
- 3,916.12 24,726.79
- 782.40 5,303.49
- 61,656.72 512,989.57
11,982.40 3,318.16 50,498.08
11,754.00 8,848.63 84,383.54
9,284.15 39,848.07 618,791.85
- 100,725.58 1,533,493.07
rand Total 568,963.21 474,474.90 5,468,458.91

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

**Pacific Blue Cross Is a registered trade-mark of the Canadian Assoclation of Blue Cross Plans (CABCP) and registered trade-name of PBC Health Benefits Society (PBC), an Independent licensee of CABCE Certain insurance
products are underwritten by British Columbia Life & Casualty Company, a wholly-owned subsidiary of PBC. "Blue Shield is a registered trade-mark of Blue Cross Blue Shield Association, All rights reserved, X cupe 1816
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PACIFIC

BLUE CROSS’
INVOICE

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL

Invoice Date:

November 4, 2016

INNOVATION Invoice Number:  16-0261
HEALTH ASSISTANCE BRANCH
GST Number: R877921833
ATTENTION TO: Ms. Gloria Miller
FOR: ADMINISTRATION CHARGE FOR CHEQUES ISSUED: OCTOBER, 2016
OPTICAL ADMIN FEE 474,474.90 X4.27% = $ 20,260.08
GST ON ADMIN X5%= 1,013.0C 21,273.08
DENTAL ADMIN FEE 5,468,458.91 X427% = $ 233,508.20
GST ON ADMIN X5%= 11,675.18 245,178.38
HEARING INSTRUMENT ADMIN FEE 568,963.21 X4.27% = $ 24,294.74
GST ON ADMIN X5%= 1,214.75 25,509.49
BALANCE DUE FOR ADMINISTRATION $ 291,960.85

Payable to;  Pacific Blue Cross
PO Box 7000
Vancouver BC VBB 4E1

Attention 10: - o0 SASHIERS, Policy 13139

Return a copy of this invoice with your payment.
Thank you.

[ pac.bluecross.ca |

Save time. Claim online.

CARES g ‘

Find out how at caresnet.ca.

£rPactfiz Blua Cross |s 3 regiciesed rade-mask of tve Caradian Assosiatan of Blee Cross Plana ({CABCE) and teglstared tada-name ef PEC Hax'lh Banefits Sorlety (FECY, &r Indepeadent | sansés of CARCE,
Certain inburance groducts are wndensrilien by British Colunbia Lile & Casually Corpowy (BT Lie), o wholty-caned s.Lncizry of PBC. 18 uu Shield is a cogistated trade-mnark uf Blue Cross Bloe Bhisd

Assaclation. All nghte raserved,
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PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

OCTOBER, 2017

Optical Claims (Details by division attached) 573,929.38
Administration Charge 4.37% 25,080.70
GST (5%) on Administration 1,254.05 600,264.13
Dental Claims (details by division attached) 5,410,380.48
Administration Charge 4.37% 236,433.64
GST (5%) on Administration 11,821.70
Ontario Tax 8% on Claims 11.60
Ontario Tax 8% on Admin Fee 0.51
Dental claims + Admin Writeoff 0.00 5,658,647.93
Hearing Instrument Claims (details by division attached) 440,694.50
Administration Charge 4.37% 19,258.35
GST (5%) on Administration 962.92 460,915.77
Total Claims, Admin, Ont. Tax & GST 6,719,827.83

Interest Charged : 3.20%

(Earned) : 3.20% - 1.5% (2,864.17) (2,864.17)
Total Claims & Charges 6,716,963.66
Less: Deposit Received October 2, 2017 (5,000,000.00)

Less: Claims, Admin & Adjustment Payment Outstanding At Month-End

Adminstration Charge Invoice #17-0221 (See Attached) November 6, 2017 (294,823.47)
Previous Month Deficit (Surplus) Balance @ September 30, 2017 73,144 11
Deficit (Surplus) Balance As At October 31, 2017 1,495,284.30
Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1
**Pacific Blue Cross is a registered trade-mark of the Canadian Association of Blue Cross Plans (CABCP) and registered trade-name of PBC Health Benefits Society (PBC), an independent licensee of CABCP. Certain insurance P g f 359
products are underwritten by British Columbia Life & Casualty Company, a wholly-owned subsidiary of PBC. "Blue Shield is a registered trade-mark of Blue Cross Blue Shield Association. All rights reserved, M CupE1816 a* L.y



PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

OCTOBER, 2017

Division Hearing Vision Dental
418,180.60 306,616.76 2,290,648.04

4,306.00 9,893.96 82,622.34

0.00 4,726.97 22,050.92

110.00 0.00 3,720.46

0.00 69,319.33 444,176.15

2,935.00 2,446.63 40,992.31

10,360.00 8,255.34 58,296.67

2,920.10 43,364.84 705,892.99

1,882.80 129,305.55 1,761,980.60

rand Total 440,694.50 573,929.38 5,410,380.48

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

**Pacific Blue Cross is a registered trade-mark of the Canadian Association of Blue Cross Plans (CABCP) and reglstered trade-name of PBC Health Benefits Society [PBC), an Independent licensee of CABCP. Certain insurance
products are underwritten by British Columbia Life & Casualty Company. a wholly-owned subsidiary of PBC. 'Blue Shield Is a registered trade-mark of Blue Cross Blue Shield Assoclation. All rights reserved, \I{ CUPE 1816
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BACIFIC

BLUE CROSS
INVOICE
MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL Invoice Date: November 8, 2017
INNOVATION : ) Invoice Number; 17-0221
HEALTH ASSISTANCE BRANCH :
GST Number: R877921833
ATTENTION TO: Ms. Gloria Miller :
FOR: ADMINISTRATION CHARGE FOR CHEQUES ISSUED: , OCTOBER, 2017
OPTICAL ADMIN FEE 573,929.38 X4.37% = $ 25,080.70
GST ON ADMIN X5%= 1,254.05 26,334.75
DENTAL ADMIN FEE 5,410,380.48 X4.37% = $ 236,433.64
GST ON ADMIN XE%= 11,821.70
ONTARIO TAX ON CLAIMS 145.04 X 8.00% = . 11.80
ONTARIOQ TAX ON ADMIN FEES ) 6.34 X 8.00% = 051 & 248,267.45
HEARING INSTRUMENT ADMIN FEE 440,694.50 X4.37% = 5 19,258.35
GST ON ADMIN X&%= 962.92 20,221.27
BALANCE DUE FOR ADMINISTRATION | $ 284,823.47

Payable to:  Pacific Blue Cross
PO Box 7000
Vancouver BC VEB 4E1

Save time. Claim online.

Attentiontc:  PBC CASHIERS, Policy 13139

Retum a copy of this invoice with your payment.

Thank you. Find out how at caresnet.ca.

[ pac.bluecross.ca |

BrPacilic Bium Grose s 2 mpisbered trade-mary of (e Canadian Association of Blae Cross Flana (CABCF) and registerad tradesrame ¢f FEC Hax'ih Benefils Sogiety (PBC, 2n indeperdent licanste of ZABCP
Cevtals anseranoe products Bre Lenderw-iten by Britigh Cednb g 1ie & Casualky Campany (BC Lill 8 wholly-czned subsd-ary ab PBE. 15 ue Shisld 15 2 1eginered fraderark of Blue Cmss Blue Shiele
Assaglation. Al gk ratanved
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MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION

HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

SEPTEMBER, 2016

Optical Claims {Details by division attached)
Administration Charge 4.27%
GST (5%%) on Adminisiration

Dental Claims {details by division aftachad)
Administration Charge 4.27%

GST (5%) on Administration

Dental claims + Admin Writeoff

Hearing Instrument Claims (datails by division attached)
Administration Charge 4.27%
GST (5%) on Administration

Total Claims. Admin, Ont. Tax & GST

interest Charged . 2.70%
(Earned}: 2.70% - 1.5%

Total Claims & Charges

Less: Deposit Receivad

382.298.85
16,324.15
B16.26 399.439.26
3.338.077.42
142.535.89
7.126.81
0.00 3.487.740.12
758.149.04
32.372.97
1.618.67 792,140.68
4.679,320.06
{2,353 61) {2.353.61}
4,676,966.45

September 1. 2016
September 30, 2016

Less: Claims, Admin & Adjustment Payment Quistanding At Month-End

Adminstration Charge Invoice #16-0231 (See Attached)

Previous Month Deficit (Surplus) Balance @ August 31, 2016

Deficit (Surplus) Balance As At September 30, 2016

October 6, 2016

(5.000,000.00)
(6,300,000.00)

{200,794.75}

{196,4096.22)

(7.020,324.52)
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SEPTEMBER, 2016

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

Hearing Vision Dental
685,201.29 186,191.63 1,492,606.95
17,182.25 7.949.61 41,375.18
2,458.22 8,802.91
263.70 2,767.29
49,988.09 237,052.49
30,245.00 3,667.62 30,336.89
19,520.00 7,361.73 41,635.73
5.990.50 32,916.08 387,864.40
91,502.17 1,095,635.58
rand Total 758,149.04 382.298.85 3,338,077.42




PACITFIC

BLUE CROSS

INVOICE

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL Invoice Date: QOctober 6, 2016

INNOVATICN Invoice Number: 16-0231

HEALTH ASSISTANCE BRANCH

GST Number: R877921833
ATTENTION TO: Ms. Glora Miller
FOR: ADMINISTRATION CHARGE FOR CHEQUES ISSUED: SEFTEMBER, 2016
OPTICAL ADMIN FEE 382,298.85 Xa427% = $ 16,324.15
GST ON ADMIN X 5% = 816.26 17.140.41
DENTAL ADMIN FEE 3,338,077.42 Xa427% = $ 14253589
GST ON ADMIN X 5% = 7,126.81 149.662.70
HEARING INSTRUMENT ADMIN FEE 758,149.04 X427% = $ 32,372.97
GST ON ADMIN X5% = 1.618.67 33,991.64
BALANCE DUE FOR ADMINISTRATION $ 200,794.75
Payabie 0. Pacific Biue Cross
PO Box 7000
vancouver BC V6B 4E1 Save time. Claim online.
tr . Gy
ARENLON 101 bR CASHIERS, Policy 13139 CARESLITY
Return a copy of this invoice with your payment. T
Thank you. Find out how at caresnet.ca.
| pac.bluecross.ca

REEN MR TR}
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PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

SEPTEMBER, 2017

Optical Claims (Details by division attached) 350,831.84
Administration Charge 4.37% 15,331.36
GST (5%) on Administration 766.57 366,929.77
Dental Claims (details by division attached) 6,212,058.95
Administration Charge 4.37% 271,466.98
GST (5%) on Administration 13,573.37
Dental claims + Admin Writeoff 0.00 6,497,099.30
Hearing Instrument Claims (details by division attached) 537,287.62
Administration Charge 4.37% 23,479.49
GST (5%) on Administration 1,173.96 561,941.07
Total Claims, Admin, Ont. Tax & GST 7,425,970.14
Interest Charged : 3.20%

(Earned) : 3.20% - 1.5% (2,728.50) (2,728.50)
Total Claims & Charges 7,423,241.64
Less: Deposit Received September 6, 2017 (6,000,000.00)

Less: Claims, Admin & Adjustment Payment Outstanding At Month-End

Adminstration Charge Invoice #17-0193 (See Attached) October 5, 2017 (325,791.73)

Previous Month Deficit (Surplus) Balance @ August 31, 2017 (1,024,305.80)

Deficit (Surplus) Balance As At September 30, 2017 73,144.11

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

+a$e @f 359

**Pacific Blue Crass is a registered trade-mark of the Canadian Assoclation of Blue Cross Plans (CABCP) and registered trade-name of PBC Health Benefits Society (PBC), an independent licensee of CABCP. Certain insurance
products are underwritten by British Columbia Life & Casualty Company, a wholly-owned subsidiary of PBC. 'Blue Shield is a registered trade-mark of Blue Cross Blue Shield Association. All rights reserved. ) CuPE 1818



PACIFIC

BLUE CROSS

INVOICE
MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL Invoice Date: October 5, 2017
INNOVATION Invoice Number: 17-0193
HEALTH ASSISTANCE BRANCH
GST Number:; RB77921833
ATTENTION TO: Ms. Gloria Miller
FOR:;_ ADMINISTRATION CHARGE FOR CHEQUES ISSUED: SEPTEMBER, 2017
OPTICAL ADMIN FEE 350,831.84 X4.37% = $ 15,331.36
GST ON ADMIN X5%= 766.57 16,097.93
DENTAL ADMIN FEE 6,212,068.95 X437% = $ 271,466.98
GST ON ADMIN X5%-= 13,573.37 285,040.35
HEARING INSTRUMENT ADMIN FEE 537,287.62 X437% = 3 23,479.49
GST ON ADMIN X 5% = 1,173.96 24 653.45
BALANCE DUE FOR ADMINISTRATION $ 325,791.73
REVISED AUGUST 2017 BALANCE DUE _ 189,182.15
AUGUST 2017 BALANCE PAID ON SEPTEMBER 27, 2017 (189,182.19)
ADJUSTED BALANCE DUE FOR ADMINISTRATION $ 325,791.69

Payable io:  Pacific Blue Cross
FO Box 7000
Vancouver BC V6B 4E1

Attention to: PBC CASHIERS, PO”C}( 13139

Save time. Claim online.

Retum a copy of this invoice with your payment.

Thank you. Find out how at caresnet.ca.

[ pac.bluecross.ca |

G'.Padﬁc Blue Crossis o regseied lademg e of e Canadiun Arsochtion of Blue Cross Flans (CABCP) and registersd rade.rame of PEC Heoth Geneits Society iP3C). on independe i Ecenses ol CABCR.
Cermin imkusinee praducts ase uremwEten by Brash Coiembin Lite & Casuaity Company (BC LAl @ wholly-owined subsigiagy of PEG. 18e Shield 15 & regislered rade mark of Blue Cross Blie Srisld
Assac.atign. All rights reservad.
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PACIFIC

BLUE CROSS

MINISTRY OF SOCIAL DEVELOPMENT AND SOCIAL INNOVATION
HEALTH ASSISTANCE BRANCH
EMPLOYEE BENEFIT PLANS

SEPTEMBER, 2017

Division Hearing Vision Dental

1 491,459.62 196,531.75 2,735,458.76
2 11,638.00 4,402.75 84,769.07
3 - 2,834.65 16,383.50
4 - 249.80 5,862.09
5 - 34,753.84 374,471.94
6 27,900.00 3,193.42 42,017.33
T 3,980.00 4,581.65 72,928.45
8 2,310.00 30,947.04 781,712.96
9 - 73,336.94 2,098,454.85
Grand Total 537,287.62 350,831.84 6,212,058.95

Pacific Blue Cross | BC Life & Casualty Company | pac.bluecross.ca | PO Box 7000, Vancouver, BC V6B 4E1

=*Pacific Blue Cross is a registered trade-mark of the Canadian Association of Blue Crass Plans (CABCP) and registered trade-name of PBC Health Benefits Society (PBC), an independent licensee of CABCP, Certain insurance I | aie @f 359
products are underwritten by British Columbia Life & Casualty Company, a wholly-owned subsidiary of PBEC. "Blue Shield is a registered trade-mark of Blue Cross Blue Shield Association, All rights reserved. W cupE1816 [ &t



CLAIMS ADMINISTRATION SERVICES AGREEMENT
(OPTICAL, DENTAL AND RELATED PROGRAMS)
MINISTRY OF EMPLOYMENT AND INCOME ASSISTANCE

Contract #_ SPSC46072080306

THIS AGREEMENT is made the 31st day of October, 2007

BETWEEN:

HER_MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF BRITISH
COLUMBIA, represented by the MINISTER OF EMPLOYMENT AND INCOME
ASSISTANCE

Fax # (250) 356-8261

(the "Province", “we, “us”, or “our” as applicable)

OF THE FIRST PART
AND:

PBC Health Benefits Society DBA PACIFIC BLUE CROSS

Fax # (604) 419-2163

(the "Contractor”, “you, or “your” as applicable)

OF THE SECOND PART ‘

WHEREAS: ‘
A, We issued the Request for Proposals to procure the Services: I
B. You submitted your Proposal to us to provide the Services;

C. The Parties wish to enter into this Agreement for you to carry out the Services on

the terms and conditions set out in this Agreement.

THEREFORE, in consideration of the mutua! promises made below, the Parties agres
as follows:
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Article 1

1.1

DEFINITIONS AND INTERPRETATION

In this Agreement, and the attached Schedules, unless the context otherwise
requires, the following definitions will apply:

()

(b)

(c)

(f)

(g)
(h)

(i)
()

(k)

“Annual Maximum” means the maximum amount we are obligated to
pay you for Fees and Expenses for any Fiscal Year during the Term and
any Extension to the Term made pursuant to paragraph 2.3, as further
described in the attached Schedule B;

“Assistance” means assistance provided by the Ministry under sections
4 and 5 of the Employment and Assistance Act, S.B.C. 2002, ¢. 40, as
may be amended from time fo time, or sections 5 and 6 of the
Employment and Assistance Act for Persons with Disabilities Act, S.B.C.
2002, c. 41, as may be amended from time o time;

“attached” means attached to this Agreement when used in relation to a
Schedule or Appendix;

“Business Continuation Plan” means a comprehensive plan that
describes how you would recover your operations and continue to provide
Services after the occurrence of an event that disrupts your operations,
and addresses loss of information, loss of access to information and
facilities and loss of Employees resulting from the svent;

“Certified Criminal Record Check” means a criminal record check for
an individual obtained from the Royal Canadian Mounted Police through a
check of the individual's fingerprints;

“Claim” means a request by a Service Provider for payment for a dental
and an optical service provided to a Client as oullined in the Client
Categories Document (Appendix 5), the Dental Fee Schedule {Appendix
1), Deniurist Fee Schedule (Appendix 3) and Optical Fee Schedule
(Appendix 2);

“Client” means an individual in receipt of Assistance who receives
Services from you;

“Client Category” means a grouping by eligibility criteria under which
Clients may receive Assistance;

“Confidential Information” has the meaning given to it in paragraph 9.1;

“Contract Manager (Ministry)” means the person designated by the
Ministry to manage our rights and obiligations under this Agreement;

“Contract Manager (Contractor)’ means the person designated by you
o manage your rights and obligations under this Agreement;

“Contract Maximum” means the maximum amount we are obligated to
pay you for Fees and Expenses duting the Term, as further described in
the attached Schedule B;
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(n)

(0)

(@)
(r

(s)

“Conviction” has the meaning given to that term in section 1 of the
Criminal Records Review Act, R.S.B.C. 1996, ¢. 86;

“Corporate Supply Arrangement (CSA)” means an arrangement with a
vendor chosen through a competitive process to supply goods or services
that are routinely required by the Province or other public sector
organizations at pre-arranged prices;

“Dental and Optical Supplements” mean supplements provided fo
Clients by the Ministry under sections 67.1 to 72 of the Employment and
Assistance Regulation, B.C. Reg. 263/2002, or sections 62.1 to 65 of the
Employment and Assistance for Persons with Disabilities Regulation, B.C.
Reg. 265/2002;

“Disclosure of Criminal Record Information Form” means a form used
by a Local Police Agency by which an individual requests that the Local
Police Agency disclose criminal record or criminal history information
about the individuali;

“Dispute” has the meaning given to it in paragraph 12.1,;

“Enrolment File” means a file that contains Client data used o update
the Contractor database and to determine ¢ligibility for Dental and Optical
Supplements;

“Employee” means any person that is your employee, consultant, officer,
director, agent or Subcontractor, or an employee, consultant, officer,
director or agent of a Subcontractor;

“Event of Default” has the meaning given to that term in paragraph 13.1;

“Expenses” means any out of pocket costs you incur to provide the
Services, as further described in the attached Schedule B;

“Extension” has the meaning given that term in paragraph 2.3;
“FAA” means the Financial Administration Act, R.$.B.C. 1996, ¢.138;

“Fees” means the amount of money we are obligated to pay you for
providing the Services, as further described in the attached Schedule B;

“Fiscal Year” means the 12 month period from April 1 of a calendar ysar
to March 31 of the next calendar year, inclusive of both dates;

“Force Majeure Event” has the meaning given that term in paragraph
16.1;

“Includes” and “including” are not intended fo be limiting;

“Incorporated Material” has the meaning given {o that term in paragraph
8.1;

“Information Systems” means information storage and data processing
systems that house information associated with the Services, including
information technology systems and asscciated administrative systems,
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(ff)

(ii)
)
(kk)
(1

{qq)
{rr)

(ss)

processing platforms, telecommunications facilities, applications,
databases and backup media;

“Local Police Agency” means a municipal police department or a Royal
Canadian Mounted Police detachment responsible for policing in a
municipality;

“Materlal” means the Produced Material and the Received Material
collectively;

“Minister” means the minister of Empioyment and Income Assistance or
the minister responsible for any other ministry of the Province that may
subsequently have the mandate to provide Assistancs;

“Ministry” means the Ministry of Employment and Income Assistance or
other ministry of the Province that may supsequently have the mandate to
provide Assistance;

“Medical Services Only” or “MSO” means a person eligible for health
supplements under section 67 (1) (b), (¢c) or (d) of the Employment and
Assistance Regulation, B.C. Reg. 263/2002, or section 62 (1) (¢} (if) or (i),
(f) or (g) of the Employment and Assistance for Persons with Disabilities
Reguilation, B.C. Reg. 265/2002, or as determined by the Minister,

“Qutstanding Charge” has the meaning given to that term in section 1 of
the Criminal Records Review Act, R.5.B.C. 1996, c. 86;

“the Parties” means you and us;
“a Party” means either you or us;

“Performance Standards” means standards you are obligated to mest in
providing the Services, as further described in the attached Schedule A;

“Produced Material” has the meaning given to the term in paragraph 8.1;

“Proposal”’ means any document or other information you submitted to
us in response to the Request for Proposalis;

“Province Mark” means any of our trade-marks, official marks, business
names, trade names, domain names, trading styies, logos, or other
distinguishing marks, whether registered or unregistered;

“Person with Disabilities” or “PWD” has the meaning given to the term
“person with disabilities” in section 2 of the Employment and Assistance
Act for Persons with Disabilities Act, S.B.C. 2002, c. 41, as may he
amended from time to time;

“Received Material” has the meaning given to that term in paragraph 8.1;
“Records” has the meaning given to that term in paragraph 7.2,

“Relevant Offence” has the meaning given to that term in section 1 of the
Criminal Records Review Act, R.S.B.C. 1996, c. 86;
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1.2

(t)  "Request for Proposals” means Request for Proposals Number ME!A-
HAB-RFPCARS respecting the Services, issued by the Ministry dated
June 19, 2007;

(uu) “Rolling Deposit” means funds paid by us to you in trust that you may
use for the sole purpose of paying valid Claims, as further described in the
attached Schedule B;

(w) “Services” means the services you provide under this Agreement, as
described in the atftached Schedule A;

(ww) “Service Provider” means any optician, optometrist, dentist, denturist or
other professional providing dental or optical services to a Client for which
the Ministry may provide a Dental and Optical Supplement;

(xx) “Services Team” means the Employees providing the Services;

(yy) “Shortfall”’ means any Rolling Deposit funds unaccounted for by the
Contractor;

(zz) “Subcontractor” means a person approved by us, that you retain under a
subcontract to provide Services as described in Schedule C;

(aaa) “Term” has the meaning given that term in paragraph 2.2;

(bbb) “Verification File” means a file that contains data for Clients eligible for
Dental and Optical Supplements; “and

(ccc) “WCB” means the British Columbia Workers Compensation Board, or
WorkSafeBC.

In this Agreement, unless the context otherwise requires, references to articies,
paragraphs or subparagraphs by number or letter are to articles, paragraphs or
subparagraphs of this Agreement.

Article 2 APPOINTMENT, TERM AND EXTENSION

2.1

2.2

2.3

2.4

You must provide the Services in accordance with this Agreement, regardless of
the date the Parties execute or deliver this Agreement.

You must provide the Services within the Annual Maximums and Contract
Maximum during the five (5) year period that commences November 1, 2007
and ends October 31, 2012 (the “Term”) and any Extension of the Term made
pursuant to paragraph 2.3, unless this Agreement terminates sooner pursuant to
Article 13.

We may extend the Term by one (1) extension of five (5) years in length, expiring
on October 31, 2017 (the "Extension”).

If we wish to extend the Term by the Extension, we will provide you with written
niotice on or before December 31, 2011.
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2.5

2.6

2.7

If we extend the Term by the Extension, unless the Parties otherwise agree in
writing, the terms and conditions of this Agreement in effect as at the end of the
Term will apply during the Extension except the Fees and Expenses.

Woae give you no assurances, expressed or implied that we will wish to extend this
Agreement beyond the Term. You acknowledge and agree that you have
arranged or will arrange your business affairs on the assumption that this
Agreement will terminate at the end of the Term.

Any Extension of the Term pursuant to paragraph 2.3 does not prevent us from
exercising our rights to terminate this Agreement pursuant to
subparagraph 13.2 (f} or paragraph 13.3 or your right to terminate this
Agreement pursuant to 13.8.

Article 3 PAYMENT

3.1

3.2

3.3

3.4

If you comply with this Agreement and complete the Services to our satisfaction,
we must pay you, in accordance with Schedule B:

(a)  the applicable Fees; and

{b) any Expenses that, in our opinion, are reasonable and necessary, and for
which you have original receipts acceptable to us.

Notwithstanding paragraph 3.1, we are not obligated to pay you:

{a) for any Fiscal Year, more than the Annual Maximum for Fees and
Expenses; and

(b)  for the Term, more than the Contract Maximum for Fees and Expenses.

We will monitor ali payments we make to you under this Agreement and we will
advise you when we have paid you 75% of an Annual Maximum or the Contract
Maximum. If we pay you 75% of an Annual Maximum or the Contract Maximum
the Parties will then complete a forecast of Services for the remainder of the
Fiscal Year or Term, as applicable, and determine if an Annual Maximum or
Contract Maximum should be revised. If the Parties determine that an Annual
Maximum or Contract Maximum should be revised, the Parties will in good faith
negotiate terms o modify this Agreement.

In order to obtain payment of any Claims Paid, Fees or Expenses under this
Agreement, you must submit {o us a written statement (includes status of Rolling
Deposit and valid Claims paid) of account in a form satisfactory to us and in
accordance with the attached Schedule B.
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3.5

3.6

3.7

3.8

3.9

3.10

3.11

We may withhold from any payment due to you pursuant to paragraph 3.1, an
amount sufficient to indemnify us against any liens or other third party claims that
have arisen or could arise in connection with your provision of the Services.

Qur obligation to pay money to you under this Agreement is subject to the FAA,
which makes that obligation subject to an appropriatiocn being available in our
Fiscal Year during which payment becomes due and to Treasury Board, as that
term is defined in the FAA, not having controlled or limited expenditure under that
appropriation.

Unless otherwise specified in this Agreement, all references to money are fo
Canadian dollars.

Woe certify to you that the Services purchased under this Agreement are for our
use and are being purchased by us with Crown funds and are therefore not
subject to the Goods and Services Tax.

If you are not resident in Canada, we may be required by law to withhold income
tax from the Fees and then to remit that tax to the Receiver General of Canada
on your behalf.

You must apply for, and immediately on receipt, remit to us any available refund,
rebate or remission of federal or provincial tax or duty that we pay you for or
agree to pay you for under this Agreement.

The Fees described in Schedule B are fixed for the Term and will be negotiated
for the Extension, if applicable. We are not obligated under this Agreement to
pay you any additional monies to compensate you for any increase in any cost
that you may incur during the Term and the Extension, if applicable, including
wages, salary or any other remuneration for any Employee.

Article 4 CONTRACTOR'S REPRESENTATIONS AND WARRANTIES

4.1

You represent and warrant to us that on the execution of this Agreement and at
all times during the Term and the Extension, if applicable:

(a) you have the power and capacity io enter into this Agreement and to
observe, perform and comply with the terms of this Agreement;

(b) if you are a corporation, society, limited partnership or limited liability
parinership, that you,
(i) are duly organized and validly existing under the laws of British
Columbia,
(i)  are in good standing, and
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(e)

(k)

(iiiy have authorized the signatory or signatories who sign this
Agreement on your behalf o enter it on your behalf and to execute
it on your behalf without affixing your common seal;

this Agreement constitutes a legally binding obligation on you that is
enforceable against you in accordance with its terms and conditions;

save and except for information provided by us and which is incorporated
into your documents, all information, statements, documents and reports
furnished or submitted by you to us in connection with this Agreement,
including the Proposal, are true and correct to the best of your knowledge;

you have no knowledge of any fact that materially adversely affects or, so
far as you can foreses, might materially adversely affect your properties,
assets, condition (financial or otherwise), business or operations or your
ability to fulfili your obligations under this Agreement;

your observance and performance of the terms and conditions of this

Agreement will not constitute a breach by you of or a default by you under

(i) any statute, regulation or bylaw of Canada, British Columbia or any
regional or municipal government, applicable to or binding on you,

(i)  your constating documents, or

(ili)  any contract or agreement to which you are a party;

you are not a party to and have no knowledge of any legal claims against
you that would materially affect your undertaking or financial condition;

you have filed ali tax, corporate information and other returns required to
be filed by the laws of British Columbia and Canada and have complied
with all workers compensation legistation and other similar legislation to
which you may be subject and have paid all taxes, fees and assessments
calculated to be due by you pursuant to those laws as of the date of this
Agreement,

you are not in breach of any statute, regulation or bylaw applicable to you
or your operations;

you or your Subcontractors, as applicable, hold all permits, licenses,
consents and authorizations issued by any federal, provincial, regional or
municipal government, or an agency of any of them, that are necessary in
connection with your operations;

you have no knowledge of any untrue or incorrect representation or
assurance, whether verbal or written, given by or on behalf of you or your
directors or officers to us in connection with your Proposal or this
Agreement,
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4.2

4.3

4.4

(1) you will have in place and available sufficient trained staff, facilities,
materials, appropriate equipment and agreements with Subcontractors to
enable you 1o fully perform your obligations under this Agreement; and

(m) you will have in place all the necessary arrangements and licenses with
third parties to ensure you can fully perform your obligations under this
Agreement.

All statements contained in your Proposal and in any certificate or other
document delivered by or on behalf of you to us with respect to this Agreement or
in connection with any of the transactions contemplated by this Agreement are
deemed your representations and warranties under this Agreement.

All your representations, warranties, covenants and agreements made in or
under this Agreement are material and it is deemed that we have relied on them,
notwithstanding any prior or subsequent investigation by us.

The provisions of paragraphs 4.1, 4.2 and 4.3 will continue in full force and effect
notwithstanding the fulfillment by you of any or all of your obligations under this
Agreement or the payment by us to you of any or all of the Fees that we bacome
liable to pay to you under this Agreement.

Article 5 CONTRACTOR’S COVENANTS

5.1

You must:

(@)  unless the Parties otherwise agree in writing, supply and pay for at your
own expense, all labour, knowledge, expertise, materials, facilities,
approvals, licenses any other charges or costs necessary or advisable to
provide the Services, including the license under paragraph 8.6; and

(b) comply with all applicable federal, provincial, regional district and
municipal laws;

(c)  without limiting the generality of subparagraph (b), in accordance with the

Workers Compensation Act, R.S.B.C. 1996, c. 492,

(i) be registered with WCB,

(il ensure that all Subconiractors are registered with WCB,

(iiiy  maintain WCB coverage for the Term and the Extension, if
applicable,

(ivy  ensure that all Subcontractors maintain WCB coverage for the
period they provide Services, and

{v)  submit to the Province a WCB clearance letier indicating that you
and all Subcontractors have paid all required WCB assessments,
prior to receiving any payment under this Agreement;
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5.2

10,

(d)  without limiting the generality of subparagraph (b), comply with the Income
Tax Act (Canada); and

(e) ensure that all Employees on the Services Team are competent to
perform the Services and are adequately trained, instructed and
supervised.

Unless otherwise specified in this Agreement, you must perform the Services to a
standard of care, skill, and diligence maintained by persons providing, on a
commercial basis, services similar to the Services.

Article 6 RELATIONSHIP

6.1

6.2

6.3

6.4

You are an independent contractor and not our employee, agent, or partner.

You must not do anything that would result in any person considering any
Employee to be our employee.

You must not commit or purport to commit us to pay any money unless
specifically authorized by this Agreement.

We may from time to time give you instructions, in wriling or otherwise, that we
consider necessary as to your performance of the Services. You must comply
with those instructions but, unless otherwise specified in this Agreement, you
may determine the manner in which you carry out the instructions.

Article 7 RECORDS

7.1

7.2

On our request, you must fully inform us of all work that you or any Subcontractor
have done or will do in connection with providing the Services.

In connection with providing the Services, you must maintain in form and content
and for a period satisfactory to us, any:

(a) invoices and supporting documentation received from any Subcontractor;
(b)  books of account, invoices, receipts, and vouchers for any Expenses;

(¢) information, including Client personal information, we require you 1o
provide to us under this Agreement; and

(d)  other supporting documentation, or information, including Client personal
information you producs or raceive related to the Setrvices,

(collectively, the “Records”).
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11.

Article 8 MATERIALS

8.1

8.2

8.3

8.4

8.5

8.6

You must permit us free access at all reasonable times and with reasonable
notice, to inspect, copy or audit, using those procedures as we in our sole
discretion may choose, all Records, data, reports, documents and other material,
whether complete or not, that, as a result of this Agreement, are:

(@)  produced by you or a Subcontractor for us during the Term (the “Produced
Matarial®), which includes any material in existence prior to the start of the
Term or developed independently of this Agreement, and that is
incorporated or embedded in the Produced Material by you or a
Subcontractor (the “Incorporated Material”), or

(b)  received by you or a Subcontractor from us or any other person (the
“Received Material”).

For the purposes of this Agreement, the Material does not include techniques,
know-how or general knowledge of matters. _

We exclusively own all property rights in the Material that are not intellectual
property rights.

We exclusively own all intellectual property rights, including copyright, in
(a)  Received Material that you recsive from us, and
(b)  Produced Material, other than any Incorporated Material.

On our request, you must deliver to us, documents satistactory to us waiving in
our favour any moral rights that you or any Employee may have in the Produced
Material, and confirming the vesting in us of the copyright in the Produced
Material, other than any Incorporated Material.

On any Incorporated Material being embedded or incorporated in the Produced
Material, you grant us a non-exclusive, perpetual, irrevocable, royalty-free,
worldwide licence to use, reproduce, modify and distribute that incorporated
Material for our internal business purposes to the extent it remains embedded or
incorporated in the Produced Material.

Article 9 CONFIDENTIALITY AND ACCESS

9.1

You must treat as confidential, all information in the Material and any other
information you or a Subcontractor access or obtain verbally, electronically or
otherwise as a result of this Agreement (collectively the “Confidential
Information”) and not permit its disclosure without our prior written consent
except:
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9.2

9.3

9.4

0.5

9.6

9.7

12.

(@)  as required to psrform your obligations under this Agreement or to comply
with applicable law;

(b)  if it is information that is generally known to the public other than as resuit
of a breach of this Agreement; or

(c) if itis information in any Incorporated Materlal,
You must comply with the Privacy Protection Schedule attached as Schedule E.
You must:

() make reasonable security arrangements to protect the Confidential
information from unauthorized access, collection, use, disclosure or
disposal;

(b)  comply with the Security Schedule, attached as Schedule F; and

{¢} ensure that every Employee executes a confidentiality agreement or
undertaking of confidentiality, in a form designated by us, which may be
the form attached as Schedule G, regarding the use, publication or
disclosure of the Confidential information.

If you receive a request for access to any of the Confidential Information from a
person other than us, and this Agreement does not require or authorize you to
provide that access, you must advise the person to make the request to us.

You must deliver any Confidential Information to us immediately on our request
and at our expense.

If we require you to retain any Confidential information beyond the Term, and the
Extension, if applicable, or the date this Agreement terminates, if we terminate
this Agreement eary pursuant to subparagraph 13.2 (f} or paragraph 13.3, we
will pay you your reasonable costs to store the Confidential information.

If, in accordance with the attached Schedules A or E, we direct you to destroy
any Confidential Information you must:

(a)  do so at your own expensse; and
(b) ensure that the Confidential information is destroyed by shredding

conducted by a person with whom we have an ongoing Corporate Supply
Arrangement o destroy government records.
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3.8  You must permit us free access at all reasonable times and with reasonable
notice, to audit, using those procedures as we in our sole discretion may choose,
your compliance with the attached Schedules E and F.

Article 10  ASSIGNMENT AND SUBCONTRACTING

10.1  You must not assign any of your rights under this Agreement without our prior
written consent,

10.2 You must not subcontract any of your obligations under this Agreement without
our prior written consent.

10.3 We have approved as Subcontractors, the persons listed in the attached
Schedule C.

10.4 No subcontract you enter, whether we consent to it or not, relieves you from any
obligation under this Agreement.

10.5 You must ensure that every Subcontractor fully complies with this Agreement
and all attached Schedules, in performing any subconiracted obligation.

10.6 Every contract between you and a Subcontractor to provide any portion of the
Services must include a term that obligates the Subconiractor to comply fully with
this Agreement and all altached Schedules in performing any subcontracted
Services,

10.7 We reserve the right to review the terms and conditions of any contract between
you and any Subcontractor to determineg o our satisfaction that you comply with
paragraph 10.8.

Article 1 PERFORMANCE STANDARDS

11.1  You must provide the Services t0 our satisfaction and in accordance with the
attached Schedule A, including maintaining any Performance Standards.

11.2 If you fail to provide the Services to our satisfaction, or in accordance with the
attached Schedule A:

(a)  we will first discuss with you, your non-performance and the nature of our
concerns; and

{b) if discussion pursuant to subparagraph (a) does not resolve the matter,
the Parties will resolve the matter pursuant to Article 12,

11.3 Nothing in this Article 11 prevents us from exercising our discretion to terminate
this Agreement pursuant to paragraph 13.2 () in the event that your failure to
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Article 12

12.1

14,

provide the Services in accordance with the attached Schedule A constitutes an
Event of Default.

ESCALATION AND DISPUTE RESOLUTION

It a difference, concern or dispute between the Parties arises out of or in
connection with this Agreement or in respect of any defined legal relationship
associated with this Agreement or derived from this Agreement (the “Dispute’},
the Parties agree to resclve the Dispute using the following process:

(a)

(b)

(c)

(d)

(e)

(9)

the Parties will promptly hold a meeting and in any event no later than 20
business days after the Dispute arises {unless a delay is agreed to in
writing) that individuals from each Party with decision-making authority
regarding the Dispute will attend and attempt in goed faith to negotiate a
resolution of the Dispute;

if, within thirty (30) days after the meeting described in subparagraph (a),

or such further period the Parties agree to in writing, the Parties do not

succeed in negotiating a resolution of the Dispute, the Parties will:

(i) seek the assistance of a neutral and mutually acceptable mediator,
who the Parties will jointly selsct and appoint, or

(i}  if the Parties agree in writing, resolve the Dispute by arbitration
pursuant to subparagraph (f};

if the Parties cannot agree on mediator as described in clause (b)(i), the
Parties will resolve the Dispute pursuant to subparagraph (f);

if the Parties appoint a mediator pursuant to clause (b)(i), the Parties
agree to participate in good faith in a mediation session that must occur
within thirty (30) days after the appointment of the mediator, or such
further period the Parties agree to in writing;

the Parties agree to conduct any mediation in accordance with the
Mediation Rulas of the British Columbia Mediator Raster Society;

unless the Parties otherwise agree, any Dispute that the Parties do not
resolve by negotiation or mediation pursuant to subparagraphs (a) to (),
the Parties will refer for final resolution by arbitration pursuant o the
Commercial Arbitration Act, R.S.B.C. 1998, ¢. 55; and

the Parties agree that the decision of an arbitrator will be final and binding
and will not be subject to appeal to any court on a question of fact, law or
mixed fact and law.
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Article 13

13.1

15.

DEFAULT, REMEDIES, SUSPENSION AND TERMINATION

Notwithstanding any other provision of this Agreement, any of the following
events will constitute an “Event of Default’ by you, whether that event is
voluntary, involuntary or resuits from the operation of law or any judgment or
order of any court or administrative or government body:

(a)
{b)

(9)

(h)

(k)

(0

you fail to provide the Services 10 our satisfaction;

you fail to observe, perform or comply with any material provision of this
Agreement that you are obligated to observe, perform or comply with;

any representation or warranty made by you and contained in the
Proposal or this Agreement is materially untrue or incorrect;

any information, statement, document, certificate or report furnished or
submitted by or on behalf of you to us under or as a result of the Proposal
or this Agreement is materially untrue or incorrect;

an order is made, a resolution is passed or a petition is filed, for you to be
liguidated or wound up;

a change occurs with respect to any one or more of your assets, condition
(financial or otherwise), business, or operations that, in our opinion,
materially adversely affects your ability to fulfill any of your obligations
under this Agreement;

you become insolvent, commit an act of bankruptcy, make an assignment
for the benefit of your creditors or otherwise acknowledge your insolvency;

a bankruptcy petition is filed or presented against you, or you make a
proposal under the Bankruptcy and Insoivency Act, R.S.C., 1985, ¢. B-3;

a receiver or receiver-manager is appointed of any of your property;

you parmit any sum that you do not dispute to be due by you to remain
unpaid after legal proceedings have been commenced 1o enforce its
payment,

you cease, in our opinion, to carry on business or operations as a going
concern;

any action is taken to enforce any security interest, charge or
encumbrance granted, created or issued by you that materially affects
your ability to carry on business or operations as a going concern; or
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13.2

13.3

13.4

13.5

16.

(m) you fail to notify us, with particulars that any of events (a) to (I) has
oceurred or is occurring.

On the occutrence of any Event of Default by you, we may, at our option,
immediately, or at any later time, elect to do any one or more of the following:

(a)  suspend, while the Event of Default continues, payment of any amount
that is due or that becomes due to you for Fees or Expenses pursuant to
paragraph 3.1 and the attached Schedule B;

(b)  pursue any remedy available to us at law or in equity;

()  require that you remedy the Event of Default within a time period we
specify,

(d)  pursue a resolution pursuant to Article 12;
(e)  waive the Event of Default; and

) terminate this Agreement by giving written notice of termination to you,
subject to the expiration of any time period specified by a notice delivered
pursuant to subparagraph {c).

Notwithstanding any other provision of this Agreement, we may terminate this
Agreement at any time and for any reason by giving you at least ninety (90) days
written notice, or any shorter notice and in any other manner that is mutually
agreed between the Parties.

If we terminate this Agreement pursuant to subparagraph 13.2 (f) or paragraph
13.3, we will pay you any Fees or Expenses, you are entitled to receive pursuant
to subparagraph 3.1 and the attached Schedule B for Services you provide
hefore termination and then be under no further obligation to you.

At our request, you will, to the extent that you are reasonably capable of doing
so, provide any reasonable assistance we require to ensure the ordetly transition
of the provision of the Services by a party other than you:

(a)  for the thirty (30) days prior to end of the Term, or the Extension, if
applicable, at our expense; or

(b) if we terminate this Agreement pursuant to subparagraph 13.2 (f) or
paragraph 13.3, for the period set out in the applicable notice prior to the
termination of this Agreement, at our expense; and
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17.

(c) for up to an additional sixty (60) days after the end of the Term, the
Extension, or early termination of this Agreement, as applicable, for a fee
to be agreed between the Parties and payable by us to you at the end of
the additional days.

13.6. You are entitled to suspend providing Services to us if:
(a)  we fail to deliver a Rolling Deposit to you within thirty (30) calendar days
from the day it is dug; or
(b)  you return a Rolling Deposit balance to us at our request.

13.7. You must cease any suspension of Services you commence pursuant to sub-
paragraph 13.6 (a) or (b), immediately on our payment of the Rolling Deposit that
is due, or, immediately on our repayment of the Rolling Deposit balance that you
returned, respectively.

13.8. You are entitled to terminate this Agreement on ninety (90) calendar days written
notice to us, if we fail to pay an invoice for Fees and Expenses within sixty (60)
calendar days after we receive the invoice from you.

Article 14 INSURANCE AND INDEMNITY

14.1 You must maintain and pay for insurance on the terms, including form, amounts,
and deductibles, outlined in the attached Schedule D, as thoss terms may
change from time to time in accordance with our directions.

14.2  You must indemnify and save harmless us and our employees and agents from
any losses, claims, damages, actions, causes of action, costs and expenses that
we or any of our employees or agents may sustain, incur, suffer or be put to at
any time, either before or after this Agreement ends, which are based on, arise
out of or occur, directly or indirectly, by reason of, any act or omission by you or
any Employee.

Article 15 FORCE MAJEURE EVENTS

15.4 The occutrence of an event or circumstance beyond the reasonable control of a
Party that interferes with, delays or prevents performance of the obligations of a
Party, provided that the non-performing Party is without fault in causing or failing
to prevent such occurrence, and such occurrence cannot be circumvented
through the use of reasonable alternative sources, work around plans or other
similar means (including, with respect to you, your Business Continuation Plan) is
a “Force Majeure Event”.
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18.

15.2 Subject to paragraph 15.1, a Force Majeure Event includes the following:

(a)

(b)
{c)
(d)

(e)

(f)

explosions, fires, floods, earthquakes, catastrophic weather conditions of
other elements of nature or Acts of God,

strike or lockout;
epidemics,

acts of war {declarsd or undeclared), acts of terrorism, insurrection, riots,
civil disorders, rebellion or sabotage;

failures or fluctuations in electrical power or telecommunication services of
other similar public utilitiss; and

other events that the Parties expressly agree in writing as constituting a
Force Majeure Event.

15.3 Lack of money, financing or credit wilt not be and will not be deemed to be a
Force Majeure Event.

15.4 Notwithstanding any other provision in this Agreement to the contrary, neither
Party will be deemed in default of any obligation under this Agresment because
of a Force Majeure Event.

15.5 If a Force Majeure Event occurs or is liksly to occur, the Party directly affected
will notify the other Party forthwith and will use its best efforts to remove, curtail
or contain the result(s) of the Force Majeure Event and to resume, with the least
possible delay, compliance with its obligations under this Agreement.

Article 16

PUBLIC ANNOUNCEMENTS AND USE OF PROVINCE MARKS

16.1  You will:

(a)

(b)

cooperate with us and at our request, assist us in developing a
communications strategy and making public announcements regarding the
Services and this Agreement;

make no public comment about the Services or this Agreement, without
first consulting with us and obtaining our approval;

not use the name of, any photograph or other image of, or any personal
information about, any Client in any material you produce and distribute fo
the public for any purpose, without first obtaining the written consent of the
Client and providing us with a copy of that consent;
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16.2

16.3

16.4

16.5

19.

(d) prominently display in any materials you produce and distribute to the
public that publicize or promote the Services, an acknowledgment that you
provide the Services for us, the form, content and location of which is
subject to our approval;

(e) incorporate a Province Mark of our choice in any acknowledgment
described in subparagraph (d); and

(f) not use any Province Mark in any capacity or for any purpose other than
those set out in subparagraph (e).

Forthwith after the execution of this Agreement, we will provide you with the
Province Mark that you must use as described in paragraph 16.1.

From time to time during the Term and the Extension, if applicable, we, in our
sole discretion, may provide you with a repiacement Province Mark that you must
use as described in paragraph 16.1.

We will consult with you before making any public comment about the Services
that references your name.

You will grant us during the Term and Extension, if applicable, of this Agreement
the non-exclusive right to use and display all trade-marks and other trade-names,
commercial symbols, copyright and logos owned or licensed by you, provided
that we inform you in advance of such use and you give your written approval.

Article 17 CONFLICT OF INTEREST

171

You must not provide any service to any person in circumstances that, in our
opinion, could give rise to a conflict of interest between your duties to that person
and your duties to us under this Agreement.

Article 18 CRIMINAL RECORDS CHECK

18.1

You must obtain a criminal record or criminal history check for any Employee:
(@) that as a result of this Agreement has direct contact with any Client;
(b)  with access to Information Systems; or

(c)  for whom we in our sole discretion, require you to obtain a criminal record
or criminal history chack,
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18.2

18.3

18.4

18.5

18.6

20.

forthwith at the start of the Term or the start of the Employee’s engagement, as
applicable and thereafter annually, or less frequently at our written direction, by
submitting, at your expense, 1o the appropriate Local Police Agency, a completed
and properly executed Disclosure of Criminal Record Information Form for the
Employee.

We may exempt you from the requirement in paragraph 18.1 for any Employee, if
you have on record for the Employee, the results of a criminal record or criminal
history check obtained in the twelve (12) months immediately before the starnt of
the Term or the start of the Employee’s engagement, as applicable.

If the information provided by a Locai Police Agency in any criminal record or
criminal history check described in paragraph 18.1, discloses that any Empioyee
has or may have a criminal record, you must obtain, at your expense, a Certified
Criminal Record Check for the Employee.

Based on the results for any Employee, of a criminal record or criminal history
check described in paragraph 18.1, or a Cerdified Criminal Record Check
described in paragraph 18.3, you must determine whether the Employes
represents an unacceptable risk to Clients or Information Systems security, as
applicable.

If you determine pursuant to paragraph 18.4 that an Employee represents an
unacceptable risk to Clients or Information Systems security, you must remove
the Employee from the Services Team, or deny the Employee access to
Information Systems, as applicable.

You must provide to us forthwith, any Employee’s criminal record or criminal
history check described in paragraph 18.1 and Certified Criminal Record Check
described in paragraph 18.3, if applicable:

(a)  onourrequest; or

(b)  on your receipt of the criminal record or criminal history check or the

Certitied Criminal Record Check if,

(i) the criminal record or criminal history check or the Certified
Criminal Record Check is for an Employee described in sub-
paragraph 18.1 (a) and discloses an Ouistanding Charge relating to
a Relevant Offence, or a Conviction for a Relevant Offence, or

(il the criminal record or criminal history check or the Certified
Criminal Record Check is for an Employee described in sub-
paragraph 18.1 (b) and discloses an OQOutstanding Charge relating
to, or a Conviction for an offence under any provision in Parts Il
.1, IV, VI, 1X, X, X1, XII, XII.2 or Xl of the Criminal Code, R.S.C.
1985, ¢. C-46, as may be amended from time to tims, or any
predecessor provision.
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18.7

18.8

18.9

21.

Based on any Employes’s ctiminal record or criminal history check or Certified
Criminal Record Check, we may, in our sole discretion, request that you remove
the Employee from the Services Team, or deny the Employee access to
Information Systems, as applicable.

If you:

(a) fail to obtain for an Employes,
(i) a criminal record or criminal history check pursuant to paragraph
18.1, or
(iy  a Certified Criminal Record Check pursuant to paragraph 18.3; or

(b)  fail provide to us an Employee’s criminal record or criminal history check
or Certified Criminal Record Check pursuant to paragraph 18.6,

we may, in our sole discretion, request that you remove the Employee from the
Services Team, or deny the Employee access to Information Systems, as
applicable.

You must remove an Empioyee from the Services Team, or deny an Employee
access to Information Systems, as applicable, within fifteen (15) working days
from receiving a request from us pursuant o paragraphs 18.7 or 18.8.

Article 19 NOTICES

19.1

19.2

19.3

19.4

Any notice contemplated by this Agreement, to be effective, must be in writing
and either:

(a) sent by fax to the addressee's fax number specified in this Agreement;

(b)  delivered by hand to the addressee’s address specified in this Agreement;
or

(¢)  mailed by prepaid registered mail to the addressee’s address specified in
this Agreement.

Any notice mailed in accordance with subparagraph 19.1 (¢} is deemed to be
received 96 hours after mailing.

A Party may, from time to time, give notice to the other Party of a substitute
address or fax numbet.

You will provide any notice to us pursuant to paragraph 19.1 to the attention of
the Contract Manager (Ministry).
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19.5

22.

We will provide any notice 10 you pursuant to paragraph 19.1 to the attention of
the Contract Manager (Contractor).

Article 20 ENTIRE AGREEMENT

20.1

20.2

20.3

20.4

This Agreement and any modification of it constitute the eniire agreement
between the Parties as to performance of the Services.

No modification of this Agreement is effective unless it is in writing and signed by
the Parties.

The attached Schedules and Appendices are part of this Agreement.

If there is a conflict between a provision in an attached Schedule or Appendix
and any other provision of this Agreement, the provision in the attached
Schedule or Appendix is inoperative to the extent of the conflict unless it states
that it operates despite a conflicting provision of this Agreement.

Article 21 CHANGE MANAGEMENT

211

21.2

During the Term, we may request that you provide services in addition to the
Services, such as claims administration for other health supplements available 1o
Clients under the Employment and Assistance Reguiation, B.C. Reg. 263/2002,
or the Employment and Assistance for Persons with Disabilities Regulation, B.C.
Regq. 265/2002. If we make such a request the change management provisions
set out in paragraph 21.2 will apply.

The Parties will manage any changes under this Agresment using the following
process:

(a)  On a quarterly or more frequent basis, either Party may identify issues that
the Party wishes to review with the other Party; and

(b)  For issues that the Parties agree require review, the Contractor and
Ministry Contract Manager may develop solutions (may have associated
costs) to be implemented in a timely manner that must be mutually
acceptable to both Parties. These solutions will only be implemented
upon appropriate approvals by each Paity to the Agreement.

Article 22 GENERAL

22.1

We must make available to you all information in our possession that we
consider pertinent to your performance of the Services.
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222 This Agreement is governed by and will be construed in accordance with the
laws of British Columbia.

22.3 Time is of the essence in this Agreement,

22.4 A waliver by us of any term of this Agreement or of any breach by you of this
Agreement is effective only if it is in writing and signed by us and is not a waiver
of any other term or any other breach.

225 This Agreement is binding on us and our assigns and on you, your successors
and permitted assigns.

226 This Agreemant does not operate as a permit, license, approval or other statutory
authority that you may be required to obtain from us or from any of our agencies
in order to provide the Services. Nothing in this Agreement will be construed as
interfering with the exercise by us or our agencies of any statutory power or duty.

297 A reference to a statute in this Agreement, whether or not that statute is defined,
means a statute of the Province of British Columbia, unless otherwise stated, and
includes all amendments fo it, the regulations under it and any enactment passed
to replace it.

228 Your obligations under the terms of this Agreement continue in force indefinitely,
even after this Agreement ends or we terminate it pursuant to subparagraph 13.2
(f) or paragraph 13.3.

22.9 Our obligations under the terms of this Agreement continue in force indefinitely,
even after this Agreement ends or you terminate it pursuant to paragraph 13.8.

22.10 Subject to Article 13, our obligations pursuant to Article 3 continue in force
indefinitely, even after this Agreement ends or we terminate it pursuant to
subparagraph 13.2 {f} or paragraph 13.3.

2211 Each Party may enter this Agreement by each signing a separate copy of this

Agreement {including a photocopy or faxed copy) and delivering it to the other
Party by fax.
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IN WITNESS WHEREOQF, the Parties have executed this Agreement on the respective

dates set out below.

SIGNED on behalf of the Province by a duly
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SCHEDULE A
SERVICES

The scope of Services is defined in this schedule and includes confirmation of Client
eligibility to Service Providers; administration of Claims for Dental and Optical
Supplements; related reporting; communications; and records management.

Refer to the following attachments 1o this Agreement
- Appendix 1 — Dental Fes Schedule
Appendix 2 — Optical Fee Schedule
Appendix 3 — Denturist Fee Schedule
- Appendix 4 — Eligibility File Layout
Appeandix 5 — Client Categories Document
-Appendix 6 — Ministry’s Contractor Records Guidelines

Program services may be affected by changes to legislation, regulations, policy and
internal Ministry procedures from time to time. '

Program Service and Coverage

The Optical Program and Healthy Kids Program provides the following services to
eligible Clients as outiined in the Optical Fee Schedule attached as Appendix 2:

routine eye examinations every 24 months by optometrists and ophthalmologists
to persons, between the ages of 19 and 64, only if coverage is not available
under the Medical Services Plan (MSP);

optical supplements (basic eyewear and repairs; pre-authorized eyewear and
repairs); _

replacement prescription eyeglasses every 3 years for adults, uniess a change in
the prescription; and

replacement prescription eyeglasses every 12 months for children;

The Dental Program and Healthy Kids Program provides the following services to
eligible Clients as outlined in the Dental Fee Schedule attached as Appendix 1:

emergency dental services;

crown and bridge services;

basic dental sertvices;

dental treatment for children and persons with disabilities who require dental
treatment under general anesthetic in hospital, or in accredited private facilities;
denture supplements for persons eligible for basic dental coverage;

complete dentures (single or full);

orthodontia; and

basic dental services for children under the Healthy Kids Program.
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Section 1 - CLAIMS ADMINISTRATION:

The Contractor will:

a)

b)

Administer the receipt, review and payment of Claims under the Optical, Dental
and Healthy Kids Programs ensuring completeness and eligibility;
Assess Client eligibility in accordance with the criteria set out by the Ministry;
Assess pre authorization requests (i.e. crown and bridge services) using a qualified
professional registered with the British Columbia Dental Association;
Collect, maintain and secure of all information relating to Claims;
Provide data collection services and collect the following information for all Claims
received:

i, Client Personal Health Number;

ii. Client Name (surname and given name or initials);

iii. Practitioner identifier,

iv. Date of Service;

v. Identification of service provided and fee code;

vi. Date claim received;

vii. Date of payment;

viii. Amount billed; and

ix. Amount of payment,
Provide statements to Service Providers with an explanation of Claims status;
Provide timely payments of valid Claims to Service Providers;
Provide toll free telephone services, between the hours of 8:00am to 4:30pm
(PST), Monday through Friday (excluding statutory holidays, Easter Monday and
Christmas Eve) for Ministry and Service Provider inquiries confirming Client
eligibility,
Interpret Client history and ability to provide a response to Service Provider
enquiries;
Validate the enrolment data monthly, ensuring accuracy of eligibility information;
Pre-screen all Claims to ensure the appropriate documentation accompanies the
claim (e.g. Service Provider/supplier's authorized signature);
Authorize, approve and set up Service Providers and suppliers (e.g. dentists,
optical stores, etc.) as business partners before Claims can be paid;

m) Use a positive enrolment in the claims adjudication system. (i.e. The patient must

0)

exist on the system before Claims can be paid.) Each Ministry client is linked to
the rules asscciated with the specific plan benefits s/he is entitled to receive in
accordance with the eligibility information received daily from the Ministry;

Match the information submitted on the Claim form to the Service
Provider/supplier, patient and plan benefit information stored in the database.
Routine Claims are automatically approved by the system. Exceptions and
complex Claims are analyzed and approved or rejected by examiners;

Track eligibility inquities from the Ministry and Service Providers by electronically
providing the time, date, comments, state of the Clients’ eligibility and plan usage
amounts reiating to the inquiries;
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Perform periodic quality assurance reviews to ensure that Claims are paid
accurately. Payments in excess of set dollar limits will be reviewed and released by
a Contractor Team Leader or Manager, depending on amount;

Conduct monthly quality assurance audits of randomly selected Claims for all
Contractor business and any errors are brought to management's attention for
review and correction;

Ensure that costs are billed to the correct group in a timely and accurate manner
and store the plan accounting and billing information in the GMA system;

Verify monthly reporting/billing for all reports and review and reconcile them to
ensure they balance;

Provide Claims reporting information via tools which may change from time to time;
Ensure adequate training needs of Ministry staff are met as users of the system
and business processes. The Contractor will provide initial user training pertaining
to your WebCRS and plan inquiry system (i.e. “training the trainers”);

Develop and send provider communications; and

w) Utilize the following processes to communicate effectively with Service Providers:

i. The Word of Mouth dental newsletter;

il. Ad hoc bulletins or cheque inserts;

iii. Distribution of specific Ministry produced program brochures, fee guide
supplements and bulletins;

iv. Produce provider reference guides and brochures for specific provider
groups; and

v. Working relationships with many provider associations and colleges.

Section 2 - INFORMATION SERVICES AND REPORTING:

The Contractor will:

a)

Provide Client history to Health Assistance Branch and Health Reconsideration
Branch regarding denial of Claims and requests for reconsideration purposes;
Provide information to the Ministry regarding cases of suspected fraud;

Provide Setrvice Provider access to Client eligibility information;

Provide Ministry access to Client and Service Provider information;

Provide on-going communication and training when necessary regarding
Contractor's procedures for Ministry staff and to Service Providers accessing Client
information;

Distribute Ministry produced program brochures, fee guide supplements and
bulletins to Service Providers;

Report on quarterly and annual performance activities;

Provide the Ministry with the collected information in regularly scheduled Client and
supplier transaction reports in excel compatible format, report to web or pdf;
Provide ad hoc reports which may be requested on an as needed basis in excel
compatible format, report to web or pdf;
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Provide the following reports;
i, Annual Reports
1.  Fiscal year rollup of Dental and Optical Supplements expenditures by
Cllent Category as described in the attached Appendix 5; and
2, Calendar year report for children over annual limit and those that
reached maximum limit while undergoing treatment under sedation.
i. Quarterly Reports
1. Rollup of Dental and Optical Supplements expenditures by Client
category,
2. Client category enrolment report; and
3 Quality Control Report that will identify every failure to meet a
performance standard identified in the Quality Control Plan, the
reason(s) for each failure and all steps taken to resolve each
failure.
iii. Monthly Reports
1. Dental and Optical Supplements expenditures by Client category;
2. Detailed breakdown of Ministry Clients served in the Dental and
Optical Supplements programs;
3. Report showing all cases where emergency dental funds have been
used when basic dental funds are still available;
4, Discrepancy report between Contractor information and Ministry
information explaining the discrepancies;
5  Vision detail claims summary by Client category; and
6 Dental detail claims summary by Client category.
As of October 27, 2007 provide the Ministry with access to Claims history including
all paid, partially paid and unpaid Claims are available via the plan inquiry system;
Provide the Ministry with Client history regarding the denial of Claims and requests
for reconsideration purposes;

m) Monitor and review cases of suspected fraud by reviewing Client’s information

available via plan inquiry system and information related to Service Provider
inquiries. The Contractor will provide this information as well as copies of Claims
and correspondence, on a request basis;

Provide required information from our provider files on a request basis;

Provide on-going communication and fraining as necessary regarding our
procadures for Ministry staff and to Service Providers;

Distribute Ministry produced program brochures, fee guide supplements and
bulletins to Ssrvice Providers on request as a service provided at cost;

Confirm collection of the required data as indicated for all Claims received; and
Provide simple ad hoc report requests within 3 business days, however, more
complex requests will require additional time to analyze, develop and deliver.
Timelines will be as agreed by prior arrangement between the Parties Contract
Managers.
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Section 3 - BUSINESS CONTINUATION

The Contractor will:

a)

Maintain a business continuation plan (“BCP") and disaster recovery services in
the event of an emergency or disruption to existing services which includes an 1)
Introduction, 2) Disaster Recovery Team Siructure, 3) Workflow - Event
Occurrence, 4) Workflow - Recovery, 5) Recovery Background and Pre-planning,
and 6) Forms, Templates and Event Logs;

Work with the Ministry Chief Risk Officer or designate to address Ministry
requirements into the Contractor BCP. The Ministry Chief Risk Officer
understands that the Plan contains proprietary and confidential information on the
Contractor processes and procedures as well as personal contact information of
their key employees and will treat the information under the provisions of the
Provinces FOIPP; and

Maintain a contract with a supplier for Disaster Recovery Services with an
alternative data centre site within Canada with mainframe, server and network
connectivity. The Contractor willi conduct a semi-annual test by restoring their key
information systems in the suppliers’ facility in Canada. In addition, the Coniractor
will contract for a mobile work area recovery facility. Evidence will be provided
yearly to the Ministry to demonstrate these services are in place and available.

Section 4 - PERFORMANCE STANDARDS

The Contractar will:

a)

b)

Create and establish a process or procedure to review or audit the performance

standards the Services are to adhere fo. The process or procedure will be

provided 2 months after the Agreement is signed and the Contractor will provide
evidence 1o the Ministry on a yearly basis against the performance standards
levels;

Meet the following Ministry performance standards;

1. Claims processed and paid to Service Providers within 30 calendar days of
receipt of a completed Claim;

2. Dedicated telephone lines available 98% of the time to respond io inquiries
from Service Providers and the Ministry during the hours of 8:00am to 4:30pm
(PST);

3. Response to telephone enquiries from the Ministry or Service Providers within 1
business day of receipt of a telephone enquiry;

4, Responsse to e-mail snquiries from the Ministry within 2 business days of

receipt of an e-mail enquiry;

Accuracy of Service Provider payments 98% of the time;

When destroying the government's records the Contractor will use a vendor

approved by the government through a Corparate Supply Arrangement (CSA)

100% of the time. The Ministry will provide the Contractor a letter indicating that

the Contractor is eligible for the CSA pricing for this Agreement;

1SSl
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7. Simple Ad hoc reports provided within 3 business days unless prior
arrangement approved. Complex reports to be delivered as per pre-arranged
timelines between the Parties Contract Managers; and

8. 24/7 access other than dedicated telephone lines to Client information by
Ministry staff 95% of the time.

Monitor Claims turnaround times on a daily basis, and will add additional resources
if there is a backlog situation, in order to ensure completed claims are processed
within 30 calendar days of receipt. If additional information is required before the
Claim can be processed, we will measure the turnaround time based on the date
we are in receipt of all required information;

Measure accuracy by reviewing a sample of Claims paid by the internal audit
department. If errors are found, corrective action will be taken, If a Claim has been
paid in error, we credit your invoice, and a decision is made as to recovery for the
overpayment,

Ensure that the plan inquiry server and recovery processes 1o meet 24/7
availability 95% of the time; and

Monitor and measure performance standards, and provide quarterly and annual
Service Performance Reporis demonstrating quality assurance to the standards.

Section 5 - GENERAL

a)

b)

c)
d)

e)

f)

g)

The Contractor will maintain financial viability to perform the services and provide
evidence on a yearly basis to demonstrate that the Contractor is financially viable.
The Contractor will provide a copy of their annual report;

The Ministry may enter the premises used by the Contractor upon reasonable
notice and during normal working hours in order to verify the performance of the
services;

The Contractor will assist the Ministry in the varification of work performed by the
Contractor;

The Contractor will mest with the Ministry on an annual basis or upon request to
review the overall performance of the Contractor in meeting the needs of the
Ministry;

Contract Manager (Contractor) and Contract Manager (Ministry) will communicate
every two weeks regarding overall administration and operation of the Agreement
requirements;

The Contractor will use the Coniract Manager {Contractor) as the primary contact
for service delivery issues raised. The Contract Manager (Contractor) is available
fo meet in Victoria every other wesk and on request, and by smail and telephone
at any time and will meef annually or on request to review the Contractors overall
Agreement performance; and

The Contractor will undertake an annual Risk Assessment raview in consultation
with the Ministry Chief Risk Officer in relation to Ministry Agreement risks.
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Section 6 - PRIVACY & RECORDS MANAGEMENT

The Contractor will:

a)

Maintain records and return any material to the Province in accordance with
standard Ministry instructions regarding Contractor records in effect at the time of
return as outlined in the Records Management Guidelines for Contractors
(Appendix 6). Instructions may include but not be limited to labelling and
maintaining Client and program files during the term of the Agreement in an order
specified by the Ministry; and boxing, labelling, listing box contents and preparing
boxas securely for shipment to the Ministry upon termination of the Agreement, or
it files have been shredded according to the Ministry Guidelines all existing
electronic files created during the contract should be printed off and included in the
file. Once ihe information is verified, the Contractor is required o dispose of any
electronic information they may have, meaning complete obliteration beyond any
possible reconstruction of the data.

1. Dental supplement Client paper files are required to be kept on site six
months and then sent to offsite storage. In preparation for semi active storage
claims/pre-authorizations are boxed by sither Document Reference Number or
alphabetical order. The Contractor will follow Checklist C-1 in Appendix 6
“From Contractor Directly to Off-Site Storage” except the Contractor can use
either Document Reference Number or alphabetical order. The Client files
must be arranged by calendar year, by a reference number, or alphabetically by
the Client's surname if no reference number. Dental records will be kept for 16
years in total {this includes the 6 months on site and then 15 years 6 months in
sami active storage).

2. Optical supplement Client paper files are required to be kept on site six
months and then sent to offsite storage. In preparation for semi active storage
claims/pre-authorizations are boxed by either Document Reference Number or
alphabetical order. The Contractor will follow Checklist C-1 in Appendix 6
“From Contractor Directly to Off-Site Storage” except the Contractor can use
either Document Reference Number or alphabetical order. The Client files
must be arranged by calendar year, by a reference number, or alphabetically by
the Client's surname if no reference number. Optical records wili be kept for 7
years in total (this includes the 8 months on site and then 6 years 6 months in
semi active storage)

b} As directed in the ‘Privacy Protection Schedule in Scheduie E, the Contractor wil

retain personal information until directed by the Province in wiiting to dispose of it.
At minimum, the Contractor will ensure that information is destroyed in a secure
manner that is acceptable to the Ministry to ensure that personal information
cannot be reconstructed. Evidence will be provided to the Ministry which ensures
that the government standard has been met;

Be responsible for delivering hard copy and electionic records to the Ministry upon
request within five working days, in order that the Ministry can meet its obligations
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under the Freedom of Information and Protection of Privacy Act to respond to
access requests;

d) Ensure their Chief Privacy Officer be responsible for privacy protection and

compliance with applicable privacy legislation (FOIPPA, PIPA, PIPEDA); and

e) Utilize their existing privacy and security practices for quality assurance and for

1.

2.

compliance with evolving privacy requirements. These policies include:
Ensuring that all personal information (electronic and hard copy) is keptin a
secure environment with controlled access;
Safeguards for data protection to prevent Ministry personal information from
blending with other information for other Contractor business;
Transferring all Ministry files to the Ministry via a secure file transfer protocol
(SFTP) solution;
Documented securily procedures concerning general organizational security,
workstation security and secutity incident reporting;
Having all Contractor employees sign an Oath of Confidentiality as a requirement
of employment working within this Agreement;
Enhanced criminal records check for all employees with access to the personal
information of Ministry clients;
Having a Code of Conduct, which all employees are required to read and ars
tested on annually for comprehension;
Providing a detailed privacy practices & procedures manual for all employees o
raview and reference. These privacy practices are based on the generally
accepted privacy principles for the use, collection, disclosure, and retention of
personal information as set out in FOIPPA and PIPA;
Encotraging good privacy practices through comprehensive training and ongoing
education of employees. This is enhanced by a corporate culture that promotes
and rewards compliance with privacy and security;

10. Providing the Ministry with the Contractors privacy policy.

The Parties will review this Section on or before May 31, 2008.

Section 7 - INFORMATION TECHNOLOGY:

a) The Ministry and Contractor will transmit encrypted program data (Dental, Optical

b)

and Healthy Kids) to each Party using SFTP (Secure File Transfer Protocol} or
over the government's private network {SpanBC);

The Contractor wilt define, implement, and manage the tool{s), processss, and/or
infrastructure necessary to facilitate the secure delivery of Services under this
Agreement, and is responsibie for ensuring that the confidentiality, integrity, and
availability of program data is maintained while the data is within the custody of the
Contractor;

Data Transfers — the Ministry will: ensure enrclment files are transferred daily;
ensure that verification files are transferred monthly and all data transferred will be
encrypted and is transferred using SFTP;

i
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The Ministry MAC (Ministry Application Coordinator) is the contact for all technical
issues related to the interface and the Contractor will follow the protocol for dealing
with systems issues;

The Contractor will ensure all Ministry files will be transferred to and from the
Ministry via a secure file transfer protocol (SFTP) solution;

The Contractor will add additional sscurity on both ends of the communication
channel by digitally signing and encrypting the files transferred;

The Contractor will work with the Ministry and continue with the successful proof-
of-concept as part of the Ministry transition project. Confirm the Contractor can
encrypt/decrypt using the same cryptographic algorithms supported by the Entrust
softwars. In addition, the Contractor will be cenifying its digital certificate (used in
the encryption process) with an external Certificate Authority;

The Contractor will provide the Ministry access to Optical and Dental information
via plan inquiry system, our secure, online system, by entering the client's PHN.
Information is organized by our group number, which relates to a Ministry client
category. If a Client has belonged to more than one client category, there will ane
tab of information for each group number and the ability to toggle between
information by groups. For each group, the Ministry will be able to inquire as to
what benefits are covered and how much has been claimed and is remaining for
each benefit with a financial or frequency limit. Detailed Client claims history
including the product or service claimed, amount claimed and amount paid, date of
purchase or service, and date paid is available. For Claims that have been partially
paid or declined in full, an explanation is provided. For Dental Claims, the name of
the Service Provider for each Claim is indicated; and

The Contractor will make WebCRS® available to the Ministry on a self-service
basis to access information and trends as regards enrolment, as well as Optical
and Dental Claims in the aggregate.

Section 8 - ENVIRONMENTAL IMPACT

The Contractor will:

a)

b)

¢)

d)

e)

Assist the Province in mesting the Province's objective to reduce B.C.s
greenhouse gases in an attempt to be carbon neutral by 2010 and further assist
the Province in meeting the Province's objective to reduce greenhouse gases by at
teast 33 per cent below current levels by 2020;

With information from the Ministry establish their Carbon Footprint by December
31, 2008 and present the information to the Ministry;

Develop actions and/or activities to be implemented within the Contractor's
business by December 31, 2008 to assist the Provinge in meeting B.C.'s
greenhouse gases targets;

Implement and monitor the actions and/or activities to reduce B.C.’s greenhouse
gases; and

Report yearly on the actions and/or activities or as requested by us.

H
i
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SCHEDULE B
ROLLING DEPOSIT, FEES and/or EXPENSES

The Agreement will have an Annual Maximum of $2 Million with a total Agreement
Contract Maximum of $10.5 Million. The Roiling Deposit and all paid Claims are not
included in any Annual Maximum or Contract Maximum. The Rolling Deposit and any
paid Claims do not form part of Fees and Expenses.

The Fees and/or Expenses wiil be payable to the Contractor as follows:

1. For services as described in Schedule A, the Contractor wili charge the Ministry a
Fee as follows.

a. For the period October 1, 2007 to October 31, 2008, the Fee will be 3.85% of
paid Claim amounts.

b. For subsequent one year periods beginning November 1 and ending October
31, the Fee will be calculated as follows with 30 days notice by the
Contractor:

c Ax{1+B)=C
o CXx(I-D)xEx{(1+F)=G

o G/C=H
Where:

A = Total amount of Claims paid in the current yeatr.

B = Projected cost increases — the Contractor will estimate the percent by
which amount of paid Claims will increase in the next year compared to
the current year, based on program chariges, changes to fee schedules in
Appendices 1, 2 & 3 (including changes or increases to fees, dollar
maximums, frequency maximums, and allowable procedures), and
utilization trends. The Contractor will share this calculation with the
Ministry.

C = Projected amount of paid Claims for next year.

D = Projected percent increase of paid Claims as a result of increases to
fees in fee schedules in Appendices 1, 2 & 3. The Contractor will calculate
this figure by simulating past Claims experience using the prices in new
fee schedules. If a new fee schedule has not been implemented in the
current year, D will equal 0. The Contractor will share this calcutation with
the Ministry.
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E = Fee for the current period. The Fee is a percentage of paid Claims in
effect for prior period.

F = the Annual Average Index increase of the Vancouver CPl for the
period of July 1 to June 30 of the current year.

G = Projected annual fees — the total amount of Fees the Contractor
expects to receive for the next period, after removing increases to
projected paid Claim amounts as a result of increases to fees in fee
schedules in Appendices 1, 2, & 3.

H = Adjusted fee — the percentage of paid Claim amounts for the next year
the Contractor will charge the Ministry as its Fee. As a result of the
calculation, the Fee is adjusted (reduced) to remove the impact of
projected increases in paid Claim amounts solely as a result of increases
to fees in fee schedules in Appendices 1,2 & 8.

Section 1_Expenses for other related services

a)

b)

The all inclusive hourly rate for developing and preparing ad hoc reports is $100
per hour, guaranteed for the Term of the Agreement.

The Contractor will distribute Ministry produced material at a cost estimated by
the Contractor.

The fee for mail outs is specific to the requirements, and includes any material
costs (e.g. envelopes), costs for stock and printing of material, if required, costs
for labour {sorting, stuffing, labeling, metering), postage and courier expenses,
and any miscellaneaus costs {including any services of Contractor staff).

The process for ad hoc services/reports or change requests is as follows:

The Contract Manager (Ministry) will contact the Contract Manager {(Cantractor)
to request a quote for additional services in writing. For simple requests the
Contractor will provide a fixed fee estimate in 5 business days subject to
requirements confirmation by the Ministry. If the request is more complex, the
Contract Manager (Contractor) will provide a timeline and esfimated cost to
develop the fixed fee quote for the Ministry’s approval.

Section 2_Rolling Deposit

The Ministry will

a)

b)

replenish the Rolling Deposit to Contractor at the first business day of each
month to be deposited in a segregated account “in trust”. The initial amount will
he $4.2 Million and subsequent Rolling Deposit amounts may increase, decrease
or remain the same dependent upon the funds remaining in the segregated
account “in trust” after valid Service Provider obligations have been met;

be obligated to pay valid Claims by Service Providers even if the Rolling Deposit
is at a zero or deficit balance;
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¢) replenish the Rolling Deposit to the Contractor prior to the first business day of a
calendar month on receiving notification from the Contractor that the Ralling
Deposit balance is below $500,000.00 or the amount projected as required to
cover the Contractor's next scheduled Claims payment run;

d) charge the Contractor interest at prime (average monthly interest rate
established by Canadian Chartered Banks) on Rolling Deposit Shortfalls until
such time as the Shortfall is replenished to its previous amount prior to the
Shortfall occurring.

The Contractor will:

a) provide a wrilten statement of account to the Ministry as per paragraph 3.4 by e-
mail on the fifth business day of the calendar month for the previous calendar
month’s paid Claims and the applicable Fees and Expenses;

b) ensure the Roliing Deposit is held in a segregated account “in frust’ for the
Ministry;

¢} ensure the sole purpose of the Rolling Deposit is to pay (in arrears/after the fact)
valid Claims by Service Providers who have provided services to Clients;

d) protect the Rolling Deposit from any claim or use (i.e. third party claims and/or
fraudulent means) that may result in the Rolling Deposit not being used for
paying Setvice Providers for services rendered;

8) ensure that all withdrawals/debits against the Rolling Deposit are valid and can
be audited;

f) be responsible for any Shortfall in the Rolling Deposit outside its intended
pUrpose;

g) advise the Ministry by e-mail or facsimile upon the Contractor knowing there is a
Shortfall in the Rolfing Deposit;

h) replenish the Shortfall within 5 business days or sooner and send confirmation of
the deposit to the Ministry by e-mail or facsimile;

i) return the balance of the Rolling Deposit upon request and/or at the end of the
Term of this Agreement after 5 business days after valid Service Provider
obligations have been met. The Contractor may suspend Services in
accordance with paragraph 13.6;

j) take reasonable steps to monitor the Rolling Deposit balance so it does not fail
below $500,000.00 or place the Ministry into a deficit position in which the
Ministry will be charged interest and to advise the Ministry when this occurs; and

k) charge interest at prime {average monthly interest rate established by Canadian
Chartered Banks) plus 0.5% on deficit balances and credit interest at prime less
2.0% on surplus halances.
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SCHEDULE C
APPROVED SUBCONTRACTORS

1.

Dr. Andrew S. Kay Inc.

37.
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SCHEDULE D
INSURANCE

You must, without limiting your obligation or liabilities and at your own expense,
purchase and maintain throughout the Term, the following insurances with
insurers licensed in Canada:

(@) Commercial General Liability in an amount not less than $2,000,000
inclusive per occurrence against bodily injury, personal injury and property
damage and including liability assumed under the Agreement and this
insurance must

(1) be endorsed to provide the Province with 30 days advance written
notice of cancellation or material change, and

(i)  include a cross liability clause;

(b) “all risk” property insurance against physical loss or damage, including the
perils of Earthquake and Flood, which will cover business contents, and
will include electronic data processing equipment and media, to full
replacement cost value. Stuch policy of insurance will contain a waiver of
subrogation against the Province;

(¢}  extra expense insurance which will insure expenses necessarily incurred
by the Contractor to continue normal office operations which are
interrupted as a result of an insured property loss; and

(d) a Fidelity Bond, in the amount of $1,000,000 per claim, protecting the
Contractor and the Province, by way of a "third party endorsement”, from
alt claims arising out of any dishonest or fraudulent act that results in the
loss of money, securities or other property of the Province. Coverage
provided by this Fidelity Bond shall apply to any or all persons used or
employed by the Contractor in providing the Services.

All insurance described in paragraph 1 of this Schedule must:
(a) be primary; and
(b)  not require the sharing of any loss by any insurer of the Province.

You must provide us when we request it:

(a) evidence in the form of a completed Province of British Columbia
Certificate of Insurance of all required insurance; or

(b)  certified copies of required policies.
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SCHEDULE E

PRIVACY PROTECTION SCHEDULE

Definitions
1. In this Schedule,

(a) "access” means disclosure by the provision of access;

(b) "Act’ means the Freedom of Information and Protection of Privacy Act (British Columbia), as
amendad from time to time;

{c) "contact information” means information to enable an individual at a place of business to be
contacted and includes the name, position name or title, business telephone number, business
address, business email or business fax number of the individual; and

{d) “personal Infarmation” means recorded information about an identifiable individual, other than
contact information, collected or created by the Coniractor as & result of the Agreement or any
previous agresment between the Province and the Contractor dealing with the same subject
matter as the Agreement, but exciuding any such information that, if this Schedule did not apply
to it, would not be under the “control of a public body” within the meaning of the Act.

Purpose
2. The purpose of this Scheduls is to:
{a) enable the Province to comply with its statutory obligations under the Act with respect to personai
information; and
{b) ensure that, as a service provider, the Contractor is aware of and complies with its statutory
obligations under the Act with respect to personal information.

Collection of perscnal information

3. Unless the Agreement otherwise specifies or the Province otherwise directs in writing, the Contractor
may only collect or create personal information that is necessary for the performance of the
Contractor's abligations, or the exercise of the Contractor’s rights, under the Agreement.

4. Unless the Agreement otherwise specifies or the Province otherwise directs in writing, the Contractor
must collect personal information directly from the individua! the information is about.

5. Unless the Agreement otherwise specifies or the Province otherwise directs in writing, the Contractor
must telt an individual from whom the Contractor collects personal information:
(a) the purpose for collecting it;
(b) the legal authority for collecting it; and
{c) the title, business address and business telephene number of the person designated by the
Province to answer questions about the Contractor's collection of personal information.

Accuracy of personal information

6. The Contractor must make every reasonable effort to ensure the accuracy and completeness of any
personal information to be used by the Coniractor or the Province to make a decision that directly
affacts the individual the informatien is about.

Requesis for access to personal information

7. If the Contractor receives a request for access 1o personal information from a person other than the
Province, the Contractor must promptly advise the person to make the request to the Province unless
the Agreement expressly requires the Contractor to provide such access and, if the Province has
advised the Contractor of the name or title and contact information of an official of the Province to
whom such requests are to be made, the Contractor must also promptly provide that official's name
or title and contact information to the person making the request.
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Correctlon of personal information

8. Within 5 business days of receiving & written direction from the Province fo correct or annotate any
personal infarmation, the Contractor must annotate or correct the infarmation in accordance with the
direction.

8. When issting a written direction under section 8, the Province must advise the Contractor of the date
the correction request 10 which the direction relates was received by the Province in order that the
Contractor may comply with section 10.

10. Within 5 business days of correcling or annotating any personal information under section 8, the
Contractor must provide the corrected or annotated information to any party to whom, within one year
prior to the date the correction request was made to the Province, the Contractor disclosed the
information being corrected or annotated.

11, If the Contractor receives a request for correction of personal information from a person other than
the Province, the Contractor must promptly advise the person to make the request to the Province
and, if the Province has advised the Contractor of the name or title and contact information of an
official of the Province to whom such requests are to be made, the Contractor must also promptly
provide that official’s name or title and contact information to the person making the request.

Protection of personal Information

12. The Contractor must protect personal information by making reasonable security arrangements
against such risks as unauthorized access, collection, use, disclosure or disposal, inciuding any
expressly set out in the Agreement.

Storage and access to personal information
13. Unless the Province otherwise directs in writing, the Contractor must not store personal information
outside Canada or permit access to personal informatien from outside Canada.

Retention of personal information
14. Unless the Agreement otherwise specifies, the Contractor must retain personal information until
directed by the Province in writing to dispose of it or deliver it as specified in the direction.

Use of personal Information
15. Unless the Province otherwise directs in writing, the Contractor may only use personal information if
that use Is:
{a) for the performance of the Contractor's obligations, or the exercise of the Contractor's rights,
under the Agreement; and
{b} in accordance with section 13.

Disclasure of personal Information

16. Unless the Province otherwise directs in writing, the Contractor may only disclose personal
information inside Canada to any person other than the Province if the disclosure is for the
performance of the Contractor's obligations, or the exercise of the Contractors rights, under the
Agreement.

17. Uniess the Agreement otherwise specifies or the Province otherwise directs in writing, the Contractor
must nat disclose personal information outside Canada.

Inspection of personal information

18. In addition to any other tights of inspectien the Province may have under the Agreement or under
statute, the Province may, at any reasonable time and on reasonable notice to the Contractor, enter
on the Contraclor's premises to inspect any perscnal information in the possession of the Contractar
or any of the Contractor's information management policies or practices relevant to its management

Page 147 of 359



41,

of personal information or its compliance with this Schedule and the Contractor must permit, and
provide reasonable assistance to, any such inspection.

Compiliance with the Act and directions
19, The Contractor must in relation to personal infarmation comply with:
{a) the requirements of the Act applicable to the Cantractor as a service provider, including any
applicable order of the commissioner under the Act; and
{b) any direction given by the Province under this Schedule.

20. The Contractor acknawledges that it is familiar with the requirements of the Act governing personal
information that are applicable fo it as a service provider.

Notice of non-compliance

21. if for any reason the Contractor does not comply, or anticipates that it will be unable to comply, with a
provision in this Schedule in any respect, the Contractor must promptly notify the Province of the
particulars of the non-compliance or anticipated non-compliance and what steps it proposes to 1ake to
address, or prevent recurrence of, the non-compliance or anticipated non-compitance,

Termination of Agreement

22. In addition to any other rights of termination which the Province may have under the Agreement or
otherwige at law, the Province may, subject to any provisions in the Agreement establishing
mandatory cure periods for defaults by the Contractor, terminate the Agreement by giving written
notice of such termination to the Contractor, upon any failure of the Contractor 1o comply with this
Schedule in a material respect.

Interpretation
23. In this Schedule, references to sections by number are to sections of this Schedule unless otherwise
specified in this Schedule.

24. Any reference to the “Contractor” in this Schedule includes any Subcontractor or agent retained by
the Contractor to perform cbligations under the Agreement and the Contractor must ensure that any
such Subcontractors and agents comply with this Scheduls.

25. The obligations of the Contractor in this Schedule will survive the tarmination of the Agreement,

28. If a provision of the Agreement {including any direction given by the Province under this Schedule)
confliicts with a requirement of the Act or an applicable order of the commissioner under the Act, the
confiicting provision of the Agreement (or direction) will be inoperative to the extent of the conflict.

27. The Contractor must comply with the provisions of this Schedule despite any conflicting provision of
the Agreament or, subject to section 28, the law of any jurisdictien outside Canada.

28, Nothing in this Schedule requires the Contractor to contravene the law of any jurisdiction outside of
Canada uniless such cantravention is required to comply with the Act.
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SCHEDULE F

SECURITY

Definitlons
1. Inthis Scheduls,
(a} “Act” has the meaning given tc it in Schedule E attached to the Agreement;
(b} “Authenticated” means having verified an individual's identity using appropriate security
measures, including user identificatton number and password;
(¢} “Authorized” means having the permission of the Contragtor or the Province fo provide the
Services on a need to know or need to access basis;
(d) “Personal Information” has the meaning given fo it in Schedule E attached to the Agreement;
(&) “Security Clearance Check” means a criminal record or criminal history check conducted as
described in Article 18 of the Agreement; and
(f} “Site” means alocation where Confidential Information resides or is stored.

Privacy Protection

2. The Contractor agrees to maintain security standards with respect to Confidential Information that are
consistent with the Province's privacy policies and the Act, ineluding strict control of access to and
confidentiality of Confidential Information.

Security of Information

3. The Contractor acknowledges that providing the Services involves the collection, use, storage and
transmission of Confidential Information, and that the security, availability, integrity and confidentiality
of the Confidential Information are paramount to the Province.

4. The Contractor agrees to meet or exceed the Province's security requirements as set out in the
Agreement and, as may be amended from time to time.

Adherence to Provinclal Securlty Standards
5. The Contractor agrees to maintain security standards consistent with security policies, standards,
guidelinres and practices of the Province, including those outlined in the Province's:
(a) Core Policy and Pracedures Manual hitp:/fwww.fin gov.be.ca/ocg/tmb/manuals/CPM/CPMtoc.him
(b) ), as may be amended from time to time, padicularly sectichs 12 and 15; and
(¢) Information Security Policy (ISP} (http://www.cio.qov.he.caforgs/Information SecurityPelicy. pdf),
as may be amended from time to time.

Securlty Communleatlon and Compliance Monitoring

6. The Contractor will familtarize itself with, and communicate to and monitor for compliance by all
Employees providing Services, all of the security requirements issued by the Province as detailed in
this Schedule, Schedule E to the Agreement and Article 9 of the Agreement.

Securlty Clearances
7. The Province requires the Contractor to ensure that any Employee with access to Information
Systems undergoes a Security Clearance Check.

8. The Contractor will have procedures in place during the Term and as applicable, the Extension, to
issue access to Information Systems and Confidential Information, to properly Authorized Empleyees
and promptly revoke such access in the event of a security concern or it an Employee ceases fo
provide Services.

System Access
9. The Contractor will:
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() limit access o any systems or facilities used to provide the Services to Authorized Empioyees
only; and

{b) partition any processing platforms or telecommunications facilities that are used to provide
Services and are shared with any other customer or client of the Contractor, or any subcontractor
of the Contractor, in such a way to allow only Authorized Employees to access Confidential
Information and Services configurations.

Data Access

10. The Contracter will have procedures in place to ensure that access io Confidential Information
transiting data networks of the Contractor or any Subcontractor or resident on hardware systems
owned or maintained by the Contractor or any Subcontractor is limited to Authenticated and
Authorized Employees.

11. The Contractor will have procedures in place to insure that Confidential Information is not
addressable from networks owned or operated by the Contracior or any Subcontractor or
daownstream network connections from those networks except by Authenticated and Authorized
Employeeas.

12. All Confidential Information will be removed from Contractor and Subcontractor systems and facilities
upon the expiry or sooner termination of the Agreement unless there is a wrilten agresment made
between the Contractor and the Province to maintain the Canfidential Information, which will include a
timeframe for ite removal.

Physlcal Access

13. The Contractor will ensure that equipment and telecommunications facilittes used to provide the
Services are secured by an elecironic card access system, combination lock, lock and key, or
equivalents.

14. The Contractor will maintain logs of all accesses to any Site, and have a procedure in place by which
access audit reports are made readily available to the Provincs.

Securlty of Data Transit and Storage

15, The Contractor will ensure that any Confidentlal Information that transits or is stored on the Province's
equipment or systems or equipment such as servers or systems not owned by the Province will be
secure at all times and encrypted using industry standards of encryption whean transported on an
unsecured network.

16. The Contractor will ensure that passwords are encrypted at all times.

Monitoring of Data and Telephone Calils
17. The Contractor will:
(a} use its best efforts to ensure the security of all data and telephone calis related to the Services;
(b} restrict data and telephone call maonitoring to Authorized Employees who have passed a Security
Clearance and who are performing network maintenance activities only;
(c) ensure that any information obtained by monitoring is not stered at, used by or disclosed to third
parties; and
{d) have policies in place that prohibit Employees from using or disclosing any sensitive information
obtained by monitoring.

Security Records and Reporting
18. The Contractor agrees that; .
{(a) the Province wil! be given immediate notification of any actual or suspected security breaches or
violations;
{b) the Province will have complete and open access to security records for a period of 7 years to
enablg investigations of security related incidents; and
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(c) security records are subject to privacy legislation and will not be disclosed to or accessed by
anyone who is not Autharized.

Network Acceptable Use

19. The Contracter will not route traffic not associated with the Services on the Province’s networks or
use unauthorized aftachments of cables, modesms, wireless or other communication equipment on
any portion of the Province's networks.

20. The Contractor will have policies and procedures n place that prohibit any Employee from
unauthorized use of the Province's networks as described in paragraph 19 above.

Fraud and inappropriate Use

21. The Contractor will support the Province’s investigation of suspicious events relating to access to, or
colieclion, use, disclosure or disposal of Confidential Information.,
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SCHEDULE G
CONFIDENTIALITY AGREEMENT/ UNDERTAKING OF CONFIDENTIALITY

(the “Contractor”) executed a services agreement dated
(the "Agreement”) with Her Majesty the Queen in right of the Province of
British Columbia, as represented by the Minister of Employment and Income Assistance (the
“Province) to provide services to the Ministry of Employment and Income Assistance. As a
result of the Agreement, the Contractor, or the Contractor's employees or subcontractors, may
produce or receive from the Pravince or ancther person, accounting records, findings, software,
data, code, designs, plans, specifications, drawings, working papers, reports, documents and
other materiai (the “Material").

1 {print name], am an employee / a subcontractor of the
Contractor / of , & subcontractor of the Contractor [strike
out words not applicable). For good and valuable conS|derat|on the receipt and sufflczency of
which ! acknowledge, 1 undertake and agree as follows.

1. b will treat as confidential and will not, without the prior written consent of the Province
use, publish, disclose or permit to be used, published or disclosed, the Material and
other information that comes to my knowledge, or is suppiied to or obtained by me as a
result of the Agreement (collectively, the “Confidential Information”), except:

(a) insofar as the Confidential Information to be used, published, or disclosed is
general public knowledge or was in my possession prior to the date of the
Agreement;

{b) insofar as the Confidential Information to be used, published or disciosed is
provided by a third party who waives any requirement that it be held confidential;
and

(c) as such use, publication or disclosure is required by law.

2. | agree that the Contractor or the Province, on written notice to me, may end my access
to the Confidential Information if | do not adhere to the provisions contained in this
Undertaking of Confidentiality.

3. On the end of my access to the Confidential Information, or on written request and
direction by the Contractor or the Province, | agree to return to the Contractor or the
Province, as applicable, within a reasonable time, all Confidential Information in my
possession.

Executed at , BC, this day of , 20

SIGNED AND DELIVERED BY
in the presence of:

L e LSS e L

[Witness signature] : (Employes signature]
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The Schedule of Fee Allowances - Dentist lists the eligible services and fees
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Ministry's Crown and Bridgework Supplement and information on how to confirm
eligibility, request pre-authorization and obtain payment for services rendered.
Part F - Schedule of Fee Allowances - Crown and Bridgework page 1

The Schedule of Fee Alfowance - Crown and Bridgework lists the eligible services
and fees associated with the Ministry’s Crown and Bridgework Supplement.

It contains the ruies, frequency and financial limits associated with each service.
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Part A - Preamble - Dental Supplements - Dentist

The overall intent of the Ministry of Employment and Income Assistance (MEIA or
Ministry) Dental Supplements is to provide coverage for basic dental services to eligible
Employment and Assistance and Employment and Assistance for Persons with
Disabilities clients. The attached Schedule of Fee Allowances - Dentist outlines the
eligible services and fees associated with the Ministry’s Dental Supplements and the
provision of basic dental services. It contains the rules, frequency and financial limits
associated with each service. All frequency limitations also include services performed
by a denturist.

The following information provides details on the Ministry's Dental Supplements, how to
confirm eligibility and obtain payment for services rendered.

Eligibility for Dental Supplements

It is important to note that not ali MEIA clients are entitled to basic dental services
through the Ministry's Dental Supplements. To ensure active coverage is in place,
eligibility must be confirmed for all clients prior to proceeding with any treatment.
Procedures for confirming eligibility for your patients are outlined on page (v) under the
Eligibility Information section.

Aduits

Those adult clients who are eligible for coverage under MEIA Dental Supplements have
maximum entitlements as follows:

Client Category

2 year limit

(2 year period beginning on January 1st

of every odd numbered year)

Persons with Disabilities (PWD) designation $1000

Persons with Persistent Multiple Barriers

(PPMB) status

$1000

Persons over 65 who have retained

eligibility far Dental Supplements

$1000

Spouse of person with PWD designation $1000

Children

Dependent children (under 19 years of age) of clients in receipt of income assistance,
disability assistance or children under the Chiid in the Home of a Relative (CIHR)
program are eligible for a $700 limit each calendar year.

Healthy Kids

Dependent children (under 19 years of age) whose parent(s) receive premium
assistance through the Medical Services Plan (MSP) are eligible for dental supplements
through the Healthy Kids program. Children covered under the Healthy Kids program
have a $700 limit each calendar year.

January 1, 2007 ii

Emergency Dental and Denture Supplements

For MEIA clients and their dependent children who are not eligible for the previously
noted annual or 2-year limits or those who have exhausted their limit, some short-term
assistance may be avaitable through Emergency Dental and Denture Supplements.
Children covered under the Healthy Kids program are aiso eligible for Emergency Dental
and Denture Supplements. Emergency Dental allows for treatment of an eligible person
who needs immediate attention to relieve pain, or to control infection or bleeding or if a
person’s health or welfare is otherwise immediately jeopardized.
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Specific and comprehensive information regarding allowable emergency sefvices along
with their associated fees, rules and restrictions and billing information ¢an be found
under Part C - Preamble - Emergency Dental and Denture Supplements and

Part D - Schedule of Fee Allowances - Emergency Dental - Dentist. Emergency
services must be hilled on a separate claim form.

Denture Policy

Initial Placement — Complete Denture(s}

All Ministry clients, including those with Emergency Supplement coverage only, are
eligible for a single complete denture (upper or lower), or complete dentures if the
dentures are required as a result of extractions for the relief of pain resulting in full
clearance of the arch/arches. This clearance must have taken piace in the preceding six
months. If extractions were completed in the hospital, a comment must be noted on the
claim form that indicates date and place of surgery. To ensure active coverage is in
place, eligibility must be confirmed for all clients prior to proceeding with any treatment.
Procedures for confirming eligibility for your patients are outlined on page (v) under the
Eligibility Information section,

The number of extractions required is not limited, but the extractions must result in fuil
clearance and either be completed using the patient’s basic dental limit or meet the
criteria under the Emergency Dental and Denture Supplements. Refer to the Schedule
of Fee Allowances - Emergency Dental — Dentfist for detailed information.

The denture fee items are restricted to 51101, 51102, 51301 and 51302.

For those clients that have either an annual or 2-year {imit, funds still available within that
limit wili be utilized to pay for the denture(s) with the remaining balance for the
denture(s) paid over limit.

Note: Coverage for dentures is normalily limited to once per arch every five years,
however, payment of a partial denture within the past five years will not preclude
provision of a complete denture as a result of full clearance. Conversely, partial
dentures should not be used as provisional or temporary appliances.
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Denture Policy, continued

Initial Placement — Partial Denture(s) in excess of the basic dental limit

It is important to note that not alf Ministry clients qualify for partial dentures. Eligibility for
this service must be confirmed prior to beginning treatment. See the Eligibility
Information section on page (v).

For eligible clients, partiai dentures will be considered in excess of their limit, if all of the
following conditions apply:

1. At least one extraction is required for relief of pain and the extraction has been dane
in the preceding six months, ' '

2. The extraction{s) must result in 3 or more adjacent/contiguous missing teeth on the
same arch, and

3. The Ministry has not paid for a denture an the same arch within the past five years.
Fee items will be restricted to the 52000 series outiined in the Schedule of Fee
Allowances - Dsnitist. No cast dentures will be covered in excess of the client’s limit.
Funds still available within the client's limit will be utilized first with the remaining balance
for denture(s) paid over limit. it is expected that the patient’s basic treatment
(extractions, filling, efc.) will have been accomplished within the confines of the client's
limit unless treaiment qualifies under the Emergency Dental and Dentures Supplements
criteria. Refer to the Schedufe of Fee Allowances - Emergency Dental - Dentist for
detailed information. There is no ability to approve extractions, fillings, etc. over the
client’s limit or outside the Emergency Dental and Denture Supplements.

Replacement Dentures {partial or complete} in excess of the basic dental limit
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It is important to note that not all Ministry clients qualify for replacement dentures.
Eligible clients must have 2 years continuous Ministry coverage. Eligibility for this service
must be confirmed prior to beginning treatment. See the Eligibility Information section
on page (V).

The Ministry will pay for denture(s) only once every five years. Note: an exception to
this would be if the current denture(s) was a partial and the replacement denture(s) is .
complete in conjunction with full clearance of teeth (see above under Initial Placement —
Complete Dentures).

Fee items will be restricted to the 51100 series for complete dentures and 52000 for
partial dentures outlined in the Schedule of Fee Allowances - Dentist. No cast dentures
will be covered in excess of the client’s limit. Funds still available within the client’s limit
will be utilized first with the remaining balance for denture(s) paid over limit.

Relines, Rebases and other denture related treatment

No other denture treatment will be considered over the client's iimit as urgent needs can
be met through either the Emergency Dental and Denture Supplements or within the
client’s limit.

January 1, 2007 iv

General Anaesthetic (GA) and IV sedation in Dental Office

Limited coverage for GA/IV sedation in office is available under fee code 92444
(previous code used was 92215). Refer to the detailed information and restrictions
noted under fee code 92444 in the Schedule of Fee Allowances — Dentist, Eligibility for
this service must be confirmed prior to treatment. See the Eligibility Information section
on page (v).

General Anaesthetic (GA) and IV Sedation in a Private Facility

The Ministry does not cover GA and [V sedation facility fees. Effective April 2003, the
management of all private facility fees was transferred to the Provincial Health Services
Authority (PHSA) Children’s and Women's Health Centre (CWHC). For specific
information on coverage of facility fees, contact CWHC at 1-604-875-2345.

Access to Additional $500 of Basic Dental Services When Treatment is
Completed in an Accredited Private Facility Or Hospital

If your client is found eligible and dental treatment is performed under GA/IV sedation in
hospital through the Medical Services Plan (MSP) or in an accredited facility through the
above noted agency, access to an additicnal $500 of basic dental treatment is available.
You must ensure you have noted on your claim form that treatment was performed
under GA or IV sedation in an accredited private facility or hospital. The name of the
private facility or hospital is also required.

The additional $500 over the client's limit is a once yearly supplement but can be utilized
over multipie GA/IV sedation appointments shoutd more than one appointment be
necessary. An example would be if a child has a GA and uses up the $700 annual limit
pius $100 of the additional limit and then a second GA is necessary, the patient would
have access to the remaining $400.

Note: The eligible dental services will be paid at rates in accordance with the Schedule
of Fee Allowances — Dentist. All rules, frequency and financial limits associated

with each service still apply. There is no provision to exceed time and financiat

fimited services (i.e.: 2 year filling limits). The additional $500 of basic dental

services is not available when treatment is done in office.

Crown and Bridge Supplement

Specific and comprehensive information regarding allowable services along with their
associated fees, rules and restrictions and billing information can be found under

Part E - Preamble - Crown and Bridgework Supplement and Part F - Schedule of Fes
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Allowances - Crown and Bridgework.

Orthodontic Supplement

Refer to the Ministry of Employment and Income Assistance Orthodontic Supplement
information package for detailed information on this supplement.

Shenge

January 1, 2007 v

Eligibility Information

Eligibility must be confirmed for all clients, including those covered by the
Emergency Dental and Denture Supplement. We recommend you request picture
idenfification in addition fo their Personal Health Number (PHN) from new patients.

You must confirm that there are sufficient funds available within your patient’s limit fo
pay for scheduled services and previous dental history should be checked for timelimited
procedures. Treatment involving more than one practitioner or a specialist

should be coordinated to ensure sufficient funds are available for all services planned.
To ensure that your patient has active Ministry sponsored coverage and to determine the
level of this coverage, efigibility must be confirmed immediately prior to providing
service, as caverage can change from month to month.

Eligibility is confirmed by obtaining the client’s Personal Health Number (PHN})
and contacting Pacific Blue Cross at:

Vancouver: 1-604-419-2780 All other Communities: 1-800-665-1297

if Ministry clients have questions, they should be referred to their local Ministry office.
Parents of children covered through the Heaithy Kids dental program should be referred
to the Healthy Kids information line at 1-866-866-0800.

Payment Process

Claims must be submitted on a standard dental claim form and sent to:

Pacific Blue Cross

PO Box 65339

Vancouver, BC

V5N 5P3

Claims under the Ministry’s Dental Supplements will be paid in accordance with the
Schedule of Fee Allowances - Deniist and these fees represent the maximum amaunt
the Ministry can pay for the services billed.

Certified specialists, including oral surgeons may receive an additional 10% on services
billed. Refer to page 23 of the Schedufe of Fee Allowances — Dental — Dentist
Treatment completed under the Emergency Dental and Dentures Supplements must be
submitted on a separate claim form and will be paid in accordance with the Schedule of
Fee Aliowances - Emergency Dental — Dentist.

Claim forms containing both treatment performed within the patient's dental limit and
emergency services cannot be adjudicated and payment wili be refused. Refer to

Part C - Preambie - Emergency Dental and Denture Supplements - Dentist and

Part D - Schedule of Fee Allowances — Emergency Dental — Dentist for detailed
information.
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Payment Process, continued

To facilitate payment, it is essential that the submitted claim form be completed as
accourately and thoroughly as possible using the client’s name and PHN. Where a claim
form is correctly completed and the service provided is an eligible service covered by the
Ministry, payment can be expected within 45 days of receipt of the claim. Rebilling
within 45 days may not only hold up payment of the original claim, but will also delay the
processing of subsequent claims.
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Note: Claims requiring review by the Ministry's dental consultant may take longer to
process.

All claims are processed on a “first come, first served” basis therefore timely submission
is encouraged. Claims must be submitted within one year of the date of service. No

payment will be made on any claim received later than one year from the date of service.

If there is an error on your billing, subsequent claims may jeopardize the payment of
your rebilling.

The dentist must bill the actual procedure(s) rendered. An alternative fee item number
should not be substituted. All claims must be submitied under the payment number of
the dentist performing the service(s). Claims, resubmissions and adjustment requests
must bear the dentist’s signature. This confirms the work was completed and accurately
billed. The dentist remains solely respensible for all claims submitted.

Where payment of a claim has been adjusted or refused, your remittance statement will
include an explanation code.

Note: Oral and dental surgery performed in hospltal is to be billed to the Madlca[
Services Plan of British Columbia. The agency’s address is;

Medical Services Plan

PO Box 9480

Victoria, BC

VBW 9E7
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MINISTRY OF EMPLOYMENT AND INCOME ASSISTANCE

Schedule of Fee Allowances — Dentist

Effective January 1, 2007

FEE NO. FEE DESCRIPTION FEE ANMOUNT ($)

DIAGNOSTIC SERVICES

Note:

CLINICAL ORAL EXAMINATIONS (by Dentist}

All examinations in any combination are limited to two per calendar year
and 60 days must elapse hetween exams with the exception of fee items
01204/01205 - Specific or Emergency Oral Examinations and

01601 - Examination and Diagnosis, Surgicai by Oral Surgeon.

A complete examination wil not be paid for any patient more than once in any
three-year period. in addition, fee items 01101 to 01103 are limited tc once
per patient per fifetime to any one practitioner and are billable for a new
patient only, previous emergency or specific examinations (fee items 01204
and 01205) excepted.

01101 Complete Examination and Diagnosis on Primary Dentition —
Recording history, charting, treatment planning and case presentation.
To include:;

a) History, detailed medical and dental

b) Clinical examination and diagnosis of hard and soft tissues, including carious
lesions, missing teeth, determination of sulcular depth and focation of periodontal
pockets, gingival contours, mobility of teeth, recession, interproximal tooth contact
relationships, occlusion of teeth, TMJ, pulp vilality tests where necessary and any
other perfinent factors

40.13

01102

Note:

Complete Examination and Diagnosis on Mixed Dentition —

Recording history, charting, treatment planning and case presentation.

To include:

a) Extended examination as described abave under fee item 01101

b} Eruption sequence, looth size, jaw size assessment

Fee items 01101 and 01102 are to be utilized for a new patient only with
significant clinical problams, either abnormat craniofacial growth and
development (e.g., cleft palate), or a medically compromised patient (e.g.,
hemophilia) or unusual dental disease such as amelogenesis imperfecta,
dentiogenesis imperfecta, and abnormai periodontal conditions. Excessive
decay alone does not constitute a significant clinical problem as noted
above. Nature of significant ciinical problem must be indicated on claim.
56.15

01103

Complete Examination and Diagnosis on Permanent Dentition —
Recording history, charting, treatment planning and case presentation.

To inciude:

a) History, detailed medical and dental

b} Clinical examination and diagnosis of hard and soft tissues, inciuding carious
lesions, missing testh, determination of sulcutar depth and localion of periodontal
pockets, gingival contours, mobility of teath, recession, interproximal tooth contact
relationships, occlusion of teeth, TMJ, pulp vitalily tests where necessary and any
other pertinent factors,

58.74
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FEE NO. FEE DESCRIPTION FEE AMCUNT ($}

01201

Note:
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Standard Orai Examination of New Patient —

Examination with mirror and explorer of hard and soft tissues including
checking and recording of occlusions and appliances but not including
specific tests.

Fee item 01201 will only be paid if the practitioner has not seen the patient
before; previous emergency or specific examinations {fee items 01204 and
01205) excepted.

24.35

01202 Previous Patient (recall) Oral Examination —

Re-examination of a patient who is attending on a regular basis as described
under 01261,

17.40

01204

Specific Oral Examination —

{not included in the two per year exam limit)

Examination, evaluation, diagnosis and recording of a specific sittration.
21.75

01205

Note:

Emergency Oral Examination —

(not included in the two per year exam limit}

Examination and diagnosis for the investigation of discomfort and/ar infection
i & localized area.

Muitiple billings of fee items 01204/61208 will be subject to review by the
Ministry.

21.78

01601

Note:

Examination and Diagnosis, Surgical by Oral Surgeon

(not included in the two per year exam limit}

To include:;

a) History, Medical and Dental

b} Clinical examination as above, may include in-depth analysis of medical status,
medication, anaesthetic and surgical risk, initial consuHation with referring dentist

or physician, parent or guardian, evaluation of source of chief complaint,

evaluation of pulpal vitality, mobility of teeth, occlusal factors, TMJ, or where the
patient is 1o be admitted to hospitat for dental procedures.

Billing of fee item 01601 is limited to Certified Oral Surgeons only. Fee items
01204/01205 should be used for subsequent examinations of same patient
and/or where examination does not include components outlined above. The
additional 10% specialist fee does not apply to fee item 01601,

64.61

01701

Note:

Edentulous Examination and Diagnhosis —

Detailed medical and dental histery (including prosthetic history), visual and
digital examination of the oral structures, head and neck (including TMJ), lips,
oral mucosa, tongue, oral pharynx, salivary glands, and lymph nodes.

Fee item 01701 is limited to one in a five-year pericd.

39.37

01702 Specific Edentulous Examination, Note and Record —

Visual and digital examination of the oral structures, head and neck, including
T.M.J., lips, oral mucosa, tongtte, oral pharynx, salivary glands, and lymph
nodes.

18.53

January 1, 2007 3

Page 161 of 35¢




FEE NO. FEE DESCRIPTION FEE AMOUNT ($)
Note:

RADIOGRAPHS

All radiographs will be limited o $54.71 per patient per calendar year. A
complete series, fee items 02101 or 02102 or thirteen films, fee item 02123,
will be paid only once every 3 years.

Complete Fuil Mouth Series (including bitewings)
02101 Pedodontic minimum 12 films §0.52
02402 Aduit minimum 13 films 54.71

Intracral — Periapical

02141 Single Film 8.85

02112 Two Films 13.59

02113 Three Films 17.31

02114 Four Films 21.04

02115 Five Films 24.75

02116 Six Films 28.44

02117 Seven Films 32.12

02118 Eight Films 35.88

02119 Nine Films 38.52

02120 Ten Films 43.31

02121 Eleven Films 47.11

02122 Twelve Films 50.90

02123 Thirteen Films 54.71

Intraoral — Occlusal

02131 Single Film 13.92

02132 Twao Films 19.47

02133 Three Films 25.88

Intracral — Bitewing

02141 Single Film 9.85

02142 Two Films 13.58

02143 Three Films 17.31

(2144 Four Films 21.04

Extraoral

02201 Single Film 24.14

02202 Twa Fitms 35.33

02203 Three Films 46.53

02501

Temporomandibular joint film one film = 2 views
Single film

2532

02502 Two films 42,02

02601

Note:

Panoramic Film

Fee item 02601 is limited to once in a two-year period.
38.76

Cephalometric Films

p2701 Single Film 25.80

02702 Two Films 42.54

January 1, 2007 4

FEE NO. FEE DESCRIPTION FEE AMOUNT ($)
TEST AND LABORATORY EXAMINATIONS
Biopsy

04311 Soft Tissue — by Puncture 54.53

04312 Soft Tissue — by Incision 88.11

04322 Hard Tissue ~ by Incision 176.38
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Note:

Pulp vitality test

Limited to 1 unit per quadrant in a six-month peried. Tooth number required
on claim,

04501 One unit 45.88

04507 % unit 22.91

DIAGNOSTIC MODELS {Including interpretation and laboratory costs)

Note: Diagnostic madeis will be limited to once every three years.

Not biliable up to 90 days prior to space maintainers, occlusal guards or
prosthetic appliances being fabricated.

04911 Casts, diagnostic, unmounted, trimmed 43.29

PREVENTIVE SERVICES

Palishing - The removal of stain and plague with the use of rubber cups,
brushes or air polishers. Polishing should also consist of interproximal
flossing and a recall review of oral hygiene procedures and techniques.
Note: The Ministry wili pay a maximum of two polishing procedures per person in a
calendar year. A minimum of 60 days must elapse between preventive (exam,
polishing) visits. For patients with haif of their natural dentition, i.e.,
edentuious on one arch, fee 11101 will be paid at one-half of the listed feea.
11101 Polishing 24.03

Note:

Scaling

Fee item numbers 11111 10 11119, 43421 to 43428, and 42111 in total will be
limited to a dollar maximum of $266.04 per patient per calendar year.

11111 Scaling — one unit 22.17

11112 Scaling — two units 44,34

11113 Scaling — three units 66.51

11114 Scaling — four units B8.68

11115 Scaling — five units 110.85

11116 Scaling - six units 133.02

11147 Scaling — %2 unit 11.08

11119 Scaling — each additional unit over six 22.17

Note:

Topical Flucride Treatment

The application of topical fluoride is paid onty for children under 12 years of
age. A maximum of two fluoride treatments will be covered for children per
calendar year.

12101 Topical Fluoride Treatment 8.39
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FEE NO. FEE DESCRIPTION FEE AMOUNT ($)

Note:

Pit and Fissure Sealants

Sealants will be paid once per tooth per lifetime on permanent caries-free
occlusal surfaces on bicuspids and molars for children under 15 years of age.
If an occlusal restoration is necessary within one year of a sealant, the fee for
the sealant will be deducted from the restoration charge if performed by the
same practitioner.

13401 Single tooth 15,45

13409 Each additionat tooth in same quadrant 8.58

Note:

Appliances, periodontal {bruxing or occlusal guard).

Fees 14611 and 14612 are inclusive of the cost of study models and patients
are limited to one guard (either 14611 or 14812) in any five-year period.
Patients that have upper and/or lower complete dentures are not eligible for
these fee items,

14611 Maxitlary 244.35
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14612 Mandibular 244.35
Space Maintenance (including design, models, fabrication and insertion)

Note: Space maintainers will only be paid in cases when used to maintain space

where a deciduous tooth has been lost prematurely and the appliance is used
to retain space pending the normal eruption of the subseguent permanent
tooth. It is not billable when used fo obtain more space or maintain space
when no permanent tooth eruption is expected.

Limited to 1 unilateral space maintainer per quadrant OR 1 bilateral space
maintainer per arch per 12 months.

15101

Note:

Unilateral - Band Type — Fixed

Indicate number of extracted tooth.

138.36

15103

Note:

Bilateral - Band Type ~ Fixed (soldered lingual arch}

Arch number required.

201.47

16601

Note:

Adjustment andfor Recementation of Space Maintainers

Arch code required. Fee item 15601 will not be paid to the practitioner who
seated the appliance within 8 months of insertion.

3269

15603

Note:

Repair of Space Maintainers

Arch cade required. Fee item 15603 includes recementation and is limited to
a maximum of $65.38 per year.

32.69

Note:

16201

Disking of Primary Teeth {interproximal)

Tooth numbers required. Maximum one unit per date of service io a
maximum of 2 units per calendar year. Limited to primary dentition.
Disking, per unit

30.99
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FEE NO. FEE DESCRIPTION FEE AMOUNT ($)

Note:

QOcclusal Adjustment/Equilibration

May require several sessions and is not to be used by the dentist responsible
for the delivery and post-insertion care of:

1. single restorations (20000 Restorative code series) at the same
appointment;

2. removable prostheses (50000 Removable Prosthodontics codes series)
by the same dentist for a period of six months.

Services billed under fees 16511 to 16519 will be limited to a dollar maximum
of $385.14 per patient per calendar year. Indicate footh numbers on claim.
16511 One unit 48.14

16512 Twe units 96.28

16513 Three units 144.42

16514 Four units 192.57

16517 ¥ unit 24.07

16519 Each additional units over four 48.14
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RESTORATIVE SERVICE

Note: :

Treatment of Dental Caries

Removal of carious lesion or existing restoration and placement of
sedative/protective dressing. Includes local anaesthetic and pulp protection,
Tooth number required. Fee items 20111/20119 will not be paid subsequent
to root canal therapy or in conjunction with a restoration, an open and drain
(Fee 39201/39202), pulp-capping {Fee 20141), pulpotomy

{Fea 32231132222/32231/32232) or pulpectomy (Fee 32321/32322).

20111 Treaiment of Dental Caries - First tooth 57.20

20119 Each additional tooth in same quadrant

28.56

Puip Capping

Performed at the same appointment as the permanent restoration, to include
placement of Ca{OH)2. This base material procedure s to be used where
pulp exposure is evident. It is not to be used where decay removal Is slighthy
below ideal preparation depths. This service is not eligible when performed in
conjunction with an open and drain {Fee 38201/39202), treatment of dental
caries (Fee 20111/20118), pulpotomy (Fee 32221/32222/32231/32232) or
pulpectomy (Fee 32321/32322).

20141 Direct pulp capping — in conjunction with final restoration

19.34
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FEE NO. FEE DESCRIPTION FEE AMOUNT ($)

Note:

AMALGAM RESTORATIONS

Maximum fee allowance is five surfaces or the doliar equivalent per tooth in a
two-year period. Tooth numbers are required. When billing for restorations,
the total number of surfaces restored in that sitting on that tooth should be
billed cumuiatively. Where two different filling materials are used, these
restorations may be billed separately.
Amalgam — Primary teeth !
MNon-bonded

21111 One surface §3.72

21112 Two surfaces 64.49

21113 Three surfaces 69.50

21114 Four surfaces 73.79

21115 Five surfaces {maximum) 98.47
Bonded

21121 One surface 63.60

21122 Two surfaces 74.44

21123 Three surfaces 79.29

21124 Four surfaces 83.34

21125 fFive surfaces (maximum) 108.34
Amalgam - Permanent {eeth

Non-bonded - Anterior and Bicuspid Teeth
21211 One surface 57.20

21212 Two surfaces 72.90

21213 Three surfaces 86.09

21214 Four surfaces 101.06

21215 Five surfaces (maximumy) 118.29
Non-bonded - Malars

21221 One sufface 64.16

21222 Two surfaces 86.09

21223 Three surfaces 58.87

21224 Four surfaces 125.17

Page 165 of 35%



21225 Five surfaces (maximum}

143.21

Bonded - Anterior and Bicuspid Teeth

21231 QOne surface §6.99

21232 Twao surfaces 82.69

21233 Three surfaces 85.65

21234 Four surfaces 114,18

21235 Five surfaces (maximum) 127.92

Bonded - Molars

21241 One surface 74.03

21242 Two surfaces 95.80

21243 Three surfaces 108.82

214244 Four surfaces 134.63

21245 Five surfaces (maximum) 152.92
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FEE NO. FEE DESCRIPTION FEE AMOUNT ($}

Nofte:

Retentive Pins

Pins are only paid in conjunction with an amalgam or tooth coloured
restoration fo a maximum of four pins per tooth in a two-year period.
21401 One pin 18.04

21402 Two pins 25.00

21403 Three pins 31.72

21404

Four pins (maximum} 38.35

Note:

FULL COVERAGE PRE-FABRICATED RESTORATIONS

Limited to one per tooth in a twe-year periad. No further restorations on the
same tooth will be paid within 2 years of placement of a stainless steet or
plastic pre-fabricated crown. If a pre-fabricated crown is placed within 2 years
of a restoration, the fee for the restoration will be deducted from the
pre-fabricated crown charge.

22201 Stainless steel crown (primary anterior) 118.10

22211 Stainless steel crown (primary posterior} 119.10

22301 Stainless steel crown (permanent anterior) 119.10

22311 Stainless steel crown (permanent posterior) 118.10

22401 Plastic pre-fabricated crown (primary anterior) 119.10

22501 Plastic pre-fabricated crown (permanent anterior) 135.52

TOOTH COLOURED RESTORATIONS

Note: Maximum fee allowance is five surfaces ar the dollar equivalent per tcoth in a
two-year period. Tooth numbers are required. When billing for restorations,
the total number of surfaces restored in that sitting on that tooth should be
billed cumuiatively. Where two different filling materials are used, these
restorations may be billed separately.

Tooth Coloured — Permanent Teeth

Non-bonded - Anterior

23101 One surface 65.16

23102 Two surfaces 74.64

23103 Three surfaces 92.54

23104 Four surfaces 113.55

23105 Five surfaces (maximum} 137.21

Bonded - Anterior

23111 One surface 75.47

23112 Two surfaces 90.56

23113 Three surfaces 114.46

23114 Four surfaces 141.99
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23115 Five surfaces (maximum} 171.65
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FEE NO. FEE DESCRIPTION FEE AMOUNT ($}
Tooth Coloured — Permanent Teath, continued
Non-bonded - Bicuspids

23211 One surface 60.91

23212 Two surfaces 76,38

23213 Three surfaces 89.73

23214 Four surfaces 107.56

23215 Five surfaces (maximum) 130.54
Non-banded - Malars

23221 One surface 65.31

23222 Two surfacas 87.15

23223 Three surfaces 103.23

23224 Four surfaces 125.84

23225 Five surfaces (maximum) 156.18
Bonded - Bicuspids

23311 One surface 87.91

23312 Two surfaces 122.65

23313 Three surfaces 144.04

23314 Four surfaces 177.11

23315 Five surfaces (maximum) 203.58
Bonded - Molars

23321 One surface 94,21

23322 Two surfaces 144.04

23323 Three surfaces 174.08

23324 Four surfaces 209.19

23325 Five surfaces (maximum) 243.18
Tooth Coloured — Primary Teeth
Nan-bonded - Anterior

23401 One surface 60.22

23402 Two surfaces 81.46

23403 Three surfaces 85.56

23404 Four surfaces 97.62

23405 Five surfaces (maximum) 110.97
Bonded - Anterior

23411 One surface 69.63

23412 Two surfaces 88.21

23413 Three surfaces 98.30

23414 Four surfaces 112.33

23415 Five surfaces {maximum} 127.50
January 1, 2007 10

FEE NO. FEE DESCRIPTION FEE AMOUNT ($)
Tooth Coloured — Primary Teeth, continued
Non-bonded - Molars

23501 One suirface 54 .23

23502 Two surfaces 76.88

23503 Three surfaces 87.08

23504 Four surfaces 99.29

23505 Five surfaces {maximum) 112.41
Bonded - Molars

23511 One surface 78.43

23512 Two surfaces 111.12

23513 Three surfaces 128.95

23514 Four surfaces 153.98

23515 Five surfaces 179.08
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Note:

Posts

Limited to once per footh in a & year period.

25731 Prefabricated, Retentive - 1 post 94.66

25732 Prefabricated, Retentive - 2 posts same tcoth

151.78

29101

Note:

Recementation of crowns or bridge abutments 1 unit

Fee itemn 28101 is limited to 1 unit per tooth, per year. Tooth number
required.

41.85

ENDODONTICS

TREATMENT OF PULP CHAMBER (excluding final restoration)

Note:

Pulpotomy, Permanent teeth (as a separate emergency procedure)

Limited to once per tooth per lifetime and cannaot be billed in conjunction with
open and drain, pulp capping, treatment of dental caries, pulpectomy or RCT.
32221 Anterior and bicuspids 66.44

32222 Molars 66.44

Pulpotomy, Primary teeth

32231 As a separate procedure 48.62

32232 Concurrent with restorations (but excluding finai restoration) 41.57
Note:

Pulpectomy

Limited to primary feeth only and payable once per tooth per lifetime.

32321 Anterior tooth 88.14

32322 Posterior teoth

139.49
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FEE NO. FEE DESCRIPTION FEE AMOUNT ($)

Note:

ROQT CANAL THERAPY

Paid once per tooth per lifetime on permanent teeth or retained primary teeth
ONLY. Where there is no permanent successor, the dentist must indicate on
¢laim that tooth is a retained primary tooth. The listed fee includes any
procedural radiographs, vitality test and open and drain. Post-operative
radiographs may be requested to support claims for two canals on permanent
cuspid or anterior teeth.

33111 One canal 254.17

33121 Twao canals 330,93

33131 Three canals 469.13

33141 Four or more canals 521.77

Note:

Apexification (induced apical closure)

Paid on permanent teeth only once per tooth per lifetime and to include
biomechanical preparation and placement of dentogenic media.

33601 Apexification one canal (first visit including puipectomy) 83.21

33602 Apexification two canals (first visit inciuding pulpectomy) 117.34
33603 Apexification three canals (first visit including pulpectomy) 154.51
33604 Apexification four canals (first visit including pulpectomy)

1569.66

Note: Re-insertion of dentogenic media will be paid on permanent teeth only to a
maximum of three times per tooth per lifetime.

33611 Re-Insertion of dentogenic media per visit one canal 27.76

33612 Re-Insertion of dentogenic media per visit two canais 38.84
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33613 Re-Insertion of dentogenic media per visit three canals 55.52
33614 Re-Insertion of dentogenic media per visit four canals 62.58
PERIAPICAL SERVICES

Note:

Apicoectomy - Separate procedure with cureitage

An apiceectomy performed on the same day as root canat therapy on the
same tooth will be paid at one-half of the listed fee. If an apiccectomy and a
surgical excision of a cyst are performed on the same date of service, the cyst
removal is paid at 100% of the listed fee and the apicoectomy is paid at 50%.
Maxillary Anterior

34111 One root 218,37

34112 Two roots

259.33

Maxillary Bicuspid

34121 Cne root 223.45

34122 Two roots 271.16

34123 Three roots 311.06

Maxillary Molar

34131 One root 259,10

34132 Two roots 306.36

34133 Three roots 350.73

34134 Four or more roots 395.03
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Apicoectomy, continued

Mandibular Anterior

34141 One root 223.45

34142 Two root or more roots

267.90

Mandibular Bicuspid

34151 One root 223.45

34152 Two roots 267.90

34153 Three or more roots

312.27

Mandibutar Molar

34161 One root 259,10

34162 Two roots 306.36

34163 Three roots 350.73

34164 Four or more roots 395.03

Retrofilling parformed in conjunction with Apical Surgery

Maxillary Anterior

34211 One canal 38.84

34212 Two canals 77.52

Maxillary Bicuspid

34221 One canal 40.43

34222 Two canals 85.63

34223 Three canals 124.24

34224 Four or more canals

163.08

Maxillary Molar

34231 One canal 40.43

34232 Two canals 85.63

34233 Three canals 124.24

34234 Four or more canals

163.08

Mandibular Anterior
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34241 One canal 40.43

34242 Two or more canails

85.63

Mandibular Bicuspid

34251 One canal 40.43

34252 Two canals 85.63

34253 Three canals 124.24

34254 Four canals

163.08

Mandibular Molar

34261 One canal 40.43

34262 Two canals 85.63

34263 Three canals 124.24

34264 Four or more ¢anals

163.08
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FEE NO. FEE DESCRIPTION FEE AMOUNT ($}

Note:

Amputations (include recontouring tooth and furca)

Root amputations performed at the same time as root canal therapy and/or
apicoectomy will be paid at one-half of the listed fee.

34411 Amputation of one root 193.11

34412 Amputation of two roots

231.72

Note:

Hemisection

Hemisections performed at the same time as root canal therapy andfor
apicoectomy will be paid at one-half of the listed fee.

34422 Maxillary molar 169.45

34423 Mandibular molar

104.29

Note:

Open and Drain {Separate Emergency Procedure)

Limited to once per tooth per lifetime. Tooth number required. If this
procedure is foliowed within 60 days by Root Canal Therapy {RCT), the fee
for the open and drain will be deducted. Following an open and drain, a
permanent restoration on a posterior tooth wili not be paid without evidence of
intervening RCT. If open and drain {Fee 39201/39202) and intraoral incision
and drainage of abscess (Fee 75112) are performed on the same day, fee
75112 will be paid at one-haif of the listed fee.

39201 Anterior and Bicuspids 46.04

39202 Maolars

46.04

PERIODONTAL SERVICES

Note:

Oral Manifestations, Oral Mucasal Disorders

Mucocutaneous disorders and diseases of localized mucosal conditions, for
example: lichen planus, aphthous stomatilis, benign mucous membrane
pemphigoid, pemphigus, salivary gland tumours, leukoplakia with and without
dyspiasia, neoplasms, hairy leukoplakia, polyps, verrucae, or fibroma.

Fee items 41211 to 41213 in total will be limited to a dollar maximum of
$359.20 per patient per calendar year. Indicate diagnosis on claim form.
41211 One unit 44.90

41212 Two units 88.81

41213 Three units

134.71
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Note:

Pericdontal Surgery

Fee item numbers 11111 0 11117, 43421 to 43429, and 42111 in total will be
limited to a dollar maximum of $266.04 per patient per calendar year.
Tooth numbers and area treated are required in order to process claims for
fee item 42111. When an entire sextant is not involved, the fee wilt be
adjusted according to the number of teeth treated.

42111 Surgical curettage, to include Definitive Root Pianing

Per sextant

Per anterior tooth

Per posterior tooth

146.85

24.48

29.37
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FEE NO. FEE DESCRIPTION FEE AMOUNT ($)

Periodontal Surgery, continued

Note: Fee item numbers 42201, 42311 and 42411 are limited to once per sextant in
a five-year period. Tooth numbers and area treated must be noted on claim.
When an entire sextant is not involved, the fee will be adjusted according to
the number of teeth treated.

42201 Pericdontal Surgical, Gingivoplasty

Per sextant

Per anterior tooth

Per posterior tooth

146.86

24.48

29.37

42311 Periodontal Surgical, Gingivectomy

The procedure by which gingivai deformities are reshaped and reduced to
create normal and functional forms, when the pocket is uncomplicated by
extension into the underlying bone.

Per sextant

Per anterior tooth

Per posterior tooth

146.85

24.48

29.37

42411

Periodental Surgery, Flap Approach

Flap Approach with Osteoplasty/Ostectomy

Per sextant

Per anterior tooth

Per posterior tooth

615.30

102.56

123.06

Periodontal Splinting or Ligation

43231

Note:

Wire Ligation Per joint

Fee item 43231 is limited to a maximum 4 jeoints per year

62.20

Reoot Planing, Periodontal

Note: Fee item numbers 11111 to 11117, 43421 to 43429, and 421114 in total will be
limited to a dollar maximum of $266.04 per patient per calendar year.
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43424 Root planing — one unit 22.17

43422 Root planing - two units 44.34

43423 Root planing - three units 66.51

43424 Root planing — four units 88.68

43425 Root planing — five units 110.85

43426 Root planing — six units 133.02

43427 Root planing — ¥z unit 11.08

43429 Root planing — each additicnal unit over six

22.17

Refer to page 4 for Scaling — fee items 11111 - 11119.
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PROSTHODONTICS - REMOVABLE

Note: Deniures are an eligible ifem once every five years. The reptacement of
dentures within five years of original insertion will normally not be paid by the
Ministry. Refer to Denture Palicy. Lab fees are included in the listed fee
unless otherwise indicated. Arch code reguired.

COMPLETE DENTURES

Includes:

- impressions

~ initial and final jaw relation records

- try-in evaluation and check records

- insertion

- adjustments {includes 8 months post-insertion care)

51101 Complete Maxillary Denture 659.80

51102 Complete Mandibular Centure

684,93

IMMEDIATE COMPLETE DENTURES

Also inclides:

- six month post-insertion care, including all tissue conditioners but does
not include hard/permanent relines.

51301 immediate Complete Maxillary Denture 684.93

51302 Immediate Complete Mandibular Denture

712.23

PARTIAL DENTURES

Includes:

- diagnostic models, analysis and design

~ tooth preparation and master impression

- bite registration, mold selection and shade

— try-in

- insertion and occlusal equilibration

- adjustments — (up to 6 months post-insertion)

Note:

These services are not billable if ta be foliowed by fixed prosthetic
replacements. Temporary or provisional appliances are not covered.
Partial dentures, Acrylic

Acrylic base, with or without clasps

52101 Makxillary 277.61

52102 Mandibular

Acrylic partial with Resilient Retainer

281.40

52201 Maxiliary 580.25

52202 Mandibular

Acrylic partial with metal wrought/cast clasps and/or rests

642.45

52301 Maxillary 410.21

Page 172 of 359




52302 Mandibular

Acrylic partial with metal wrought palatalffingual bar and clasps and/or rests
42476

52401 Maxiltary 455.10

52402 Mandibular

485 44
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Partiai dentures, Cast

Free End, Cast Frame/Connector with clasps and rests

53101 Maxiflary 800.22

53102 Mandibular

Tooth Borne, Cast Frame/Connector with clasps and rests

800.22

53201 Maxiliary 744.85

53202 Mandibular

744.85

Note:

Miner denture adjusiments

Limited to one unit per arch, per date of service to a maximum of 2 units per
arch in a calendar year. Arch code required. These items are not payable
within six months of insertion of prostheses.

54201 One unit 36.18

54202 Two units

72.40

Note:

Denture Repairs/Additions

Fees paid for denture repairs and additions are based on the listed dentist fee
plus total lab fee charged. The total fee must be bilied as one amount
(dentist fee plus lab fee) and lab slips must be sent with claim. Arch code
required. Multiple billings for repairs to dentures are subject {o review by the
Ministry.

Complete Denture

Not Requiring an [mpression

55101 Maxillary 46.50 + L.

55102 Mandibular

4650+ L

Impression Required

55201 Maxillary 91.48 + L

55202 Mandibular

9148 +1L

Partial Denture

Not Requiring an Impression

55301 Maxillary 46.50 + L

56302 Mandibular

4550 + L,

Impression Required

65401 Maxiltary 81.48 + L

55402 Mandibular

9148+ L
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Note:

Denture Relines and Rebases

Relines and rebases are limited o a combined maximum of once per arch in
a two-year period and are not billable within the six-month post-insartion
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period of the dentures. Lab fees included. Arch code required.

Relines

56211 Reline maxiilary complete denture (direct) 108.38

56212 Reline mandibular complete denture (direct) 108.39

56221 Reline maxillary partial denture (direct) 72.29

56222 Reline mandibular partial denture (direct)

72.29

56231 Reline maxillary complete denture (processed) 212.38

56232 Reline mandibutar complete denture {processed) 229,07

56241 Reline maxillary partial denture (processed) 172.94

56242 Reline mandibular partial denture (processed) 186.59

56251 Reline maxiliary complete denture (processed), functional impression
requiring 3 appointments

264.72

56252 Reline mandibular complete denture (processed), functional impression
requiring 3 appointments

284.44

56261 Reline maxillary partial denture {processed),

functional impression requiring 3 appointments

236.65

56262 Reline mandibular partial derture (processed)

functional impression requiring 3 appointments

Rebases

246.51

56311 Rebase maxillary complete denture 232.86

56312 Rebase mandibular complete denture 250,31

56321 Rebase maxillary removable partial denture 161.76

56322 Rebase mandibular removable partial denture

210.86

Note:

Tissue Conditioning

Fee item numbers 56511, 56512, 56521 and 56522 are billable twice per arch
per year only before a reline or the fabrication of a replacement denture.
They are not billable during 6 months post-insertion period. Arch code
required.

56511 Maxillary complete denture — per appointment 54.31

56512 Mandibular complete denture — per appointment 54.31

56521 Maxillary partial denture - per appointment 54.31

56522 Mandibular partial denture — per appointment

54.31

Miscellaneous Denture Services

58601 Resilient liner in new, relined or rebased denture(s) — arch code required. 54.31
58601

Note:

Examination and Diagnosis, Prosthetic by Prescribing Dentist
Post-insertion examination of the partial prosthesis made and inserted by a
denturist. Evaluation of fit of framewaork, acrylic saddle area(s} and occlusion,
Limited to one per partial denture in a five-year period.

22.68
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Note:

ORAL SURGERY

When multiple surgical procedures are performed on one quadrant on the
same date of service, the most expensive procedure will be paid at 100% and
the lesser procedures wili be paid at 50%, with the exception of multiple
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extractions in the same quadrant. Surgical services include the necessary
local anaesthetic, removatl of excess gingival tissue, suturing and alf routine
post-operative care. Pre-operative radiograph{s} may be requested to
support claims for the extraction of impacted teeth,

EXTRACTIONS (REMOVALS)

Erupted teeth

Uncomplicated

71101 Single tooth 63.02

71109 Each additional tooth in same quadrant

45.569

Complicated (surgical approach)

Extraction, erupted tooth, requiring surgical flap and/or sectioning of tooth
71201 Single tooth 130.27

71209 Each additional tooth in same quadrant

85.98

Extraction, erupted tooth, requiring elevation of a flap, remova! of bone AND
section of tooth for removal of taoth

71211 8ingle Tooth 201.55

71219 Each additional tooth in same guadrant

133.03

Impacted teeth (Unerupted)

Extraction, impacted tooth, soft tissue coverage requiring incision of overlying
soft tissue and removal of {ooth

72111 Single tooth 130.27

72118 Each additional teoth in same guadrant

85.¢8

Extraction, impacted tooth involving tissue and/or bone coverage requiring
incision of averlying soft tissue, elavation of a flap and EITHER removal of
bong and tooth OR sectioning and removal of tooth {Partial Bone Cavered).
72211 Single tooth 150.25

72219 Each additionai tooth in same quadrant

99.17

Extraction, impacted tooth involving tissue and bone coverage requiring
incision of overlying soft lissue, elevation of flap, removal of bone AND
sectioning of tocth for removal (Complete Bone Covered).

72221 Single tooth 209.96

72229 Each additional tooth in same quadrant

138.58
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FEE NO. FEE DESCRIPTION FEE AMOUNT (%)

Note:

Extractions (removals), Residuals Roois

Residual root removal is paid on a per tooth basis, not per root and are paid
once per footh per lifetime. Residual root removal will not be paid to the
same praclitioner who performed the original extraction within 90 days of the
extraction.

Residual root — Erupted

72311 First tooth 63.84

72318 Each additional tocth, same quadrant

4215

Residual root - Soft Tissue Coverage

72321 First Tooth 124.76

72329 Each additional tooth in same quadrant

88.84

Residual root - Bone Tissue Coverage

72331 First Tooth 143.78
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72239 Each additional tooth in same quadrant
94.91
Surgical Exposure of Teeth

72511 Surgical Exposure, unerupted, uncomplicated, soft tissue coverage (includes

operculectomy;

124.20

72521 Surgicat Exposure, complex, hard tissue covérage
183.27

70641 Transplantation of erupted tooth {including splinting}
307.62

Note:

72711

Enucleation, Surgical

Extraction of associated primary tocth included in fee.
Unerupted Tooth and Follicie first tooth

124.20

72716 each additional tooth, same quadrant 98,21
Alveotar or Gingival Reconstruction

Note:

73111

Alvecpiasty - Bone remodeling of ridge with soft tissue revisions
Fee item 73111 will only be paid when two or more extractions are done in
the same sextant. Fee paid for fee items 73111 and 73421 is based on the
number of teeth or tooth areas treated. This information must be indicated on
the claim.

Alveoplasty with muitiple extractions per sextant

per anterior footh

per posterior tooth

65.38

10.80

13.08

73121

Edeniuious, not in conjunction with extractions
Alveoplasty, edentulous per sextant

per anterior tooth area

per posterior tooth area

79.53

13.26

15.81
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FEE NO. FEE DESCRIPTION FEE AMOUNT ($}

Excision of Bone

73452 Excision of Torus Patatinus

224.44

73153

73154

* Excision of Torus Mandibularis

Unilateral

Bilateral

142.32

231.00

73222 Excision of Vestibular Hyperplasia

140.55

73223 Surgical shaving of papiliary hyperplasia of the palate
140.55

73224
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Note:

Excision of pericorenal gingiva for retained teeth

Fee item 73224 is not covered if done for crown lengthening.

33.50

73231 Excision of hyperplastic tissue per sextant

per anterior tooth

per posterior tooth

144.87

2418

28.97

73421 Vestibuloplasty - sulcus deepening and ridge reconstruction per sextant
255.16

Note:

Surgical Excision

Claims for fee item numbers 74111, 74112, 74121, 74122, 74611, 74612,
74631 and 74632 must be accompanied by a pathology report and fee paid is
inclusive of any associated extraction(s). The fee paid is based on the size of
the lesion NOT fength of the incision. If an apicoectomy and a surgical
excision of a cyst are performed on the same date of service. the cyst

removal is paid at 100% and the apicoectomy is paid at 50%.

74111 Resection of benign tumor of soft tissue 1 em and under 179,30
741121 -2 ¢cm

349.21

74121 Resection of benign tumor of bone tissue 1 cm and under 177.11
74122 1-2¢m 347.10

74611

Enucleation of Cyst/Granuloma, Odontogenic and Non-Odontogenic requiring
prior removal of bony tissue and subsequent suture(s)

1 em and under

21587

746121 -2 cm

380.77

74631 Excision of Cyst 1 ¢m and under 186.42

74632 1-2¢cm

349.21

76112

Note:

Intraoral incision and drainage of abscess

Fee item 75112 is limited to once per tooth per lifetime. Tooth number
required. If open and drain (Fee 39201/38202) or RCT and intracral incision
and drainage of abscess are performed on the same day, fee 75112 will be
paid at one-half of the fisted fee. Not billable in conjunction with an extraction.
47.25

75211 Extraoral incision and drainage of abscess (superficial)

86.90

January 1, 2007 21 i
FEE NO. FEE DESCRIPTION FEE AMOUNT ($)
75301 :
Surgical incision for removal of foreign bodies ;
(does not include wire or bar splints) |
Removal, from skin or subcutaneous alveolar tissue
82.12

75302 Removal of reaction-producing foreign bodies ‘
82.12 ;
Fractures and Dislocations

76201 Simple fracture of the mandible (closed reduction) 373.16
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76301 Simple fracture of the maxilla {closed reduction) 404.35

76911 Fracture of Alveolus including debridement and necessary extractions
310.13

76941

764849

Replantation of an avulsed tooth (including splinting}

Replantation, first tooth

Each additional tooth

221.28

84.09

Note:

Repositioning of Traumatically Dispiaced Teeth

Limited to permanent anterior teeth only, including repositioning, repair and
splinting. Maximumn 3 units will be paid per tooth.

76951 Qne unit 38.27

76952 Two unit 76.54

76659 Each additional unit over two

38.27

76961

Repair of Uncomplicated Lacerations, intraoral or Extraoral
2 cmorless

84.15

76962 2 —4 cm 115.70
76963

over 5 ¢m 138.75
Note:

77801

Frenectomy

Fee items 77801 and 77802 are fimited to three per arch per lifetime and
must be billed with an arch code.

Upper

146.28

77802 Lower

146.29

78102

Temporomandibular Joint

Management of TMJ dislocation, closed reduction, uncompticated

98.06

78601 Management of TMJ by injection with anti-inflammatory drugs
88.76

79101 Dilation of salivary duct

34.82

79111 Sialolithotomy of sativary duct {(anterior 1/3 of canal}

93.68

Antral Surgery

79311 Immediate recovery of a dental reot or foreign body from the antrum
(associated with and at the same time as exiraction)

83.60

79331 Oro-antral fistula closure with buccal flap (same session)

178.57

79341 Oro-antral fistula closure with buccatl flap {subsequent session) 187.14
January 1, 2007 22

FEE NO. FEE DESCRIPTION FEE AMQUNT ($)

79601

Note:

Post-operative complications
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Post-operative complications, subsequent to initial post surgical treatment.
Post-operative complications will be paid only if performed 4 or more days
after surgery and not after 30 days post surgery. This fee item is limited to
three services per patient per quadrant per lifetime and is inclusive of the
examination fee.

33.50

MISCELLANEQUS

92444

Note:

General Anaesthetic and Intravenous sedation {in office}

per hour or portion thereof

Treatment start and finish times must accompany your claim. Pre and postoperative
observation periods are not included.

GA or IV sedation (in office) will only be considered for coverage for children
under 19 years of age where necessary for the safe performance of dental
treatment; and children and adults with severe mental or physical disabilities
that prevents a dentist from providing necessary dental treatment without the
administration of an anaesthetic or sedation.

50.57

Professional Consultations

93111

Note:

Consultation, with Member of the Profession {by dentist other than
practitioner providing treatment)

Includeas the practitioner's examination fee but does not include such
diagnostic items as pulp vitality tests, radiographs or study models. This fee
is only to be used by a practitioner other than the practitioner providing
treatment and a referral must be noted on the claim card.

30.58

93320

Note:

Pre-Anaesthetic Work-up Fee

Administrative preparation for physically and/or mentally challenged adult
(18 years of age and older) patients requiring dentat treatment under General
Anaesthetic or IV sedation in a hospital or an accredited private GA fagility.
To include consultation with physicians, group home administrators or care
workers.

This fee will enly be paid in conjunction with treatment performed in hospital
or an accredited private GA facility and must be billed at the same time as the
dental treatment. Name of facility must be noted on claim form. This item wilt
not be paid in conjunction with fee item 92444 — GA or 1V sedation {in office).
40.02

Professional Visits

94102 Emergency Visit — House Call

When one must immediately leave home, office or hespital,

4460

94301

Note:

Hospital {Institutional) Visit

Fee item 84301 is billable only when treating a patient who resides in a
hospital or institutional facility. It is not billable if the patient is admitted to the
hospital specifically for the purpose of dentat services. A practitioner is
restricted to biliing a maximum of one visit per day regardless of the number
of patients attended, or institutions visited. The name and address of the
institution must be noted on the claim.

39.37
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Specialist Referrals

Certified specialists, including oral surgeons may receive an additional 10% on services
billed from the Scheduie of Fee Allowances — Dentist. The Ministry contractor must have
a record of the speciaity on their billing system and the referring practitioner must be
indicated on the claim form. If either of these is missing, the claim will be refused or
reduced. If the referring practitioner is a Medicai Doctor, please indicate this clearly on
the claim form. As fee item 01601 — Examination and Diagnosis, Surgical by Oral
Surgeon is restricted for use by Oral Surgeons only the additional 10% will not be
applied

to this fee item.

Unit of Time

One unit of time = 15 minutes.

Procedures biiled on a per unit basis must reflect the predominant service done during
the

unit, or half unit of time.

Supernumerary Teeth

To identify where the tooth is located, use the following tooth numbers when submitting
a

claim for services performed on supernumerary teeth. Also indicate the tooth numbers in
the area around the supernumerary tooth on the claim form.

Quadrant Supernumerary

tooth #

Quadrant# 119

Quadrant #2 29

Quadrant # 3 38

Quadrant # 4 49

Services Per Sextant

When an entire sextant is not involved, the fee will be adjusted according to the number
of

teeth treated. When more than one sextant is billed, each should be on a separate claim
line. This also applies if only one or two teeth are involved. In this instance, indicate the
specific tooth numbers. See example below. '

Procedure

Code

Description of

Service

Tooth/Sextant

Code

Total Fee

42311 Gingivectomy 05 146.85

42311 Gingivectomy Anterior 11 24.48

42311 Gingivectomy Posterior 47 29.37

Or

42311 Gingivectomy Anterior 31, 32, 33 73.44

Note: All frequency limitations in this schedule also include services performed
by

a denturist.
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Part C - Preamble - Emergency Dental and Denture Supplements - Dentist
Emergency Dental and Denture Supplements is avaitabla for all eligible Ministry of
Employment and Income Assistance (MEIA or Ministry) clients, including those who do
not have annual ar 2-year limits under the Ministry’s Dentat Supplements ar those who
have exhausted their iimit. Children covered under the Healthy Kids program are also
eligible for Emergency Dentaf and Denture Supplements. Emergency Dental allows for
treatment of an eligible person who needs immediate attention to relieve pain, or to
control infection or bleeding or if a person’s health or welfare is otherwise immediately
jeopardized.

The attached Schedule of Fee Allowances — Emergency Dental — Dentist outlines the
allowable services and fees associated with the Ministry's Emergency Dental and
Denture Supplements. If contains the rules, frequency and financial limits associated
with each service. All frequency limitations also include services performed by a
denturist.

Each emergency visit is restricted to the procedures and limitations outlined in this
schedule (i.e., two restorations for pain relief per visit). Services outside this schedule
(i.e., dentures, root canal treatment, restorations in excess of the 2 year maximum) will
not be covered and any work beyond the immediate relief of pain will not be considered.
Frequency of emergencies (i.e., individual patients with multiple visits) and treatment
provided will be monitored by the Ministry. Where cancerns arise, Ministry staff will
address these issues with the dentist.

The following information provides details on how to confirm eligibility and obtain
payment for services rendered.

Eligibility Information

Eligibility must be confirmed for all clients, including those covered by the
Emergency Dental and Denture Supplement. We recommend you request picture
identification in addition to their Personal Health Number (PHN) from new patients.
You must confirm that there is active coverage and previous dental history should be
checked for time-limited procedures. Treatment involving more than one practitioner or
a specialist should be coordinated to ensure no duplicated services are planned.

To ensure that your patient has active Ministry sponsored coverage and to determine the
level of this coverage, eligibility must be confirmed immediately priar to providing
service,

as coverage can change from month to month.

Eligibility is confirmed by obtaining the client’s Personal Health Number {PHN)
and contacting Pacific Blue Cross at:

Vancouver: 1-804-419-2780 All other Communities: 1-800-665-1297

If Ministry clients have questions, they should be referred to their local Ministry office.
Parents of children covered through the Heaithy Kids dental program should be referred
to the Healthy Kids information line at 1-866-866-0800.

January 1, 2007 i

Payment Process

Claims must be submitted on a standard dental claim form and sent to:

Pacific Blue Cross

PO Box 65339

Vancouver, BC

V5N 5P3

Claims under the Ministry's Dental Supplements will be paid in accordance with the
Schedule of Fee Allowances — Emergency Dental - Dentist and these fees represent the
maximum amount the Minisiry can pay for the services bilied.
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Certified specialists, including oral surgeons may receive an additional 10% on services
billed. Refer to page 12 of the Schedule of Fee Alfowances — Emergency Dental -
Dentist. :

Claims for any treatment completed under the Emergency Dental and Dentures
Supplements must be submitted on a separate claim form and you must clearly indicate
that the services were provided for the immediate relief of pain or as an emergency.
Claim forms containing both treatment performed within the patient’s dental limit and
emergency services cannot be adjudicated and payment will be refused.

To facilitate payment, it is essential that the submitted claim form be completed as
accurately and thoroughly as possible using the client's name and PHN. Where a claim
form is correctly completed and the service provided is an eligible service covered by the
Ministry, payment can be expected within 45 days of receipt of the claim. Rebilling
within 45 days may not only hoid up payment of the original claim, but will also delay the
processing of subsequent claims.

Note: Claims requiring review by the Ministry’s dental consuitant may take longer to
process.

All claims are processed on a “first come, first served” basis therefore timely submission
is encouraged. Claims must be submitted within one year of the date of service. No
payment will be made on any claim received later than one year from the date of service.
if there is an error on your billing, subsequent claims may jeopardize the payment of
your rebilling.

The dentist must bill the actual procedure(s) rendered. An aiternative fee item number
should not be substituted. All claims must be submitted under the payment number of
the dentist performing the service(s). Claims, resubmissions and adjustment requests
must bear the dentist's signature. This confirms the work was completed and accurately
billed. The dentist remains solely responsible for all ciaims submitted.

Where payment of a claim has been adjusted or refused, your remittance statement will
include an explanation code.

Note: Oral surgery performed in hospital is to be bifled to the Medical Services Pian.
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MINISTRY OF EMPLOYMENT AND INCOME ASSISTANCE
Schedule of Fee Allowances — Emergency Dental — Dentist

Effective January 1, 2007

FEE NO. FEE DESCRIPTION FEE AMOUNT {$)

DIAGNOSTIC SERVICES

ORAL EXAMINATIONS (by dentist)

01204

Specific Oral Examination

(not included in the two per year exam limit)

Examination, evaluation, diagnosis and recording of a specific situation.
21.75

01205

Note:

Emergency Cral Examination

(not included in the two per year exam limit)

Examination and diagnosis for the investigation of discomfort and/or infection
in a localized area.

Multiple billings of fee items 01204/01205 will be subject to review by the
Ministry. :
21.75

RADIOGRAPHS

Note: Maximum 2 intraoral films per emergency visit

02111

Intragral — Pertapical
Single film .95

02112 Two films 13.59
02141

[ntraoral — Bitewing
Single film 9.85

02142 Two films 13.59
02601

Note;

Extraoral

Panoramic Film

F-ee item 02601 is limited to once every two years.

38.76

Note:

SCALING

Only one unit of either scaling (fee item 11111) or root planing

(fee item 43421) will be paid per emergency visit.

11111 Scaiing —~ one unit 22.17

January 1, 2007 2

FEE NO. FEE DESCRIPTION FEE AMOUNT ($)

RESTORATIVE SERVICES

Note: MAXIMUM TWO TEETH MAY BE TREATED PER EMERGENCY VISIT.
Altitems in this section must be billed with a tooth number

Note:

Treatment of Dental Carias

Removal of carious lesion cr existing restoration and placement of
sedative/protective dressing. Includes local anaesthetic and pulp protection.
Fee items 20111/20118 will not be paid subsequent to root canal therapy or
in conjunction with a restoration, an open and drain, pulp-capping,
pulpotomy or pulpectomy.

20111 Treatment of Dental Caries  first tooth 57.20
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20119 Each additional tooth in same quadrant 28.56
Note:
Puip Capping

performed at the same appoiniment as the permanent restoration, 10 include'

placement of Ca{OH)2. This base material procedure is to be used where
puip exposure is evident. it is not to be used where decay removal is slightty
below ideal preparation depths. This service is not eligible when performed
in conjunction with an open and drain, treatment of dentat caries, puipotomy
or pulpectomy.

20141 Direct pulp capping —in conjunction with finai restoration 19.34
RESTORATIONS

Note:

AMALGAM RESTORATIONS

Maximum fee allowance is five surfaces of the doliar equivalent per tooth in
a two-year period. Tooth numbers are required. When billing for
restorations, the total number of surfaces restored in that sitting on that tooth
should be billed cumutatively. Where two different filing materials are used,
these restorations may be bilied separately.

Amalgam — Primary teeth

Non-bonded

21411 One surface 53.72

21412 Two surfaces 64.49

21443 Three surfaces 69.50

21144 Four surfaces 73.79

24115 Five surfaces (maximum) 98.47

Bonded

24121 One surface 63.60

21122 Two surfaces 74.44

24423 Three surfaces 79.29

21124 Four surfaces 83.34

21425 Eive surfaces (maximum) 108.34
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FEE NO. FEE DESCRIPTION FEE AMOUNT (%}

Amalgam - Permanent teéth

Non-bonded - Anterior and Bicuspid Teeth

21211 One surface 57.20

21242 Two surfaces 72.90

21213 Three surfaces 86.09

21214 Four surfaces 101.06

219215 Five surfaces (maximum) 118.29

Non-bonded - Molars

212241 One surface 64.16

21222 Two surfaces 86.08

21223 Three surfaces 98.87

21224 Four surfaces 125.17

21225 Five surfaces (maximum) 143.21

Bonded - Anterior and Bicuspid Teeth

21231 One surface 66.99

21232 Two surfaces 82.69

21233 Three surfaces 95.65

24234 Four surfaces 114.16

21235 Five surfaces (maximum) 127.92

Bonded - Molars

21241 One surface 74.03

21242 Two surfaces 95.80

21243 Three surfaces 108.82
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21244 Four surfaces 134.63

21245 Five surfaces (maximum) 152.92

Note:

Retentive Pins

Pins are only paid in conjunction with an amalgam or tooth coloured
restoration to a maximum of four pins per tooth in a two-year pericd.
21401 One pin 18.04

21402 Two pins 25.00

21403 Three pins 31.72

21404 Four pins (maximum) 38.35
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FEE NO. FEE DESCRIPTION FEE AMOUNT ($)

Note:

Full Coverage Pre-fabricated Restorations

Limited to one per tooth in a two-year period. No further restorations on the
same tooth will be paid within 2 years of placement of a stainiess steel or
plastic pre-fabricated crown. If a pre-fabricated crown is placed within 2
years of a restoration, the fee for the restoration will be deducted from the
pre-fabricated crown charge.

22201 Stainless steel crown {primary anterior) 119.10

22211 Stainless stee! crown (primary poslerior) 119,10

22301 Stainless steef crown (permanent anterior) 119.10

22311 Stainless steel crown (permanent posterior) 119.10

22401 Plastic Pre-fabricated crown {primary anterior} 11,40

22501 Plastic Pre-fabricated crown (permanent anterior) 135.52

Note:

TOOTH COLOURED RESTORATIONS

Maximum fee allowance is five surfaces or the dollar equivalent per tooth in
a two-year period. Tooth numbers are required. When billing for
restorations, the total number of surfaces restored in that sitting on that tooth
should be billed cumulatively. Where two different filting materials are used,
these restorations may be billed separately.

Tooth Coloured — Permanent teeth

Non-bonded - Anterior

23101 One surface §5.16

23102 Two surfaces 74.64

23103 Three surfaces 92.54

23104 Four surfaces 113.55

23105 Five surfaces (maximum) 137.21

Bonded - Anterior

23111 One surface 75.47

23112 Two surfaces 90.56

23113 Three surfaces 114.46

23114 Four surfaces 141.99

23115 Five surfaces (maximum) 171.65

Non-bonded - Bicuspids

23211 One surface 60.91

23212 Two surfaces 76.38

23213 Three surfaces 88.73

23214 Four surfaces 107.56

23215 Five surfaces (maximum) 130.54
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FEE NO. FEE DESCRIPTION FEE AMOUNT ($)

Tooth Coloured — Permanent testh, continued

Non-bonded - Molars

23221 One surface 65.31
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93222 Two surfaces 87.15

92223 Three surfaces 103.23

23224 Four surfaces 125.84

23225 Five surfaces (maximum) 156,18

Bonded - Bicuspids

23311 One surface 87.81

23312 Two surfaces 122.6%

23313 Three surfaces 144.04

73314 Four surfaces 177.11

23315 Five surfaces (maximum) 203.58

Bonded — Molars

23321 One surface 94.21

23322 Two surfaces 144.04

23323 Three surfaces 174.08

23324 Four surfaces 208.19

23326 Five surfaces (maximuim} 243.18

Tooth Coloured — Primary teeth

Non-bonded - Anterior

23404 One surface 60.22

23402 Two surfaces 81.46

23403 Three surfaces 85.56

23404 Four surfaces 97.62

23405 Five surfaces (maximum) 110.97

Bonded - Anterior

23411 One surface 69.63

23412 Two surfaces 88.21

73413 Three surfaces 98.3C

23414 Four surfaces 112.33

92415 Five surfaces {(maximum) 127.50

January 1, 2007 6

FEE NO. FEE DESCRIPTION FEE AMOUNT {$)
Tooth Coloured — Primary teeth, continued
Non-bonded - Molars

23501 One surface 54.23

23502 Two surfaces 76.68

23503 Three surfaces 87.08

23504 Four surfaces 99.29

23505 Five surfaces (maximum) 112.41

Bonded - Molars

93511 One surface 78.43

23512 Two surfaces 111.12

73543 Three surfaces 128.95

23514 Four surfaces 153.98

23515 Five surfaces 172.08

Note:

Retentive Post

Limited to once per tooth in a five-year period and cnly paid in conjunction
with a restoration.

25731 Prefabricated, Retentive - 1 post 94,66
29101 Recementation of crowns of bridge abutments 1 unit 41.95
Note: Fee item 28101 is timited to 1 unit per tooth, per year. Togth number
required.

ENDODONTICS _
TREATMENT OF PULP CHAMBER (excluding final restoration)
Note:

Pulpotomy, Permanent teeth (as a separate emergency procedure)
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MAXIMUM TWO TEETH MAY BE TREATED PER EMERGENCY VISIT.
Limited {0 once per tooth per lifetime and cannot be biiled in conjunction with
open and drain, pulp capping, treatment of dental caries, pulpectomy or
RCT.

32221 Anterior and bicuspids 66.44

32222 Molars 66.44

Pulpotomy, Primary teeth

32231 As a separate procedure 48.62

32232 Concurrent with restorations (but excluding finaf restoration) 41.57
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FEE NO. FEE DESCRIPTION FEE AMOUNT ($)

Note:

Qpen and Drain {Separate Emergency Procedure)

MAXIMUM OF TWO TEETH MAY BE TREATED PER EMERGENCY VISIT.

Open and Drain is limited to once per tooth per lifetime. Tooth number
required. Following an open and drain, a permanent restoration on 2
posterior tooth will not be paid without evidence of intervening root canal
treatment. If open and drain and intraoral incision and drainage of abscess
(fee item 75112) are performed on the same day, fee 75112 will be paid at
one-haif of the listed fee.

39201 Anterior and Bicuspids 46.04

39202 Molars 46.04

PERIODONTAL SERVICES

Note:

Oral Manifestations, Oral Mucosal Disorders

Mucocutaneous disorders and diseases of localized mucosal conditions, for
example: lichen planus, aphthous stomatitis, benign mucous membrane
pemphigoid, pemphigus, salivary gland tumours, ieukaplakia with and
without dysplasia, neoplasms, hairy ieukoplakia, polyps, verrucae, or
fibroma.

Maximum two units per emergency visit. Indicate diagnosis on claim form.
41241 One unit 44.90

41212 Two units 89.81

Note:

Root Planing

Only 1 unit of either scaling (fee item 11111) or root planing (fee item 43411)
wili be paid per emergency visit.

43421 Root Planing - one unit 22.17

PROSTHODONTICS

54201

Note:

Minor denture adjusiments 1 unit

Limited to two units per arch per calendar year and not more than one unit
per arch per date of service/emergency visit. Adjustments are not payable
within six months of insertion of prosthesis.

36.18

January 1, 2007 8

FEE NO. FEE DESCRIPTION FEE AMOUNT ($)

Note:

Denture Repairs/Additions

Fees paid for denture repairs and additions are based on the listed dentist
fee plus total lab fee charged. The total fee must be billed as one amount
(dentist fee pius lab fee} and lab slips must be sent with claim. Arch code
required. Muitiple billings for repairs to dentures are subject to review by the
Ministry. Only repairs without impression are covered. Repairs with
impression are not an eligible item under Emergency Dental. Multiple
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billings for repairs to dentures are subject to review by the Ministry.
Complete Denture

Not Requiring an Impression

55101 Maxillary 46.50 + L

55102 Mandibular 46,50 + L

Partial Denture

Not Redquiring an impression

55301 Maxillary 46.50 + L

55302 Mandibutar 46.50 + L

Note:

Denture Relining

Relines are limited to once per arch in a two-year period and are not billable
within the six-month post-insertion period of the denture(s). Only direct
relines will be covered. A lab-processed reline is not an eligible item under
Emergency Dental. Arch cade required.

56211 Reline maxillary complete denture (direct) 108.39

56212 Reline mandibular complete denture (direct) 168.39

56221 Reline maxiljary partial denture (direct) 72.28

56222 Reline mandibular partial denture {direct) 72.28
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FEE NO. FEE DESCRIPTION FEE AMOUNT ($)

Note:

ORAL SURGERY

If muitiple extractions or full clearance of an arch or arches is required, this
may be completed in one or more appaintments as warranted. When
multiple surgical procedures are performed in one quadrant on the same
date of service, the most expensive procedure will be paid at 100% and the
lesser procedures will be paid at 50%, with the exception of multiple
extractions in the same quadrant, Surgical services inciude the necessary
locat anaesthetic, removal of excess gingival tissue, suturing and all routine
post-operative care. Pre-operative radiograph(s) may be requested to
support claims for the extraction of impacted teeth.

EXTRACTIONS {REMOVALS)}

Erupted teeth

Uncomplicated

71101 Singie tooth 69.02

71108 Each additional tooth in same quadrant 45,58

Complicated (surgical approach)

Extraction, erupted tooth, requiring surgicai flap and/or sectioning of tooth
71201 Single tooth 130.27

71209 Each additional tooth in same quadrant 85.98

Extraction, erupted tooth requiring elevation of a flap, removal of bone and
gection of tooth for removal of tooth

71211 Single tooth 201.55

71219 Each additionat tooth in same guadrant 133.03

impacted teeth (Unerupted)

Extraction, impacted tooth, soft tissue coverage requiring incision of
overlying soft tissue and removal of tooth

72111 Single tooth 130.27

72119 Each additional teoth in same quadrant 85.98

Extraction, impacted tooth involving tissue and/or bone coverage requiring
incision of overlying soft tissue, elevation of flap and EITHER removal of
bone and tooth OR sectioning and removal of tooth (Partial Bone Covered)
72214 Single tooth 150.25

72219 Each additional tooth in same quadrant 99.17

Extraction, impacted tooth involving tissue and bone coverage requiring
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incision of overlying soft tissue, elevation of flap, removal of bone AND
sectioning of teoth for removal (Complete Bone Covered)

72221 Single tooth 209.96

72229 Each additional tooth in same quadrant 138.58

January 1, 2007 10

FEE NO. FEE DESCRIPTION FEE AMOUNT ($)

Nate:

Extractions {removais), Residuals Roots

Residuat root removal is paid on a per tooth basis, net per root and is paid
once per tooth per lifetime. Residual root removal will not be paid to the
same practitioner who performed the original extraction within 80 days of the
ex{raction.

Residuai reot - Erupted

72311 First tooth 63.84

72319 Each additional tooth, same quadrant 42.15

Residual root - Soft Tissue Coverage

72321 First Tooth 124.78

72329 Each additional tooth in same quadrant 88.84

Residual root - Bone Tissue Coverage

72331 First Tooth 143.78

72339 Each additional tooth in same quadrant 84.91

Note:

73111

73121

Alveopiasty - Bone remodeling of ridge with soft tissue revisions

Fee item 73111 will only be paid when two or more extractions are done in
the same sextant. Fee paid for fee items 73111 and 73121 is based on the
number of teeth or tooth areas treated. This information must be indicated
on the claim,

Alveoplasty with multipie extractions per sextant

per anterior tooth

per posterior tooth

Alveoplasty, edentulous per sextant

per anterior tooth area

per posterior tooth area

65.38

10.80

13.08

7963

13.26

15.91

Note:

Surgical Excision

Claims for fee item numbers 74111, 74112, 74121, 74122, 74611, 74612,
74631 and 74632 must be accompanied by a pathology report and fee paid
is inclusive of any associated extraction(s). The fee paid is based on the size
of the lasion NOT length of the incision.

74111 Resection of benign tumor of soft tissue 1 cm and under 179.30
74112 1 -2 cm 346.21

74121 Resection of benign tumor of bone tissue 1 cm and under 177.14
741221 -2 em 347.10 :

74611

Enucleation of Cyst/Granuloma, Odontogenic and Non-Odontogenic
requiring prior removal of bony tissue and subsequent suture(s)

1 ¢cm and under

215.87
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74612 1 -2 ¢cm 380.77

74631 Excision of Cyst 1 cm and under 186.42

74632 1 -2 cm 349.21
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FEE NO. FEE DESCRIPTION FEE AMOUNT ($)

75112

Note:

intraoral Incision and Drainage of Abscess

Fee item 75112 is limited to once per tooth per lifetime. Tooth number is
required. If open and drain or RCT and intraoral incision and drainage of
abscess (fee item 75112) are performed on the same day, fee 75112 will be
paid at one-half of the fisted fee. Not billable in conjunction with an
extraction,

47.25

75211 Extracral Incision and Drainage of Abscess (superficial) 86.90
Fractures and Dislocations

76201 Simple fracture of the mandible (closed reduction) 373,18

76301 Simple fracture of the maxilla {closed reduction) 373.16

76911 Fracture of Alveolus including debridement and necessary exiractions 310.13
76941

76949

Replantation of an avulsed tooth (including splinfing)

Replantation, first tooth

Each additional tooth

221,29

84.09

Note:

Repositioning of Traumatically Displaced Teeth

Limited fo permanent anterior teeth only, including repositioning, repair and
splinting. Maximum 3 uniis wilt be paid per tooth.

76951 One unit 38.27

76952 Two unit 76.54

76959 Each additional unit over two 38.27

Antral Surgery

79311 Immediate recovery of a dental root ar foreign body from the antrum
{associated with and at the same time as extraction} 83.90

79331 Oro-antra! fistula closure with buccal fiap (same session) 178.57
79341 Oro-antrai fistula closure with buccal flap (subsequent session) 187.14
79601

Note:

Post-operative complications

Post-operative complications, subsequent to initial post surgical treatment.
Post-operative complications wilt be paid only if performed 4 or more days
after surgery and not after 30 days post surgery. This fee item is limited to
three services per patient per quadrant per lifetime and is inclusive of the
examination fee.

33.50

January 1, 2007 12

FEE NO. FEE DESCRIPTION FEE AMOUNT {$}

MISCELLANEOUS

92444

Note:

General Anaasthetic and Intravenous sedation (in office)

per hour or portion thereof

Treatment start and finish times must accompany your claim. Pre and postoperative
observation periods are not inciuded.
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GA or IV sedation {in office) will only be considered for coverage for children

under 19 years of age where necessary for the safe performance of denial

treatment; and children and adults with severe mental or physical disabilities

that prevents a dentist from providing necassary dental treatment without the

administration of an anaesthelic or sedation.

50.57

Specialist Referrals ,
Certified specialists, including oral surgeons, may receive an additional 10% on services
billed from the MHR Schedule of Fee Allowances — Emergency Dental - Dentist, The
Ministry must have a record of the specialty on their billing system and the referring
practitioner must be indicated on the claim form. If either of these is missing, the claim
will be refused or reduced. If the referring practitioner is a Medical Doctor, please
indicate this clearly on the claim form.

Unit of Time

One unit of time = 15 minutes.

Procedures billed on a per unit basis must reflect the predominant service done during
the unit, or half unit of time.

Supernumerary Teeth

Use tooth numbers 19, 29, 39 or 49 when submitting a claim for services performed on
supernumerary teeth. Indicate the tooth numbers of the area around the supemumerary
tooth in the description of service column on the claim form.

Quadrant Supernumerary

tooth #

Quadrant #1 19

Quadrant #2 29 {
Quadrant #3 3% '
Quadrant #4 49

Note: All frequency limitations in this schedule also include services performed
by a denturist,
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Part E - Preamble - Crown and Bridgework Supplement

The averall intent of the Ministry of Employment and Iincome Assistance (MEIA or
Ministry) Dental Supplements is to provide coverage for basic dental services to eligible
Employment and Assistance and Employment and Assistance for Persons with
Disabilities clients.

Eligibility for Crown and Bridgework Supplement

The ministry recognizes that in some exceptional circumstances the appropriate
treatment

for a compromised tooth is a crown or bridgework. An exception to the general policy of
providing a conservative dental restoration or removable prosthetic may ke considered if
the individual has Persons with Disabilities (PWD) designation or meets the Persons
with

Persistent Multiple Barriers (PPMB}) criteria with the ministry and the ministry is of the
opinion that the person has a dental condition that cannot be corrected through the
provision of basic dental services because:

(a) the dental condition preciudes the provision of the restorative services set out
under the Restorative Services section of the Ministry of Employment and Income
Assistance Schedule of Fee Allowances — Dentist, and

{b) one or more of the following circumstances exist:

i. the dental condition precludes the use of a removabie prosthetic;

ii. the person has a physical impairment that makes it impossible for

him or her to place a removable prosthetic;

iii. the person has an allergic reaction or other intolerance to the

composition or materials used in a removabie prosthetic;

iv. the person has a mental condition that makes it impossible for him

or her to assume responsibility for a removable prosthetic.

It is important to note that when a case presents an option of effective remedial
treatment

by the use of either:

» an amalgam, composite or prefabricated restoration or a removable prosthetic, or

» g crown or bridgework,

the restoration or removable prosthetic must be used.

In all instances the affected tooth or teeth must have functional occiusion and must be
periodontally sound with a good, long-term prognosis.

General Information:

Porcelain-Fused-to-Metal (PFM) crowns/bridges will not be approved for tooth numbers
6,

7 and 8. Only full cast metal (gold) crowns/bridges will be covered for molar teeth. Itis
important to note that if a PFM crown or bridge is placed on molar teeth, the ministry will
not pay the equivalent fee to a gold crown or bridge. All crown and bridgework services
(crowns, fixed bridge restoration and buildups/cores) are limited to once every five years
from the criginal insertion date.

January 1, 2007 ii

General Information continued:

Treatment plan approval must be obtained in writing through the Ministry dental
contractor, prior to treatment. Only treatment outlined in the Schiedule of Fee
Allowances - Crown and Bridgework will be considered for coverage under this
program. A ministry contracted dental consultant reviews the requests for crown

and bridgework.

Procedures for Confirming Eligibility:
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As not all ministry clients are eligible for the Crown and Bridgework Supplement
and coverage can change from moenth to month, eligibility must be confirmed prior
to requesting treatment approval and again immediately prior to commencmg with
treatment {o ensure the approval is stiill vatid.

Eligibility is confirmed by obtaining the client’s Personal Health Number
(PHN} and contacting Pacific Blue Cross at:

Vancouver: 1-604-419-2780 All other Communities: 1-800-665-1297
Procedures for Requesting Preauthorization:

A request for preauthorization for a crown or bridge must be submitted in writing to
Pacific Blue Cross (PBC) outlining the proposed treatment plan on a standard
dental claim form marked “FOR PREAUTHORIZATION.” When submitting a
request, it is essential that PBC be provided with all relevant information to support
the request. Applications for this type of work must include the following:

» crown and/or bridge freatment plan including tooth number(s} and fee codes;

» current, mounted periapical radiograph(s) of the tooth or teeth involved and
bitewing or panorex radiograph(s) showing the remaining dentition;*

» & list of client's missing dentition and existing removal prostheses;

» a clinical explanation as to necessity; (i.e., why the client's needs cannot be

met under the Restorative Services section in the Schedule of Fee Affowances

- Dentist);, and

» relevant information regarding the client's medical condition(s) that would
support the need for a crown or bridge.

*When the patient cannot tolerate a radiograph, a photograph and full explanation
is required.

Failure to provide any of the above-noted information will result in the treatment
plan being returned and unnecessary deiays in the adjudication of the request.
The treatment plan and accompanying documentation should be sent to:

Pacific Blue Cross

P.O. Box 65339

Vancouver, BC

V5N 5P3
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Procedures for Requesting Preauthorization continued:

Once a decision has been reached on the requested dental treatment, the dental
- office will receive written notification. Treatment should not begin until the dental
office has received the decision in writing from PBC and the patient's eligibility is
confirmed. If treatment is provided prior to approvai or if the patient's coverage
has cancelled, payment will he denied.

Approvals are valid for one year from date of approval and only if eligibility
requirements have been met at the time the services are provided. The dentist
who received approval must provide the treatment. If circumstances change and
the approved treatment is to be completed by another dentist, Pacific Blue Cross
must be contacted to amend the approval before treatment is started.

Payment Process:

When the approved treatment has been completed, claims must be submitted on a
standard dertai claim form to:

Pacific Blue Cross

P.O. Box 65339

Vancouver, BC

V&N 5P3

Treatment that is approved under the Ministry Crown and Bridgework Supplement
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will be paid in excess of the patient’s basic dental limit and in accordance with the
rates outlined in the Schedule of Fee Allowances — Crown and Bridgework and,
where applicable, are inclusive of iab fees. No [ab slips are required. These fees
represent the maximum amount the Ministry can pay for the services billed.

Al other dental treatment must be completed either within the patient’s basic
dental limit or in accordance with the Emergency Dental and Denture
Suppiements.
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MINISTRY OF EMPLOYMENT AND INCOME ASSISTANCE
Schedule of Fee Allowances - Crown and Bridgework

Effective January 1, 2007

FEE NO. FEE DESCRIPTICN FEE AMOUNT ($)

CROWNS

Note: Limited to one per tooth in a five-year pericd. Only full cast metal
crowns will be considered on tooth numbers 6, 7 and 8.

27301 Crown, Full Cast Metal *539,90

27211 Crown, Porcelain/Ceramic/Polymer Glass, Fused tc Metal Base *624.20
27213 Crown, Porcelain/Ceramic/Polymer Glass, Fused to Meltal Base,
with Porcelain Margin

“624.20

BRIDGES

Note; Limited to one per tooth in a five-year period. Only full cast metal
retainers and pontics will be considered on tooth numbers 8, 7 and 8.
Retainers:

67211 Porcelain/Ceramic/Polymer Glass, Fused to Metal Base *623.30
67301 Fuli, Metal Cast *562.61

Pontics:

62101 Cast Metal *313.75

62501 Porcelain/Ceramic/Polymer Glass, Fused to Metal Base *372.75
CORES

Note: Limited to one per tocth in a five-year pericd.

21301 Non-Bonded Amalgam Core, in conjunction with Crown 80,70
21302 Bonded Amalgam Core, in conjunction with Crown 90.41

23601 Non-Bonded Composite Core, in Conjunction with Crown 90,56
23602 Bonded Compasite Care, in Conjunction with Crown 90.56
*Denotes Lab fee(s) included
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Vii  Care Program, Information for Opticians Mo 04

MHR Fee Guide to Basic Optical
Services for Opticians

(MINUS CYLINDER FORM)

Ovppeondin o

ITEM ITEM ITEM [ ITEM ITEM ITEM | -
CODE DESCRIPTION FEES | CODE DESCRIPTION FEES
101 NEW FRAMES ONLY, $39.39 Add on Bifocal/Trifocal
Including dispensing per lens
201 Minor repair with patts $10.20 | 340 8.25 to 16D. $10.00
(e.g., nose pads) (add code to 331/421)
202 Major with parts $15.30 | 341 Above 16D. $15.00
(e.g., temple joints) (add code to 331/421)
342 Cylinders to 3 $4.90
COMPLETE:LENSES/
FRAMES/CASE 343 Cylinders 3.25to 6 $8.40
{(hardening included)
344 Cylinders above 6 $10.00
Singlevision
Add on Single
30t 4D.orless §83.00 /Bifocal/Trifocal
Per Lens
302 4.25-8D. $90.00 | 350 Prisms up to 5.00 $4.00
351 Prisms over 5.00 $7.00
Add on Singlevision
Per lens
COMPLETE: CLIENT’S
320 82510 16D, $9.00 FRAME WITH LENSES/
(add code to 302/402) CASE (hardening included)
321 Above 161D, $14.00
(add code to 302/402) Singlcvisig]]
322 Cylinders to 3 $2.60 | 401 4D, or less $52.00
323 Cylinders 3.25 t0 6 $6.90 | 402 4.25-8D. $59.00
324 Cylinders above 6 $10.00 | 403 Single Vision to 4D (one lens) $21.20
Bifocal (fiat top/round 404 Single Vision over 4D (one lens) $24.70
segment)
330 4D. or less $126.00 Bifocal (flat top/round scgment
only)
331 4.25-8D. $135.00 | 420 4D, or less $94.00
421 4.25-8D. $103.00
Trifocal 422 Bifocal to 41 (one lens) $42.60
332 Add to Bifocal Fee $24.25 1 423 Bifocal over 4D (one lens) $47.00

Ministry of Human Resouices
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Vision Care Program, Information for Optometrists May 2004

MHR Fee Guide to Basic Optical
Services for Optometrists

(MINUS CYLINDER FORM)

ITEM ITEM ITEM | ITEM ITEM ITEM
CODE DESCRIPTION FEES | CODE  DESCRIPTION FEES
FRAMES Bifocal (flat top/round
Segment)
101 NEW FAMES ONLY, $43.26
Including dispensing 330 4 D.or less $135.00
331 4.25-8D. $144.00
REPAIRS ONLY
Add on Bifocal per lens
201 Minor with parts $10.00 | 340 8.25 to 16D. $10.00
(screws, nose pads) (add code to 331/421)
202 Major with parts $15.00 | 341 Above 16D, $15.00
{temple joints) (add code to 331/421)
342 Cylinders to 3 $4.90
COMPLETE:LENSES/ $8.40
FRAMES/CASE 343 Cylinders 3.25t0 6
{(hardening included)
344 Cylinders above 6 $10.00
Singlevision
Add on Single /Bifocal
301 4D. or fess $89.00 Per Lens
302 4.25-8D. $97.00 | 350 Prisms up to 5.00 $4.00
351 Prisms over 5.00 $7.00
Add on Singlevision COMPLETE: CLIENT’S
Per lens FRAME WITH LENSES/
CASE (hardening included)
320 8.25 to 16D, $9.00
(add code to 302/402) Singlevision
321 Above 16D. $14.00 | 401 4D, or less $55.00
(add code to 302/402)
322 Cylinders to 3 $2.60 | 402 4.25-8D. $63.00
323 Cylinders 3.25 to 6 $6.90 Bifocal (fiat top/round scgment
only) ;
324 Cylinders above 6 $10.00 | 420 4D, or less $101.00 :
421 4,25-8D. $110.00 ‘

Ministry of Human Resources
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MINISTRY OF EMPLOYMENT AND INCOME ASSISTANCE

TABLE OF CONTENTS

Part A - Preamble - Dental Supplements - Denturist pagesi- v

The Preamble - Dental Supplements - Denturist provides details on the Ministry’s
Dentai Supplements and information on how to confirm eligibility and obtain payment
for services rendered.

Part B - Schedule of Fee Allowances - Denturist pages 1-5

The Schedule of Fee Allowances - Denlurist lists the eligible services and fees
associated with the Ministry’s Dental Supplements and the provision of basic dental
services. It contains the rules, frequency and financial limits associated with each
service.

Part C - Preamble - Emergency Dental and Denture Supplements - Denturist pages i - ii
The Preamble - Emergency Dental and Denture Supplements - Denturist provides
details on the Ministry's Emergency Dental and Denture Supplements and information
on how to confirm eligibility and obtain payment for services rendered.

Part D - Schedule of Fee Allowances - Emergency Dental - Denturist pages 1 - 2

The Schedule of Fee Allowances - Emergency Dental - Denturist lists the

eligible services and fees associated with the Ministry's Emergency Dental and
Denture Supplements. It contains the rules, frequency and financial limits

associated with each service.
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Part A - Preamble - Dental Supplements - Denturist

The overall intent of the Ministry of Employment and Income Assistance (MEIA or
Ministry) Dental Supplements is to provide coverage for basic dental services to eligible
Employment and Assistance and Employment and Assistance for Persons with
Disabilities clients. The attached Schedule of Fee Allowances - Denturist outlines the
eligible services and fees associated with the Ministry's Dental Supplements and the
provision of basic dental services. It contains the rules, frequency and financial limits
associated with each service. All frequency limitations also include services performed
by a dentist.

The following information provides details on the Ministry's Dental Supplements, how to
confirm eligibility and obtain payment for services rendered.

Eligibility for Dental Supplements

It is important to note that not all MEIA clients are entitled to basic dental services
through the Ministry’s Dental Supplements. To ensure active coverage is in place, -
eligibility must be confirmed for all clients prior to proceeding with any treatment.
Procedures for confirming eligibility for your patients are outlined on page (iv) under the
Eligibility Information section.

Adults

Those adult clients who are eligible for coverage under MEIA Dental Supplements have
maximum entitlements as follows:

Client Category

2 year limit

{2 year period heginning on January 1st

of every odd numbered year)

Persons with Disabilities (PWD) designation $1000

Persons with Persistent Multiple Barriers

(PPMB) status

$1000

Persons over 65 who have retained

eligibility for Dental Supplements

$1000

Spouse of person with PWD designation $1000

Children

Dependent children (under 19 years of age) of clients in receipt of income assistance,
disability assistance or chitdren under the Child in the Home of a Relative (CIHR)
program are eligible for a $700 limit each calendar year.

January 1, 2007 ii

Healthy Kids

Dependent children (under 12 years of age) whose parent(s) receive premium
assistance through the Medical Services Plan (MSP) are eligible for dental supplements
through the Healthy Kids program. Chiidren covered under the Healthy Kids program
have a $700 limit each calendar year.

Emergency Dental and Denture Supplements

For MEIA clients and their dependent children who are not eligible far the previously
noted annual or 2-year limits or those who have exhausted their limit, some short-term
assistance may be available through Emergency Dental and Denture Supplements.
Children covered under the Healthy Kids program are also eligible for Emergency Dental
and Denture Supplements. Emergency Dental allows for treatment of an eligible person
who needs immediate attention to relieve pain, or to control infection or bleeding or if a
person’s health or welfare is otherwise immediately jecpardized.
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Specific and comprehensive information regarding allowable emergency services along
with their associated fees, rules and restrictions and bilfing information can be found
under Part C - Preamble - Emergency Dental and Denture Supplements — Denturist and
Part D - Schedule of Fee Allowances — Emergency Dental — Denturist. Emergency
services must be billed on a separate claim form.

Denture Policy

initial Placement — Complete Denture(s)

All Ministry clients, including those with Emergency Supplement coverage only, are
sligible for a single complete denture (upper or lower), or complete dentures if the
dentures are required as a result of extractions for the relief of pain resulting in full
clearance of the arch/arches, This clearance must have taken place in the preceding six
months. If extractions were completed in the hospital, a comment must be noted on the
claim form that indicates date and place of surgery. To ensure active coverage is in
place, eligibility must be confirmed for all clients prior to proceeding with any freatment.
Procedures for confirming eligibility for your patients are outlined on page (iv) under the
Eligibility Information secfion.

The denture fee items are restricted to 31310, 31311, 31320, 31321, 31330 and 31331.
For those clients that have either an annuat or 2-year limit, funds still availabie within that
imit will be utilized to pay for the denture(s) with the remaining balance for the
denture(s) paid over limit.

Note: Coverage for dentures is normally limited to once per arch every five years,
however, payment of a partial denture within the past five years will not preclude
provision of a complete denture as a result of full clearance. Conversely, partial
dentures should not be used as provisional or temporary appliances. :
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Denture Policy continued

Initial Placement — Partial Denture(s) in excess of the basic dental limit

It is important to note that not all Ministry clients qualify for partial dentures. Eligibility for
this service must be confirmed prior to beginning treatment. See the Eligibility
information section on page (iv).

For eligible clients, partial dentures will be considered in excess of their limit, if all of the
following conditions apply:

1. At least one extraction is required for relief of pain and the extraction has been done
in the preceding six months,

2. The extraction(s) must result in 3 or more adjacent/contiguous missing teeth on the
same arch, and

3. The Ministry has not paid for a denture on the same arch within the past five years.
Fee items will be restricted to fee codes 41610, 41612, 41620, 41622 as outlined in the
MEIA Schedule of Fee Allowances - Denturist. No cast dentures will be covered in
excess of the client’s limit.

Funds still availabie within the client’s fimit will be utilized first with the remaining balance
for denture(s) paid over limit. It is expected that the patient’s basic dental treatment
(extractions, filling, etc.) will have been accomplished by the patient's dentist within the
confines of the client’s limit or under Emergency Dental and Dentures Supplements.
Replacement Dentures (partial or complete) in excess of the basic dental fimit

It is important to note that not all Ministry clients qualify for replacement dentures.
Eligible clients must have 2 years continucus Ministry coverage. Eligibility for this
service must be confirmed prior to beginning treatment. See the Eligibility Information
section on page (iv).

The Ministry will pay for denture(s) only once every five years. Note: an exception fo
this would be if the current denture(s) was a partiai and the replacement denture(s) is
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complete in conjunction with full clearance of teeth (see above under Initiai Placement —
Complete Dentures).

Fee items will be restricted to fee codes 31310, 31320 and 31330 for complete dentures
and 41610, 41612, 41620, 41622 for partial denfures outlined in the Schedule of Fee
Allowances - Denturist. No cast dentures will be covered in excess of the client's fimit.
Funds still available within the client’s limit will be utilized first with the remaining balance
for denture(s) paid over limit,

Relines, Rebases and other denture related treatment

No other denture treatment will be considered over the client's limit as urgent needs can
be met through either the Emergency Dental and Denture Supplements or within the
client’s limit.
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Eligibility Information

Eligibility must be confirmed for all clients, including those covered by the
Emergency Dental and Denture Supplement. We recommend you request picture
identification in addition to their Personal Health Number (PHN) from new patients.

You must confirm that there are sufficient funds available within your patient’s limit to
pay for scheduled services and previous dental history should be checked for timelimited
procedures. Treatment involving more than one practitioner or a specialist

shoutd be coordinated to ensure sufficient funds are available for all services planned.
To ensure that your patient has active Ministry sponsored coverage and to determine the
level of this coverage, eligibility must be confirmed immediately prior to providing
service, as coverage can change from month to month.

Eligibility is confirmed by obtaining the client's Personal Health Number (PHN)
and contacting Pacific Blue Cross at:

Vancouver: 1-604-419-2780 All other Communities: 1-800-665-1297

If Ministry clients have questions, they should be referred to their local Ministry office.
Parents of children covered through the Healthy Kids dental program should be referred
ta the Healthy Kids information line at 1-866-866-0800.

Payment Process

Claims must be submitted on a standard dental claim form and sent to:

Pacific Blue Cross

PO Box 65339

Vancouver, BC

V5N 5P3

Claims under the Ministry's Dental Supplements will be paid in accordance with the
Schedtie of Fee Allowances - Denturist and these fees represent the maximum amount
the Ministry can pay for the services billed. _

Treatment completed under the Emergency Dental and Dentures Supplements must be
submitted on a separate claim form and will be paid in accordance with the Schedute of
Fee Allowances Emergency Dental — Denturist.

Claim forms containing both treatment performed within the patient’s dental limit and
emergency services cannot he adjudicated and payment will be refused. Refer to Part C
- Preamble - Emergency Dental and Denture Supplements — Denturist and Part D -
Schedule of Fee Allowances — Emergency Dental — Denturist for detaited information.
January 1, 2007 v

Payment Process continued

To facilitate payment, it is essential that the submitted claim form be completed as
accurately and thoroughly as possible using the client's name and PHN. Where a claim
form is correctly completed and the service provided is an eligible service covered by the
Ministry, payment can be expected within 45 days of receipt of the claim. Rebilling
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within 45 days may not oniy hoid up payment of the original claim, but will also delay the
processing of subsequent claims.

Note: Ciaims requiring review by the Ministry’s dental consuitant may take longer to
process.

All claims are processed on a “first come, first served” basis therefore timely submission
is encouraged. Claims must be submitted within one year of the date of service. No

payment will be made on any claim received later than one year from the date of service.

If there is an error on your billing, subsequent claims may jeopardize the payment of
your rebifling.

The denturist must bill the actual procedure(s) rendered. An alternative fee item number
should not be substituted. All claims must be submitted under the payment number of
the denturist performing the service(s). Claims, resubmissions and adjustment requests
must bear the denturist’s signature. This confirms the work was completed and
accurately billed. The denturist remains solely responsibie for all claims submitted.
Where payment of a claim has been adjusted or refused, your remittance statement will
include an explanation code.
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January 1, 2007 1
MINISTRY OF EMPLOYMENT AND INCOME ASSISTANCE

Schedule of Fee Allowances — Denturist

Effective January 1, 2007

FEE NC. FEE DESCRIPTION FEE AMOUNT ($)

EXAMINATIONS

30030 New Patient Exam

24.00

Note:

Limited to once per patient per denturist. All new patient examinations
must include a detatled prosthetic history inciuding visual and digital
examination of the oral structures, TMJ, lips, oral mucosa and tongue.
Only those practitioners whe have successfully completed the oral
pathology requirement may bill 30030,

Specific Exam — examination and evaluation of a specific condition in a
localized area.

30102 Compiete Denture 16.00

40102

40105

Note:

Partial Denture

Recall Exam {Annual}

Limited to once per patient per calendar year.

16.00

19.00

COMPLETE DENTURES

Note: Dentures are an eligible item once every five years. The replacement of
dentures within five years of original insertion will normally not be paid
by the Ministry. Refer to Denture Policy. Any lab costs are included in
the stated fee, Arch code required.

Complete denture fees include:

- Impressions, initial and final jaw relation records

= Try-in; evaluation

- Records check

- Ingerticn

- Adjustments and 6 months post-insertion care including tissue
conditioning

31310 Complete Maxillary Denture 528.00

31311

Note:

Immediate Complete Maxiliary Denture

Denturists without Oral Pathclogy must wait 21 days prior to provision of
service,

541.00

January 1, 2007 2

FEE NO. FEE DESCRIPTION FEE AMOUNT ($)

31320 Complete Mandibular Denture 528.00

31321

immediate Complete Mandibular Denfure

541.00

31330

Complete Maxillary and Mandibular Dentures 1021.00

31331

Note:

Immediate Complete Maxillary and Mandibular Dentures
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Denturists without Oral Pathology must wait 21 days prior to provision of
any immediate dentures.

1033.00

RELINES AND REBASES - COMPLETE DENTURES

Note: Relines and rebases are limited to a combined maximum of once per
arch in a two-year petiod and are not billable within the six-month
post-insertion period. Any tab costs are included in the stated fee.
Processed Reline — Complete Denture

32110 Maxillary 160.00

32120 Mandibular 160.00

Direct Reline — Complete Denture

32210 Maxillary 72.00

32220 Mandibular

72.00

Processed Rebase — Complete Denture

33110 Maxiilary 184.00

33120 Mandibular

184.00

Note:

REPAIRS - COMPLETE DENTURES

The noted lab fees are for use only when external lab costs are incurred.
The amounts listed are the maximum that will be paid. Shouid the lab
fee be less for a specific procedure, this should be refiectad in the
amount billed. Lab slips must be available upon request.

Repair without Impression — Complete Denture

36110 Maxillary 35.00 + L(37.00) = 72.00

36120 Mandibutar

35.00 + 1(37.00) = 72.00

Repair with Impression — Complete Denture

36210 Maxillary 50.00 + L(42.00} = 92.00

36220 Mandibular

50.00 + L(42.00) = 92.00

January 1, 2007 3

FEE NO. FEE DESCRIPTICN FEE AMOUNT ($)

TISSUE CONDITIONING ~ COMPLETE DENTURES

Note: Fee items 37110 and 37120 are billable twice per arch per year only
before a reline/rebase or the fabrication of a replacement denture.

Arch code required.

37110 Maxillary 39.20

37120 Mandibular 39.20

ADJUSTMENTS — COMPLETE DENTURES

Note: Adjustments (fee items 38110 and 38120} are limited to one per arch per
date of service to a total of two per arch in a calendar year. Adjustments
are not payab!e during the 8-month post-insertion periad or within one
week of repairs with or without impression. Arch code required.

38110 Maxiliary 20.00

38120 Mandibular 20.00

PARTIAL DENTURES

Note: Partial dentures are an eligible item once every five years. Any lab
costs are included in the stated fee. Arch code required.

Temporary or provisional appliances are not covered.

Partial denture fees include;

- Diagnostic models, analysis and suggested design

- Proposed tooth preparation, selecticn and master impression

- Bite-registration, meld selection and shade

- Try-in
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- Insertion and acclusal equitibration

= Adjustments and 6 months post-insertion care

- Patient referral back to prescribing dentist for past-insertion
examination of prosthetic

Cast Frame

Free End, Cast Frame

41114 Makxillary 653.00

41124 Mandibular

653.00

Tooth Borne, Cast Frame

41254 Maxillary 615.00

41264 Mandibular

615.00

Acrylic Base

41610 Maxillary- Acrylic Base with Clasps 376.00

41620 Mandibular - Acrylic Base with Clasps

380.00

41612 Maxillary - Acrylic Based without Clasps 345.60

41622 Mandibular - Acrylic Base without Clasps 372.80
January 1, 2007 4

FEE NO, FEE DESCRIFPTION FEE AMOUNT (§)

RELINES AND REBASES — PARTIAL DENTURES

Note: Relines and rebases are limited to a combined maximum of once per
arch in a two-year period and are not billable within the six-month
post-insertion period. Any tab costs are included in the stated fee.
Pracessed Reline — Partial Denture

42110 Maxillary 156.80

42120 Mandibular

156.80

Direct Reline ~ Partial Denture

42210 Maxiliary 68.80

42220 Mandibular 68.80

Processed Rebase — Partial Denture

43110 Maxiliary 161.60

43120 Mandibular

172.00

Note:

REPAIRS AND ADDITIONS — PARTIAL DENTURES

The noted iab fees are for use only when external fab costs are
incurred. The amounts listed are the maximum that will be paid.
Shouid the lab fee be less for a specific procedure, this should be
reflected in the amount biled. Lab slips must be available upon request.
Repair without Impression - Partial Denture

46110 Maxillary 35.00 + 1.(37.00) = 72.00

46120 Mandibular

35.00 + L(37.00) =72.00

Repair with Impression — Partiat Denture

46210 Maxiliary 50.00 + L(42.00) = 92.00

46220

46310

46320

Mandibular

Additions — Teeth/Clasps — Partial Denture

Maxiliary

Mandibular

50.00 + L(42.00) = 92.00
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53.00 + L{45.00) = 98.00

53.00 + L{45.00) = 98.00

TISSUE.CONDITIONING — PARTIAL DENTURE

Note:

Fee items 47110 and 47120 are billable twice per arch per year only

before a reline/rebase or the fabrication of a replacement denture.

Arch code required,

47110 Maxillary 39.20

47120 Mandibular

38.20

January 1, 2007 5

FEE NO. FEE DESCRIPTION FEE AMOUNT ($)

ADJUSTMENTS - PARTIAL DENTURES

Note: Adjustments (fee items 48110 and 48120) are limited to one per arch per
date of service to a total of two per arch in a calendar year. Adjustments

are not payable during the 6-month post-insertion period or within one

week of repairs with or without impression. Arch code required.

48110 Maxillary 20.00

48120 Mandibular 20.00

70020 Home and Institutional Visit 25.60

Note: Fee item 70020 is billable only when treating a patient who resides ina
hospital or institutionai facility. The name and address of the institution

must be noted on the claim form. Itis not billable if the patient is

admitted to the hospital specifically for the purpese of dental services.
Limited to two per patient per calendar year. This fee may be billed only

once per institution per day, regardless of the number of patients seen.
73000 Processed Soft Liner 104.00

Note: Fee item 73000 will only be considered when done in conjunction with
fabrication of new complete or partial dentures or reline/rebase of

complete or partial dentures.

73050 Name and Date of Production Insertion per denture 20.00

Nate: Fee item 73050 is limited to one per upper and one per lower prosthesis
in a five year period for persons 65 years of age and clder and persons

in institutional care.

Note: All frequency limitations in this schedule also include services performed by a
dentist,
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Part C - Preamble - Emergency Dental and Denture Supplements - Denturist
Emergency Dental and Denture Supplements is available for all eligible Ministry of
Employment and [ncome Assistance (MEIA or Ministry) clients, including those who do
not have annual or 2-year limits under the Ministry's Denta! Supplements or those who
have exhausted their fimit. Children covered under the Healthy Kids program are also
eligible for Emergency Dental and Denture Supplements. Emergency Dental allows for
treatment of an eligible person who needs immediate attention to relieve pain, or to
control infection or bleeding or if a person’s health or welfare is otherwise immediately
jeopardized.

The attached Schedtde of Fee Allowances — Emergency Dental — Denturist outlines the
allowable services and fees associated with the Ministry's Emergency Dental and
Denture Supplements. It contains the rules, frequency and financial fimits associated
with each service. All frequency limitations also include services performed by a dentist.
Each emergency visit is restricted to the procedures and limitations outlined in this
schedule. Services outside this schedule {i.e., dentures, processed relines and rebases,
exceeding time-limited procedures, etc.) will not be covered and any work beyond the
immediate relief of pain will not be considered.

Frequency of emergencies (i.e., individual patients with multiple visits) and treatment
provided will be monitored by the Ministry. Where concerns arise, Ministry staff will
address these issues with the denturist.

The following information provides details on how to confirm eligibility and obtain
payment for services rendered.

Eligibility Information

Eligibility must be confirmed for all ¢clients, including those covered by the
Emergency Dental and Denture Supplement. We recommend you request picture
identification in addition to their Personal Health Number (PHN) from new patients.

You must confirm that there is active coverage and previous dental history should be
checked for time-limited procedures. Treatment involving more than one practitioner or
a specialist should be coordinated tc ensure no duplicated services are planned.

To ensure that your patient has active Ministry sponsored coverage and to determine the
level of this coverage, eligibility must be confirmed immediately prior to providing
service, as coverage can change from month to month.

Eligibility is confirmed by obtaining the client's Personal Health Number (PHN)
and contacting Pacific Blue Cross at:

Vancouver: 1-604-419-2780 All other Communities: 1-800-665-1297

January 1, 2007 ii

If Ministry clients have questions, they should be referred to their local Ministry office.
Parents of children covered through the Healthy Kids dental program should be referred
to the Healthy Kids information line at 1-866-866-0800.

Payment Process

Claims must be submitted on a standard dental claim form and sent to:

Pacific Blue Cross

PO Box 65339

Vancouver, BC

V5N 5P3

Claims under the Ministry's Dental Supplements will be paid in accordance with the
Schedule of Fee Allowances — Emergency Dental - Denturist and these fees represent
the maximum amount the Ministry can pay for the services bifled.

Claims for any treatment compieted under the Emergency Dental and Dentures
Supplements must be submitted on a separate claim form and you must clearly indicate
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that the services were provided for the immediate relief of pain or as an emergency.
Claim forms containing both treatment performed within the patient’s dental limit and
emergency services cannot be adjudicated and payment wili be refused.

To facilitate payment, it is essential that the submitted claim form be completed as
accurately and thoroughly as possible using the client’s name and PHN. Where a ciaim
form is correctly completed and the service provided is an eligible service covered by the
Ministry, payment can be expected within 45 days of receipt of the claim. Rebilling
within 45 days may not only hold up payment of the original claim, but wilt also delay the
processing of subseguent claims.

Note: Claims requiring review by the Ministry's dental consuitant may take longer to
process,

All claims are processed on a “first come, first served” basis therefore timely submission
is encouraged. Claims must be submitted within ane year of the date of service. No
payment will be made on any ciaim received later than one year from the date of service.
if there is an error on your billing, subseguent claims may jeopardize the payment of
your rebilling.

The denturist must bill the actual procedure(s) rendered. An alternative fee item number
should not be substituted. All claims must be submitted under the payment number of
the denturist performing the service(s). Claims, resubmissions and adjustment recuests
must bear the denturist’s signature. This confirms the work was completed and
accurately billed. The denturist remains solely responsible for all claims submitted.
Where payment of a claim has been adjusted or refused, your remittance statement will
include an explanation code,
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January 1, 2007 1
MINISTRY OF EMPLOYMENT AND INCOME ASSISTANCE
Schedule of Fee Allowances — Emergency Dental - Denturist

Effective January 1, 2007

FEE NO. FEE DESCRIPTION FEE AMOUNT (3%)

Specific Examinations — Examination and evaluation of a specific
condition in a localized area,

30102 Complete Denture 16.00

40102

Partial Denture 16.00

Direct Reline — Complete Denture

Note: Relines are limited to once per arch in a two-year period and are not
billable within the six-month post insertion period.

32210 Maxillary 72.00

32220 Mandibular

72.00

Repair without impression — Complete Denture

Note: The noted lab fees are for use only when external lab costs are
incurred. The amounts listed are the maximum that will be paid.

Should the lab fee be less for a specific procedure, this should be
reflected in the amount billed. Lab slips must be available upon request.
36110 Maxillary 35.00 +L(37.00) = 72.00

36120 Mandibular

35.00 +L(37.00) = 72.00

Direct Reline — Partial Denture

Note: Relines are limited to once per arch in a two-year period and are not
billable within the six-month post insertion period.

42210 Maxiliary 68.80

42220 Mandibular

68.80

Repair without Impression — Partial Denture

Note: The noted fab fees are for use only when external lab costs are
incurred. The amounts listed are the maximum that will be paid.

Shouid the lab fee be less for a specific procedure, this should be
refiected in the amount billed. Lab slips must be available upon request.
46110 Maxillary 35.00 +L(37.00} = 72.00

46120 Mandibuiar 35.00 +L(37.00) = 72.00

January 1, 2007 2

FEE NO. FEE DESCRIPTION FEE AMOUNT (%)

Adjustment to Denture

Note: Adjustments are limited to one per arch per date of service to a total of
two per arch ina calendar year. Adjustments are not payable during the
6-month post insertion periad or within one week of repairs with or
without impression.

38110 Complete Maxillary 20.00

38120 Complete Mandibular 20.00

48110 Partia! Maxillary 20.00

48120 Partial Mandibular 20.00

Note: All frequency limitations in this schedule also include services performed by a
dentist,
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The first character of each record will identify the record
(header, detail and traiier) have

Ocppeenndy 4

Eligibility File Layout

Record Layout

different record layouts.

fields are marked as required (“R”) or optional (“O").

i. Header Record
The first record in the file must be the header record, It is identified by “H” in the first field.

type. The three major record types

In the record layouts that follow,

Field Type Lenpth R/O | Comments

Record Type Alpha 1 R “t" — header

Heades Id Alpha 20 R “WHR PRC ENROLMENT”

Rurt Date Num g R YY YYMMDD — the date these changes
_ _ were applied lo the MHR database

Filler Alpha 121 R Blank

ii. Detail Record

There may be any number of detail records. They are identified by ‘D" in the first field.

Field Type L.ength WO | Comments

Record Type Alpha i R Iy — detail

“Fransaction Code Alpha 1 R “Q" - open COVCIage

“11” -~ update
“C" — close coverage

Person 1d Num 8 R

Personal Health Number Num 10 R

GA File 1d Alpha 10| R | AAnmonsann

H5 File Id Alpha 10 0 AArnpnnonn

SIN Num 9 3] Lerg

Surname Alpha 25 R

(iiven Names Alpha 20 R

Birth Date MNum 8 R YYYYMMDD

Sex Code Alpha 1 R MfF

DRI-PMB Indicator Alpha 1 R YN

DBR2-PWD Indicator Alpha | R YN

DB1-DR2 Change Date DNunt g O | YYY YMMDD — effective date of a

i disability status charnge

Waiting Period Indicator Alpha 1 R | Blank

Hardship Indicator Alpha 1 R Y/NFA

MSO Indicator Alpha 1 R _|¥YN
_Spouse DB{-PMB Indicator Alpha i O YN

Spousc DB2-PWD Indicator Alpha | 0 YN

Dependent Child Indicator Alpha h! R 1 YN o
Single Parcnt Indicator Alphz 1 i Blank

Gohanced Senior Lv12 Indicator Alpha 1| R_ | Biank

Eahanced Senior Lvl] Indicator Alpha i R Blank

Dental Effective Date _ Num 3 [8] YYYYMMDL - coverage start dale
Dental Termination Date Num 8 (8] YYY ¥YMMDD — coverage end date
GIS/FSA indicator Alpha 1| 6 TYN

Filler Alpha 1! R | Biank

1
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ill. Trailer Record
The last record in the file must be the trailer record. It is identified by “T" in the first field.

o Tore Treen R0 [Commems

Trailer Id [ Alpha 20 | R T “MHR PBC ENROLMENT™

The number of detail records in the file
Blank

Detail Record Count Num 7 R
Filler i Alpha R

Field Descriptions
The Record Type field is common to all record iayouts. The descriptions of all other fields
are organized by record type. Numeric fields may be omitted by filling them with zeros;
alphanumeric fields may be omitted by filiing them with blanks.

iv. Record Type
This required field is common to every record in the file. It specifies one of the three
record types:

“H" — header
“D" — detail
“T? - {railer

v. Header Record

1. Header Id
This field must contain the constant "MEIA PBC ENROLMENT".
2. Run Date

This field must contain the date on which the changes were applied to the MHR
database. This date will be used to determine the effective date of any enrolment status
changes.

vi. Detail Record
There may be any number of detail records.

1. Transaction Code
This field must contain one of:
‘0" - open coverage
“U” — update
“C” — close coverage

2, Personld
This field must be non-zero. The value must appear an only one detail record in the file.

3. PHN
This field must be non-zero. The last digit is a check digit that must satisfy MSP’s mod-
11 check digit algorithm (i.e. this must be a valid PHN).

4. GAFileld
The first two characters of this field must be alphabetic; the last eight characters must
be numeric,

5. HSFileld
This field should be omitted unless sither the DB2-PWD field is “Y* in which case it is
required. if present, the first two characters of this field must be alphabetic; the last
eight characters must be numeric.

6. SIN
This field must be zero.
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7. Surname
The field contains the client's surname and must not be blank.

8. Given Names
This field contains the client's given names and/or initials and must not be blank. It
should be a series of words each separated from the previous word by a single blank.
The first word will be stored as the cient’s first name. The set of characters after the
first blank will be stored as the client's middle name.

9. Birth Date
This field is the client's birth date and must be a valid date less than or equat to the run
date supplied in the header record.

10. Sex Code
This field must be one of:
"M’ — male
"F* — female

11. DB1-PMB indicator
This field should be either “Y” or “N".

12. DB2-PWD Indicator
This field should be either "Y” or “N",

13. DB1-DB2 Change Date
This field is the date on which the disability status indicated by the previous two fields is
to become effective. It should be omitted unless ihe disability status has been changed.

14. Waiting Period Indicator
This field must be blank. it no longer plays any role in determining the coverage status.

15. Hardshlp indicator
The value "A” should be used to identify recipients of Hardship Assistance who also
have Hardship Code "A" on file.

16. MSO Indicator
This field should be either "Y" or *N".

17. Spouse DB1-PMB Indicator
This field should be *Y” or “N”. It must be omitted (blank) if the client is not married and
in that case, the Spouse DB2-PWD indicator must also be blank.

18. Spouse DB2-PWD Indicator
This field should be "Y” or “N". [f must be omitted (blank) if the client is not married and
in that case, the Spouse DB1-PMB indicator must aiso be blank.

19, Dependent Child indicator
This field should he either "Y* or “N".

20. Single Parent Indicator
This field must be blank. it no longer plays any role in determining the coverage status.

21. Enhanced Senior LvIZ Indicator
This field must be blank. it no longer plays any role in determining the coverage status,

22. Enhanced Senior LvI1 Indicator
This field must be blank. it no longer piays any role in determining the coverage status.

23. Dental Effective Date
This field provides the effective date of new ¢coverage. It is required only for transaction
code “0" it should be omitted (zero) for other transaction cedes. When present, it
should be equal to the run date supplied in the header record.
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24. Dental Termination Date
This field provides the lermination date of new coverage. Itis required only for
transaction code "C"; it should be omitted {zero) for other fransaction codes. When
present, it should be the last day of the current calendar month {e.g. if Run Date is
200211720, then the Termination Date must be 2002/11/30).

25. GSA/FSA Indicator {Income 17 or 18)
This field is either *Y” or “N". it indicates whether the client is receiving Income code 17
or 18. However, if the MSO Indicator is “Y" or Hardship Indicator is “Y" or “A”, then the
Income Code 17 18 indicator should be biank.

This field indicates whether or not the recipient of Income Assistance is also in receipt
of a Guaranteed Income Supplement (GIS) or a Federal Spouse’s Allowance (FSA).
The field must be blank uniess the Hardship Indicator and the MSOQ Indicator are both
“N™, otherwise it must be either “Y” or “N”,

26. Filler
This field is always left blank for future use.

vil. Traller Record

1. Trailer Id
This field must contain the constant “MHR PBC ENROLMENT",

2. Detail Record Count
This field must contain the number of detail records in the file.

Page 213 of 354

)




P {.. PF{/hd*)O S

Client Categories and eligible services:
as of August 7, 2007
“Spouse”, “dependent’, and “dependent child” have the same meaning as in EA and EAPWD
legislation.

“Recipient” includes spouses, uniess otherwise noted. Both the person whose name is on the
file, and their spouse, are recipients.

PWD means person with disabilities, which has the same meaning as in the EAPWD legislation.

PPMB means person with persistent multipie barriers, which has the same meaning as in the EA
legistation. In cases where a person with PPMB designation is in receipt of Hardship
Assistance, (as opposed to Income Assistance), they fall into categories H or |, as applicable.
Hardship overrides PPMB designation.

MSO means Medica! Services Only and refers to persons who are eligible for health
supplements under EA reguiation 67 or EAPWD reguiation 62, and any other persons
designated MSO by the Minister.

Disability assistance, Hardship Assistance, and Income Assistance have the same meaning as
in the EAPWD and EA legislation. These terms are not interchangeable.

Hardship code A refers to persons who do not meet Canadian residency requirements as
outlined in legislation: {a) a Canadjan citizen;(b) authorized under an enactment of Canada fo fake up
permanent residence in Canada, or{c) defermined under the Immiqration and Refugee Protection Act
(Canada) or the Immigration Act (Canada) to be a Convanlion refiiges.

“In pay” or “in receipt of or “recipient”, when used with the terms Income Assistance, Disability
Assistance, or Hardship Assistance, means the person has been issued an assistance cheque
for the current calendar month.

Categories
A: Aduit Recipient of Disabiiity Assistance.

B: Adult PWD recipient of Hardship Assistance, and their spouse, except those with Hardship
code A onfile. :

C: Adult PWD recipient of Hardship Assistance, and their spouse, with Hardship code A on file.
D: Adult Recipient of Income Assistance, if no person on file is designated PPMB.

E: Adult PPMB recipient of Income Assistance.

F: Spouse of PPMB recipient of income Assistance (E)

H: Adult Recipient of Hardship Assistance, except those with Hardship code A on file, if no
person on the file is PWD.

I: Adult Recipient of Hardship Assistance, with Hardship code A on file, if no person on file is
PWD.
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P: Dependent child of a person in receipt of Income Assistance or Disability Assistance, or on

MSQO file.

Q: Dependent child of a person in receipt of Hardship Assistance, except if code A is on file.

R: Dependent child of a person in receipt of Hardship Assistance, if code A is on file.

S: Child in the Home of a Relative

T: Adult recipients of PWD designation {includes PWD Spouse), on file designated MSO

V: Adult recipients of PPMB designation (includes PPMB Spouse) on file designated MSO

W. Child covered under the Healthy Kids program

Y: Adult recipient on file (includes spouse) designated MSO if no person on file is PWD or PPMB

Eligibility Tables

Optical

Service

Eligible Persons

" Limitations

Eye exam every 24 months

A.B,D,EFHTV

-Ages 19-64'6nly
- Only if coverage not available under
MSP

| per calendar year

Optical Supplements (vasic | A, B, D, E, F, H, P, Q, S, |-Y: only if age 65 or over
eyewear and repairs; pre- T VWY - replacement glasses: annually for
authorized eyewear and children, every three years for adults,
repairs) unless meets regulation for change in
refractive status
Dental
Service Eligible Persons Limitations
Basic dental services of $700 | P, S, W, Q

Basic dental services of $1000
for every two-year period

beginning Jan 1, 2003.

AEFTVY

Y - only if age 65 and over

Emergency dental services for
relief of pain, including work
on dentures for relief of pain

ALL categories of clients

Y — only if age 65 and over
A E F T,V,Y-onlyonce
basic $1000 has been used
up

P, Q, S, W - only once basic
$700 has been used up

Emergency general
anaesthetic (GA)} and
Intravenous Sedation (IV) in
an office.

A,B,P,Q S T WR

Adults only if designated PWD
A, T,- only once hasic $1000
has been used up

P, Q, S, W - only once basic
$700 has been used up.
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Must be under 18 or have a
severe mental or physical
disability as per fee item
#92444 in Dental Supplement

Regular General anaesthetic | A, T,P, S, W Adults only if designated

and Intravenous sedation in PWD.

an office Must be under 19 or have a
severe mental or physical
disability as per fee item

: #92444 in Dental Supplement

Additional $500 of Basic A TP, SW Adults only if designated

Dental Services for treatments PWD.

received in an Accredited Must be under 19 or have a

Private Facility or Hospital severe mental or physical

while under GA/IV sedation disability as per fee item
#92444 in Dental Supplement

Crown and Bridgework AE TF Persons designated PWD or
PPMB and their spouses.
Only if the person does not
receive a federal spouse’s
allowance or Guaranteed
Income Supplement (Income
codes 17/18)

Orthodontic ATPES A: Persons who are PWD

Dentures as part of basic
dental care, including
replacement dentures and
refining

only, not non-PWD spouses

A EFT VP QS WY

Only within the basic coverage
limit.
Y - only if age 65 or over

initial (not replacement)
dentures

Only if the person has had
tooth extractions in past 6
months due to pain and as
result needs full upper or
lower denture, or both

Emergency Denture repairs
and relining for relief of pain

ALL categories of clients

Y — only if age 65 and over
A E F T,V Y~—onlyonce
basic $1000 has been used
up

P, Q, S, W - only once basic
$700 has been used up
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/

Client Categories and eligible services:
as of August 7, 2007
“Spouse’, “dependent”, and “dependent child” have the same meaning as in EA and EAPWD

legislation.

“Recipient” inciudes spauses, unless otherwise noted. Boih the person whose name is on the
file, and their spouse, are recipients.

PWD means person with disabilities, which has the same meaning as in the EAPWD legislation.

PPMB means person with persistent multiple barriers, which has the same meaning as in the EA
jegislation. In cases where a person with PPMB designation is in receipt of Hardship
Assistance, (as opposed to Income Assistance), they fall into categories Hor |, as applicable.
Hardship overrides PPMB designation.

MSO means Medical Services Only and refers to persons who are eligible for health
supplements under EA regulation 67 or EAPWD regulation 62, and any other persons
designated MSO by the Minister.

Disability assistance, Hardship Assistance, and Income Assistance have the same meaning as
in the EAPWD and EA legislation. These terms are not interchangeable.

Hardship code A refers to persons who do not meet Canadian residency requirements as
outlined in legislation: (a} a Canadian citizel, (b} authorized under an enaciment of Canada fo fake up
permanent residence fn Canada, or(c) determined under the immigration and Refugee FProtection Act
(Canada) or the Immigration Ac! (Canada) to be a Gonvention refuges.

“In pay” or “in receipt of" or “recipient”, when used with the terms Income Assistance, Disability
Assistance, or Hardship Assistance, means the person has been issued an assistance cheque
for the current calendar month.

Categories
A: Adult Recipient of Disability Assistance.

B: Adult PWD recipient of Hardship Assistance, and their spouse, except those with Hardship
code A on file,

C: Adult PWD recipient of Hardship Assistance, and their spouse, with Hardship code A on file.
" D: Adult Recipient of income Assistance, if no person on file is designated PPMB.

E: Adult PPMB recipient of Income Assistance.

F: Spouse of PPMB recipient of Income Assistance (E)

H- Adult Recipient of Hardship Assistance, except those with Hardship code A on file, if no
person on the file is PWOD.

I: Adult Recipient of Hardship Assistance, with Hardship code A on file, if no person on file is
PWD.
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P. Dependent child of a person in receipt of Income Assistance or Disability Assistance, or on

MSQO file.

Q: Dependent child of a person in receipt of Hardship Assistance, except if code A is on file.

R: Dependent child of a person in receipt of Hardship Assistance, if code A is on file.

S: Child in the Home of a Relative

T: Adult recipients of PWD designation (includes PWD Spouse), on file designated MSO

V: Adult recipients of PPMB designation (includes PPMB Spouse) on file designated MSO

W: Child covered under the Healthy Kids program

Y: Adult recipient on file {(includes spouse) designated MSQ if no person on file is PWD or PPMB

Eligibility Tables

Optical

Service

Eligible Persons

Limitationhs

Eye exam every 24 months

A,B,D,EFHTYV

I-Ages 19-64 only

- Only if coverage not available under
MSP

Optical Supplements (basic
eyewear and repairs; pre-
authorized eyewear and
repairs)

- Y: oniy if age 65 or over

- replacement glasses: annually for
children, every three years for adults,
unless meets regulation for change in
refractive status

for every two-year period
beginning Jan 1, 2003.

Dental
Service Eligible Persons Limitations
Basic dental services of $700 | P, S, W, Q
per calendar year _
Basic dental services of $1000 | A, E,F, T, V, Y Y — only if age 65 and over

Emergency dental services for
refief of pain, including work
on dentures for relief of pain

ALL categories of clients

Y - oniy if age 65 and over
A E F, T,V Y-onlyonce
basic $1000 has been used
up

P, Q, 8, W - only once basic
$700 has been used up

Emergency general
anaesthetic (GA) and
intravenous Sedation (V) in
an office.

L

AB P QSTWR

Adults only if designated PWD
A, T,— only once basic $1000
has been used up

P, Q, S, W - only once basic
$700 has been used up.
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Must be under 18 or have a ]
severe mental or physical
disability as per fee item
#02444 in Dental Supplement

Regular General anaesthetic A TP SW Adults only if designated

and intravenous sedation in PWD.

an office Must be under 12 or have a
severe mental or physical
disability as per fee item

_ #92444 in Dental Supplement |

Additional $500 of Basic AT P SW Adults only if designated

Dental Services for treatments PWD.

received in an Accredited Must be under 19 or have a

Private Facility or Hospital severe mental or physical

while under GA/IV sedation disability as per fee item
#92444 in Dental Supplement

Crown and Bridgework AE T,F Persons designated PWD or
PPMB and their spouses.
Only if the person does not
receive a federal spouse’s
aliowance or Guaranteed
Income Supplement (Income

. codes 17/18)
Orthedontic AT PS A: Persons who are PWD

only, not non-PWD spouses

Dentures as part of basic
dental care, including
replacement dentures and
relining

AF E! F! T‘l V? P! Q! Sl W! Y

Only within the basic coverage
limit,
Y — only if age 65 or over

Initial (not replacement)
dentures

Only if the person has had
tooth extractions in past 6
months due to pain and as
resuit needs full upper or
lower deniure, or both

" Emergency Denture repairs
and relining for relief of pain

ALL categories of clients

Y — only if age 65 and over
A E F, T,V,Y-—onlyonce
basic $1000 has been used
up

P, Q, S, W— only once basic
$700 has been used up
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Ocppend iy

BRITISH
COLUMBIA
Ministry of Bmployment
and Income Assistance

ecords Management Guidelines
for Contractors

CONTRACTOR INSTRUCTIO

[
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A. INTRODUCTION

As outlined in your contract with the Ministry of Employment and Income Assistance,
specifically section 7 “Information Management” and the Privacy Protection Schedule
(PPS), there are records management respensibilities that you are required to comply
with. Included in this contractor’s instruction document are guidelines to assist you in
achieving the required results.

1. Records Management Terms

Record - Is defined in the Freedom of Information and Protection of Privacy Act (the Act)
and inciudes documents, lefters, vouchers, papers or any other thing on which information
is stored or recorded by any means whether graphic, electronic, mechanical or otherwise.
Email and voice mail is also included under the Act as “records”.

Materials — Any and all findings, data, specifications, drawings, working papers, reports,
surveys, spread shests, evaluations, documents, databases and Material, (both printed
and electronic, including but not limited to, hard disk or diskettes), whether complete or
not, that are produced, received, or otherwise acquired by the Contractor or any
subcontractor as a resuit of the contract (collectively, the “Material"} is the exclusive
property of the Province.

Contractor Administrative Records - includes records such as the contracted agencies
personnel records, heating bills, phone bills, etc.

Custody - means having physical possession of the record

Control - means having the power or authority to manage, restrict, regulate or administer
the use or disclosure of the record

Personal information —FOIPPA defines this as means recorded information about an
identifiable individual (e.g. name, S.I.N., birth-date, gender, employment or financial
information, etc.).

Transitory Records - means records that have temporary usefulness and are only

required for the completion of a routine action, or the preparation of another record. They

are;

¢ not an integral part of an administrative or operational records series

» not filed regularly with standard records or filing systems

» not required to meet statutory obligations or to sustain administrative or operational
functions

Confidentiality
Confidentiality is the limitation/restriction on the distribution/disclosure of information.
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Privacy

Privacy is a right given 1o individuals under FOIPPA to have their personai information
protected from unauthorized collection, access, use, disclosure and disposal.

Note: the terms “contract” and “agreement” mean the same thing when used in this

1. Ownership

document.

2. Acronyms

ACC Area Contract Coordinator

ARCS Administrative Records Classification System

CONTRACTOR An individual or business providing services tc or on behalf of the
ministry

cYy Calendar Year

DDA Document Disposal Act

DE Destruction

FD Fina!l Disposition

FOIPPA Freedom of Information and Protection of Privacy Act

FR Fuil Retention

FY Fiscal Year

IPRS Information, Privacy & Records Services (Victoria)

MRO Ministry Records Officer

NA Not Applicable

NON-OPR Non-Qffice of Primary Responsibitity

. OFS Off-Site Storage

OPR Office has Primary Responsibility of Records

ORCS Operational Records Classification System

PiB Personal Information Bank

PUR Public Use Record

RC Records Custodian (Field Office)

RDA Records Destruction Application

RFS Records and Forms Services (Information, Privacy, and Records
Services)

RRFC Regional Records & Forms Coordinator (Regionai Office)

SA Semi-Active '

SO Superseded or Obsoclete

SR Selective-Retention

R Transitory Records

VR Vital Records

B. GUIDELINES

All records in the custody of the Ministry or over which the Ministry exercises control are
considered to be the property of the BC Provincial Government and such records are
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subject to the access and privacy provisions of the Freedom of Information and Protection
of Privacy Act (FOIPPA Act) and are subject to the Document Disposal Act (DDA).
Typically, there are two types of records involving contractors, which are affected by these
Acts:

Records in the custody/control of the ministry (e.g. proposals, bids, contracts, invoices),
and

Records under the control of the ministry which may be in the ministry’s custody or in the
contractor’s custody (e.g. records created or coliected during performance of the
contract).

The Ministry does not have custody or control over the administrative records of the
contracted agency (e.g. contracted agencies personnel records, heating bills, phone bills
etc.). The Ministry control of records pertains only to those records that were created
andfor collected in direct relationship to the services being contracted. (E.g. client files,
program delivery records, publications, etc.} The contract for services may specify records
that the contractor will be reguired to create and maintain.

The following are examples of the types of records/information (paper and/or electronic)
that might be in the custody of the Cantractor for the term of the contract but which would
be under the Province’s control:

. client evaluations;

. client assessments;

. client applications and other forms provided by the Province;

. client training plans;

. client referral information;

. information on benefits (financial and service) supplied to the client(s);

. client class and/or session attendance lists;

. project andfor contract evaluation records/information;

. training packages/information newly developed under the terms of the contract
and/or as an element of the services being contracted;

» all forms whether created by the Pravince or by the contractor for the purpaose of
client intake, assessment or tracking;

. client tracking toals whether paper or electronic, including the procedural
guidelines related to development or revision of these tools.; and

. All electronic data created during the course of the contract that relates to the
contract.

2. Security

As described in the Contract i.e. Section 7 {information Management) and specifically the
Privacy Protection Schedule, Contractors have an obligation under Section 30 of the
FOIPPA. That section states “The head of a public body must protect personal information
by making reasonable security arrangements against such risks as unauthorized access,
collection, use, disclosure or disposal.” This obligation extends to the contractors through
the terms of the contract.

Reasonable security includes,
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e storing records containing personal information in locked storage rooms, locked filing
cabinets or desk drawers,;
controls over distribution of keys or lock combinations;
locating computers or work stations in secure areas;
ensuring personal information is not left unattended in unsecured areas while being
worked on, during transit or while in interim storage;
maintaining access controls on computer systems,;

s incorporating user security levels in file check-out procedures;
limiting access fo records containing personal information to authorized personnel;
and

« ensuring no personal information relating to MEIA clients is retained in any form after
the conclusion of the contract. '

For further details see the PPS and the “Contractors Guide to the Privacy Protection
Schedule.”
3. Contract File Maintenance and Standards

Client records shouid be grouped into individual case files and arranged either numerically
by program number {i.e. JP#, TFJ#, etc.) or alphabetically within each program. Or, if the
client information exists only on “class lists” then such lists might be arranged by the dates
the classes were delivered, or by the subject fitle of the class.

Records may be kept alphabetically if, for example, no program number exists. From.a
privacy perspective it is preferred to store files containing personal information in such a
way as to prevent easy recognition of individual clients from unauthorized people.

Physical file requirement for paper files:

letter size folders (to be provided by contractor)
all documents affixed within the folder with a two-prong file-backer
all documents in the file should include a date if known; documents arranged
chronologicaily with the most recent at the top

» file should not exceed 1 inch in thickness; open multiple volumes as needed and mark
apprapriately

4. Annual Transfer of Records

At least once per year (contract anniversary date) alt files ctosed during that year must be
returned to the ministry. The ministry staff in each area office responsible for records
management will help with receiving all of the applicable records and will confirm receipt
of ali records. :

The following are the requirements for returning contracted information/maternial.

¢ Records (information and material) must be returned in reasonable order and by
secure means. The contractor is responsible for boxing and listing the records in an
acceptable fashion (logical order) as part of their duties associated with the contract.
(if not inciuded in contract Ministry will provide boxes)

« The contractor is also responsible for ensuring that the closed client files are
complete. This wouild include alt information about a client in the possession of the
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contractor. All existing electronic files created during the contract should be printed off
and included in the file. Once the information is verified, contractors are required to
dispose of any electronic information they may have, meaning complete obliteration
beyond any possible reconstruction of the data.

« Contractors must not keep any personal information belonging or relating to clients
collected and/or created under the terms of the contract, beyond the terms of the
contract other than which they require for financial audit purposes.

5. Contract File Closure

At the termination of the contract, the ministry staff in each area office responsible for
records management will help with receiving all of the applicable records and material
supplied to, created or obtained by the contractor as a resuit of the contract with the
Province. Ministry staff will confirm the receipt of the records from the contractor.

The following are the requirements for returning contracted information/material:

« Allinformation or material supplied to, created or obtained by the contractor, or any
sub-contractor, in the course of the contract, must be returned to the Province.

* Records (informaticen and material) must be returned in reasonable order and by
secure means. The contractor is responsible for boxing and listing the records in an
acceptable fashion (logical order) as part of their duties associated with the contract.
(if not included in contract Ministry will provide boxes)

» The contractor is aiso responsible for ensuring that the client files are complete. This
would include all information about a client in the possession of the contractor. All
existing electronic files created during the contract should be printed off and included
in the file. Once the information is verified, contractors are required to dispose of any
electronic information they may have, meaning complete obliteration beyond any
possible reconstruction of the data.

» Contractors must not keep any personal information belonging or relating to clients
collected and/or created under the terms of the contract, beyond the terms of the
cantract other than which they require for financial audit purposes.

6. The Process for submitting records back to the Ministry is as follows:

Refer to the attached list of activities and checklist C-1 and C-2.

CHECKLIST C-1

From Contractor Directly to Off-Site Storage

[ CHECK DATE |
' ACTIO

Contractor requests the number of box (es) required from ministry

contact person, for the purpose of sending Client File Records to off site
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storage (assume 1 file standard file cabinet drawer equals 2 to 2.5
boxes depending on how tightly they are filed in the cabinet).

Contractor fills the box (es) with Client File Records in alphabetical order
and numbers the boxes in chronological order starting at 1 {one).

Contractor compietes a Box Content List for each box including the full
name, file open date, and file closed date of each client — all dates must
be listed as year, day, month in the YYYY MMM DD format (e.g. 2002
Jan 31).

Contractor sends the Box Content List(s) to ministry contact person for
review and request for Off-Site Storage. Contractor maintains a copy for
their records.

Contractor will receive two types of labels. The Box Label (includes the
accession # and Box #) is to be applied to the end of each box. The
Address Label (includes the off-site storage address) is to be applied to

the top of each box.

Contractor includes a copy of the Box Content List in each box (for
example, Box Content List for Box 1 placed inside Box 1/ Box Content
List for Box 6 placed inside Box 6, etc.).

Contractor tapes the box (es) closed.

Contractor notifies ministry contact person when the box (es) are
complete. Ministry contact person will contact the courier to arrange

pick up.

Contractor receives waybill completion instructions, via fax, from ministry
contact person.

‘Contractor completes the waybill when the courier arrives to pick up the

box (es).
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CHECKLIST C-2

From Contractors to Ministry Office

Then to Offsite
CHECK DATE
ACTION
Contractor requests the number of box {es) required from ministry
contact person for the purpose of returning Client File Records to the
d Ministry {(assume 1 file standard file cabinet drawer equals 2 to 2.5 boxes
depending on how tightly they are filed in the cabinet).
Contractor fills the box (es) with Client File Records in alphabstical order
Q ! and numbers the boxes in chronological order starting at 1 (one). NOTE:
Use pencil ONLY on boxes.
Contractor compietes a Box Content List for each box including the full
name, fite open date, and file closed date of each client - all dates must
- he listed as year, day, month in the YYYY MMM DD format (e.g. 2002
Jan 31).
! Contractor sends the Box Content List(s) to ministry contact person for
- review. Contractor maintains a copy for their records.
Ministry contact person wifl contact the Contractor approving the transfer |
Q of the box (es} and confirming the address of where the box {es) are to
be sent.
Contractor attaches a copy of the Box Content List to the inside of each
a box (for example, Box Content List for Box 1 placed inside Box 1 / Box
Content List for Box 6 placed inside Box 6, etc.). '
a Contractor tapes the hox (es) closed.
0 Contractor arranges for courier to pick up and deliver the box (es).
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APPEND{X

BOX CONTENT LIST

To Be Com,_q{eted by Ministry Office ONLY:

Accession #:

To Be Completed by Contractor:

Contractor Name:

Application #:

File Type:

Box ARCS Description (Client Name) OPR Date Date Range
Number | /ORCS / Range — -To
NON From
OPR YYYY/
YYYY/ MMM / DD
MMM / DD
ORCS

OPR
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GENERAL SERVICE AGREEMENT

i

BRITISH
COLUMBIA

For Administrative Purposes Only

Ministry Contract No.: sca46070190043
Requisition No.:
Solicitation No.(if applicable):
Commodity Code:

Contractor Information

Supplier Name: PBC Health Benefits Society DBA
Pacific Blue Cross

Supplier No.: 087633-003

Telephone No.: 604-209-7946

E-mail Address: MKlein@pac.bluecross.ca

Website: https://www.pac.bluecross.ca

Financial Information

Client:

Responsibility Centre:
Service Line:

STOB:

Project:

031
46T03
Multiple
8025
4600000

Template version: July 31, 2017
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THIS AGREEMENT is dated for reference the 1* day of November, 2017.

BETWEEN:

AND:

(the “Contractor”) with the following
specified address and fax number:
4250 Canada Way, PO Box 7000
Vancouver, BC V6B 4E1
Email: MKlein@pac.bluecross.ca

N_IN vy E_PROVINCE OF BRITISH COLUMBIA, as
represented by the Minister of Social Development and Poverty Reduction (the “Province”) with
the following specified address and fax number:

108 Richards Street
Nanaimo, BC VIR 258
SDSLOperationsSupportDOHContraclitigov be.ca

The Province wishes to retain the Contractor to provide the services specified in Schedule A and, in
consideration for the remuneration set out in Schedule B, the Contractor has agreed to provide those
services, on the terms and conditions set out in this Agreement.

As a result, the Province and the Contractor agree as follows:

General

1.1

1 DEFINITIONS

In this Agreement, unless the context otherwise requires:

(a) “Business Day” means a day, other than a Saturday or Sunday, on which Provincial
government offices are open for normal business in British Columbia;

(b) “Assistance” means assistance provided by the Ministry under sections 4 and 5 of the
Employment and Assistance Act, [SBC 2002], c. 40, as may be amended from time to
time, or sections 5 and 6 of the Employment and Assistance Act for Persons with
Disabilities Act, [SBC 2002], c. 41, as may be amended from time to time;

(c) “Business Continuation Plan” means a comprehensive plan that describes how you
would recover your operations and continue to provide Services after the occurrence of
an event that disrupts your operations, and addresses loss of information, loss of access
to information and facilities and loss of Employees resulting from the event;

(d) “Claim” means a request by a Service Provider or other Province approved supplier or
third party (which in the case of the Alternative hearing Assistance Supplement may be
the Client) for payment for service provided to a Client as outlined in the Client
Categories and Eligible Services effective September 1, 2017 (Appendix 4), the Dental
Supplement, Dentist and Hygienist Fee Schedule (Appendix 1), Dental Supplement,
Denturist Fee Schedule (Appendix 2), Orthodontic Supplement (Appendix 3) , Hearing
Instrument Schedule (Appendix 5), and Alternative Hearing Assistance Supplement
(Appendix 6), or Optical Fee Schedule (Appendix 7);

(e) “Client” means an individual in receipt of Assistance or enrolled in the Healthy Kids
program for whom a Claim is submitted under this Agreement;
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“Client Category” means a grouping by eligibility criteria under which Clients may
receive Assistance as set out in Appendices 1 through to 7;

“Contract Manager (Province)” means the person designated by the Province to manage
our rights and obligations under this Agreement;

“Contract Manager (Contractor)” means the person designated by you to manage your
rights and obligations under this Agreement;

“Health Supplements” mean supplements provided to Clients by the Province under
Division 5, sections 67 to 72, 77.02 and 77.03 of the Employment and Assistance
Regulation, B.C. Reg. 145/2015,, or Division 4 - Health Supplements, sections 62 to 65,
70.2 and Schedule C, 3.11 of the Employment and Assistance for Persons with
Disabilities Regulation, B.C. Reg. 265/2002, as may be amended from time to time, and
pursuant to the Healthy Kids Program;

“Enrolment File” means a file that contains Client data used to update the Contractor’s
database and to determine eligibility for Health Supplements;

“Employee” means any person that is your employee, consultant, officer, director, agent
or Subcontractor, or an employee, consultant, officer, director or agent of a
Subcontractor;

“FAA"” means the Financial Administration Act, [RSBC 1996], c.138;

“Fees” means the amount of money we are obligated to pay you for providing the
Services, as further described in the attached Schedule B;

“Fiscal Year” means the 12 month period from April 1 of a calendar year to March 31 of
the next calendar year, inclusive of both dates;

“Healthy Kids” means a person eligible for certain Health Supplements pursuant to the
Healthy Kids Program in British Columbia;

“Incorporated Material” means any material in existence prior to the start of the Term or
developed independently of this Agreement, and that is incorporated or embedded in
the Produced Material by the Contractor or a Subcontractor;

“Minister” means the minister of Social Development and Poverty Reduction or the
minister responsible for any other ministry of the Province that may subsequently have
the mandate to provide Assistance;

“Ministry” means the Ministry of Social Development and Poverty Reduction or other
ministry of the Province that may subsequently have the mandate to provide Assistance;

“Material” means the Produced Material and the Received Material;

“Produced Material” means records, software and other material, whether complete or
not, that, as a result of this Agreement, are produced or provided by the Contractor or a
Subcontractor and includes the Incorporated Material;

“Received Material” means records, software and other material, whether complete or
not, that, as a result of this Agreement, are received by the Contractor or a Subcontractor
from the Province or any other person;

“Services” means the services described in Part 2 of Schedule A;
“Subcontractor” means a person described in paragraph (a) or (b) of section 13.4; and

“Term” means the term of the Agreement described in Part 1 of Schedule A subject to
that term ending earlier in accordance with this Agreement.

“Medical Services Only” or “MSO" means a continued person eligible for certain health
supplements under section 66.3 of the Employment and Assistance Regulation, B.C. Reg.
145/2015, or section 61.1 of the Employment and Assistance for Persons with Disabilities
Regulation, B.C. Reg. 145/2015, as amended from time to time, or as determined by the
Minister;
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(2) “Performance Standards” means standards you are obligated to meet in providing the
Services, as further described in the attached Appendix 8;

(aa) “Person with Disabilities” or “PWD” has the meaning given to the term “person with
disabilities” in Part 1, section 2 of the Employment and Assistance for Persons with
Disabilities Act, [SBC 2002], c. 41, as may be amended from time to time;

(bb) “Rolling Deposit” means funds paid by us to you in trust that you will use for the sole
purpose of paying valid Claims, as further described in the attached Schedule B;

(cc) “Service Provider” means a professional providing services to a Client for which the
Province, via the Contractor, may provide a Health Supplement;

(dd) “Shortfall” means any Rolling Deposit funds unaccounted for by the Contractor; and

(ee) “Subcontractor” means a person, approved by us, that you retain under a subcontract to
provide Services as described in Schedule C,

2 SERVICES

Provision of services
21 The Contractor must provide the Services in accordance with this Agreement,
Term

2.2 Regardless of the date of execution or delivery of this Agreement, the Contractor must provide
the Services during the Term.

Supply of various items
23 Unless the parties otherwise agree in writing, the Contractor must supply and pay for all labor,

materials, equipment, tools, facilities, approvals and licenses necessary or advisable to perform
the Contractor’s obligations under this Agreement, including the license under section 6.4.

Standard of care

24 Unless otherwise specified in this Agreement, the Contractor must perform the Services to a
standard of care, skill and diligence maintained by persons providing,.on a commercial basis,
services similar to the Services.

Standards in relation to persons performing Services

25 The Contractor must ensure that all persons employed or retained to perform the Services are
qualified and competent to perform them and are properly trained, instructed and supervised.
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Instructions by Province

2.6 The Province may from time to time give the Contractor reasonable instructions (in writing or
otherwise) as to the performance of the Services. The Contractor must comply with those
instructions but, unless otherwise specified in this Agreement, the Contractor may determine the
manner in which the instructions are carried out.

Confirmation of non-written instructions

2.7 If the Province provides an instruction under section 2.6 other than in writing, the Contractor
may request that the instruction be confirmed by the Province in writing, which request the
Province must comply with as soon as it is reasonably practicable to do so.

Effectiveness of non-written instructions

2.8 Requesting written confirmation of an instruction under section 2.7 does not relieve the
Contractor from complying with the instruction at the time the instruction was given.

Applicable laws

29 In the performance of the Contractor’s obligations under this Agreement, the Contractor must
comply with all applicable laws.

3 PAYMENT
Fees and expenses

3 If the Contractor complies with this Agreement, then the Province must pay to the Contractor at
the times and on the conditions set out in Schedule B:

(a) the fees described in that Schedule;

(b) the expenses, if any, described in that Schedule if they are supported, where applicable,
by proper receipts and, in the Province's opinion, are necessarily incurred by the
Contractor in providing the Services; and

(©) any applicable taxes payable by the Province under law or agreement with the relevant
taxation authorities on the fees and expenses described in paragraphs (a) and (b).

The Province is not obliged to pay to the Contractor more than the “Maximum Amount”
specified in Schedule B on account of fees and expenses.

Statements of accounts

3.2 In order to obtain payment of any fees and expenses under this Agreement, the Contractor must
submit to the Province a written statement of account in a form satisfactory to the Province upon
completion of the Services or at other times described in Schedule B.

Withholding of amounts

3.3 Without limiting section 9.1, the Province may withhold from any payment due to the Contractor
an amount sufficient to indemnify, in whole or in part, the Province and its employees and agents
against any liens or other third-party claims that have arisen or could arise in connection with the
provision of the Services. An amount withheld under this section must be promptly paid by the
Province to the Contractor upon the basis for withholding the amount having been fully resolved
to the satisfaction of the Province.
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Appropriation

34 The Province’s obligation to pay money to the Contractor is subject to the Financial Administration
Act, which makes that obligation subject to an appropriation being available in the fiscal year of
the Province during which payment becomes due.

Currency
3.5 Unless otherwise specified in this Agreement, all references to money are to Canadian dollars.
Non-resident income tax

3.6 If the Contractor is not a resident in Canada, the Contractor acknowledges that the Province may
be required by law to withhold income tax from the fees described in Schedule B and then to
remit that tax to the Receiver General of Canada on the Contractor’s behalf.

Prohibition against committing money

3.7 Without limiting section 13.10(a), the Contractor must not in relation to performing the
Contractor’s obligations under this Agreement commit or purport to commit the Province to pay
any money except as may be expressly provided for in this Agreement.

Refunds of taxes

3.8 The Contractor must:

(a) apply for, and use reasonable efforts to obtain, any available refund, credit, rebate or
remission of federal, provincial or other tax or duty imposed on the Contractor as a result
of this Agreement that the Province has paid or reimbursed to the Contractor or agreed to
pay or reimburse to the Contractor under this Agreement; and

(b) immediately on receiving, or being credited with, any amount applied for under paragraph
(a), remit that amount to the Province.

1 REPRESENTATIONS AND WARRANTIES

41 As at the date this Agreement is executed and delivered by, or on behalf of, the parties, the
Contractor represents and warrants to the Province as follows:

(a) except to the extent the Contractor has previously disclosed otherwise in writing to the
Province,

(i) all information, statements, documents and reports furnished or submitted by the
Contractor to the Province in connection with this Agreement (including as part of
any competitive process resulting in this Agreement being entered into) are in all
material respects true and correct,

(ii) the Contractor has sufficient trained staff, facilities, materials, appropriate
equipment and approved sub contractual or other agreements in place and
available to enable the Contractor to fully perform the Services and to grant any
licenses under this Agreement, and g

(iii) the Contractor holds all permits, licenses, approvals and statutory authorities
issued by any government or government agency that are necessary for the
performance of the Contractor’s obligations under this Agreement; and
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(b)  if the Contractor is not an individual,

(i) the Contractor has the power and capacity to enter into this Agreement and to
observe, perform and comply with the terms of this Agreement and all necessary
corporate or other proceedings have been taken and done to authorize the
execution and delivery of this Agreement by, or on behalf of, the Contractor, and

(ii) this Agreement has been legally and properly executed by, or on behalf of, the
Contractor and is legally binding upon and enforceable against the Contractor in
accordance with its terms except as enforcement may be limited by bankruptcy,
insolvency or other laws affecting the rights of creditors generally and except that
equitable remedies may be granted only in the discretion of a court of competent
jurisdiction,

5 PRIVACY, SECURITY AND CONFIDENTIALITY
Privacy
5.1 The Contractor must comply with the Privacy Protection Schedule attached as Schedule E.

Security

5.2 The Contractor must:

(a) make reasonable security arrangements to protect the Material from unauthorized access,
collection, use, disclosure, alteration or disposal; and

(b) comply with the Security Schedule attached as Schedule G.
Confidentiality

53 The Contractor must treat as confidential all information in the Material and all other information
accessed or obtained by the Contractor or a Subcontractor (whether verbally, electronically or
otherwise) as a result of this Agreement, and not permit its disclosure or use without the
Province’s prior written consent except:

(a) as required to perform the Contractor’s obligations under this Agreement or to comply
with applicable laws;

(b) if it is information that is generally known to the public other than as result of a breach of
this Agreement; or

(c) if it is information in any Incorporated Material.
Public announcements

54 Any public announcement relating to this Agreement will be arranged by the Province and, if
stich consultation is reasonably practicable, after consultation with the Contractor.

Restrictions on promotion

5.5 The Contractor must not, without the prior written approval of the Province, refer for
promotional purposes to the Province being a customer of the Contractor or the Province having
entered into this Agreement.
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6 MATERIAL AND INTELLECTUAL PROPERTY
Access to Material

6.1 If the Contractor receives a request for access to any of the Material from a person other than the
Province, and this Agreement does not require or authorize the Contractor to provide that access,
the Contractor must promptly advise the person to make the request to the Province.

Ownership and delivery of Material

6.2 The Province exclusively owns all property rights in the Material which are not intellectual
property rights. The Contractor must deliver any Material to the Province immediately upon the
Province’s request,

Matters respecting intellectual property

6.3 The Province exclusively owns all intellectual property rights, including copyright, in:
(a) Received Material that the Contractor receives from the Province; and
(b) Produced Material, other than any Incorporated Material.

Upon the Province’s request, the Contractor must deliver to the Province documents satisfactory
to the Province that irrevocably waive in the Province’s favor any moral rights which the
Contractor (or employees of the Contractor) or a Subcontractor (or employees of a Subcontractor)
may have in the Produced Material and that confirm the vesting in the Province of the copyright
in the Produced Material, other than any Incorporated Material.

Rights in relation to Incorporated Material

6.4 Upon any Incorporated Material being embedded or incorporated in the Produced Material and
to the extent that it remains so embedded or incorporated, the Contractor grants to the Province:

(a) a non-exclusive, perpetual, irrevocable, royalty-free, worldwide license to exercise, in
respect of that Incorporated Material, the rights set out in the Copyright Act (Canada),
including the right to use, reproduce, modify, publish and distribute that Incorporated
Material; and

(b) the right to sublicense or assign to third-parties any or all of the rights granted to the
Province under section 6.4(a).

7 RECORDS AND REPORTS
Work reporting

7.1 Upon the Province’s request, the Contractor must fully inform the Province of all work done by
the Contractor or a Subcontractor in connection with providing the Services,
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Time and expense records

72 If Schedule B provides for the Contractor to be paid fees at a daily or hourly rate or for the
Contractor to be paid or reimbursed for expenses, the Contractor must maintain time records and
books of account, invoices, receipts and vouchers of expenses in support of those payments, in
form and content satisfactory to the Province. Unless otherwise specified in this Agreement, the
Contractor must retain such documents for a period of not less than seven years after this
Agreement ends.

8 AUDIT

8.1 In addition to any other rights of inspection the Province may have under statute or otherwise,
the Province may at any reasonable time and on reasonable notice to the Contractor, enter on the
Contractor’s premises to inspect and, at the Province’s discretion, copy any of the Material and
the Contractor must permit, and provide reasonable assistance to, the exercise by the Province of
the Province’s rights under this section.

9 INDEMNITY AND INSURANCE
Indemnity

9.1 The Contractor must indemnify and save harmless the Province and the Province’s employees
and agents from any loss, claim (including any claim of infringement of third-party intellectual
property rights), damage award, action, cause of action, cost or expense that the Province or any
of the Province’s employees or agents may sustain, incur, suffer or be put to at any time, either
before or after this Agreement ends, (each a “Loss”) to the extent the Loss is directly or indirectly
caused or contributed to by:

(a) any act or omission by the Contractor or by any of the Contractor’s agents, employees,
officers, directors or Subcontractors in connection with this Agreement; or

(b) any representation or warranty of the Contractor being or becoming untrue or incorrect,
Insurance
9.2 The Contractor must comply with the Insurance Schedule attached as Schedule D.
Workers compensation

9.3 Without limiting the generality of section 2.9, the Contractor must comply with, and must ensure
that any Subcontractors comply with, all applicable occupational health and safety laws in
relation to the performance of the Contractor’s obligations under this Agreement, including the
Workers Compensation Act in British Columbia or similar laws in other jurisdictions.

Personal optional protection

9.4 The Contractor must apply for and maintain personal optional protection insurance (consisting of
income replacement and medical care coverage) during the Term at the Contractor’s expense il:

(a) the Contractor is an individual or a partnership of individuals and does not have the
benefit of mandatory workers compensation coverage under the Workers Compensation
Act or similar laws in other jurisdictions; and
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(b) such personal optional protection insurance is available for the Contractor from
WorkSafeBC or other sources,

Evidence of coverage

9.5  Within 10 Business Days of being requested to do so by the Province, the Contractor must provide
the Province with evidence of the Contractor’s compliance with sections 9.3 and 9.4,

10 FORCE MAJEURE
Definitions relating to force majeure

10,1 In this section and sections 10.2 and 10.3:
(a) “Event of Force Majeure” means one of the following events:
(i) anatural disaster, fire, flood, storm, epidemic or power failure,
(if)  a war (declared and undeclared), insurrection or act of terrorism or piracy,
(i)  a strike (including illegal work stoppage or slowdown) or lockout, or
(iv) afreight embargo

if the event prevents a party from performing the party’s obligations in accordance with
this Agreement and is beyond the reasonable control of that party; and

(b) “Affected Party” means a party prevented from performing the party’s obligations in
accordance with this Agreement by an Event of Force Majeure.

Consequence of Event of Force Majeure

102  An Affected Party is not liable to the other party for any failure or delay in the performance of the
Affected Party’s obligations under this Agreement resulting from an Event of Force Majeure and
any time periods for the performance of such obligations are automatically extended for the

duration of the Event of Force Majeure provided that the Affected Party complies with the
requirements of section 10.3.

Duties of Affected Party
103 An Affected Party must promptly notify the other party in writing upon the occurrence or likely
occurrence of Event of Force Majeure and make all reasonable efforts to prevent, control or limit

the effect of the Event of Force Majeure so as to resume compliance with the Affected Party’s
obligations under this Agreement as soon as possible.

1 DEFAULT AND TERMINATION
Definitions relating to default and termination

11.1 In this section and sections 11.2 to 11.4:

(a) “Event of Default” means any of the following:
(i) an Insolvency Event,
(i) the Contractor fails to perform any of the Contractor’s obligations under this

Agreement, or

(iii)  any representation or warranty made by the Contractor in this Agreement is
untrue or incorrect; and
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(b) “Insolvency Event” means any of the following;:

(i) an order is made, a resolution is passed or a petition is filed, for the Contractor's
liquidation or winding up,

(i) the Contractor commits an act of bankruptcy, makes an assignment for the
benefit of the Contractor’s creditors or otherwise acknowledges the Contractor’s
insolvency,

(ili)  a bankruptcy petition is filed or presented against the Contractor or a proposal
under the Bankruptcy and Insolvency Act (Canada) is made by the Contractor,

(iv) a compromise or arrangement is proposed in respect of the Contractor under the
Companies' Creditors Arrangement Act (Canada),

(v) a receiver or receiver-manager is appointed for any of the Contractor’s property,
or

(vi) the Contractor ceases, in the Province’s reasonable opinion, to carry on business
as a going concern.

Province’s options on default

112 On the happening of an Event of Default, or at any time thereafter, the Province may, at its
option, elect to do any one or more of the following;

(a) by written notice to the Contractor, require that the Event of Default be remedied
within a time period specified in the notice;

(b) pursue any remedy or take any other action available to it at law or in equity; or

(c) by written notice to the Contractor, terminate this Agreement with immediate effect or

on a future date specified in the notice, subject to the expiration of any time period
specified under section 11.2(a).

Delay not a waiver

11.3  No failure or delay on the part of the Province to exercise its rights in relation to an Event of
Default will constitute a waiver by the Province of such rights,

Province’s right to terminate other than for default

11.4  In addition to the Province's right to terminate this Agreement under section 11.2(c) on the
happening of an Event of Default, the Province may terminate this Agreement for any reason by
giving at least 10 days" written notice of termination to the Contractor.

Payment consequences of termination

11.5  Unless Schedule B otherwise provides, if the Province terminates this Agreement under section

11.2 (c) section 11.4:

(a) the Province must, within 30 days of such termination, pay to the Contractor any unpaid
portion of the undisputed fees and expenses described in Schedule B which corresponds
with the portion of the Services that was completed to the Province’s satisfaction before
termination of this Agreement; and

(b) the Contractor must, within 30 days of such termination, repay to the Province any paid
portion of the fees and expenses described in Schedule B which corresponds with the
portion of the Services that the Province has notified the Contractor in writing was not
completed to the Province’s satisfaction before termination of this Agreement.
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Discharge of liability

116  The payment by the Province of the amount described in section 11.5(a) discharges the Province
from all liability to make payments to the Contractor under this Agreement.

Notice in relation to Events of Default

11.7  1f the Contractor becomes aware that an Event of Default has occurred or anticipates that an
Event of Default is likely to occur, the Contractor must promptly notify the Province of the
particulars of the Event of Default or anticipated Event of Default. A notice under this section as
to the occurrence of an Event of Default must also specify the steps the Contractor proposes to
take to address, or prevent recurrence of, the Event of Default. A notice under this section as to
an anticipated Event of Default must specify the steps the Contractor proposes to take to prevent
the occurrence of the anticipated Event of Default.

Transition of Provision of Services

11.8 At our request, you will, to the extent that you are reasonably capable of doing so, provide any
reasonable assistance we require to ensure the orderly transition of the provision of the Services
by a party other than you:

(a) for the thirty (30) days prior to end of the Term, or any agreed upon extension, if
applicable, at our expense; or

(b) if we terminate this Agreement pursuant to subparagraph 11.2 (c), for the period set out
in the applicable notice prior to the termination of this Agreement, at our expense; and

(<) for up to an additional one hundred and twenty (120) days after the end of the Term, any
agreed upon extension, or early termination of this Agreement, as applicable, or such
other time period as the Parties may mutually agree, for a fee to be agreed between the
Parties and payable by us to you at the end of the additional days.

Suspension of Services
11.9.  You are entitled to suspend providing Services to us if:
(a) we fail to deliver a Rolling Deposit to you within thirty (30) calendar days from the day it
is due; or

11.91 You must cease any suspension of Services you commence pursuant to sub-paragraph 11.9 (a) or

(a) immediately on our payment of the Rolling Deposit that is due, or, immediately on our
repayment of the Rolling Deposit balance that you returned, respectively.

(b) you return a Rolling Deposit balance to us at our request.

11.9.2 You are entitled to terminate this Agreement on one hundred and twenty (120) calendar days
written notice to us, if we fail to pay an invoice for Fees and Expenses within sixty (60) calendar
days after we receive the invoice from you.
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12 DISPUTE RESOLUTION

Dispute resolution process :

12.1

In the event of any dispute between the parties arising out of or in connection with this
Agreement, the following dispute resolution process will apply unless the parties otherwise
agree in writing:

(a) the parties must initially attempt to resolve the dispute through collaborative
negotiation;
(b) if the dispute is not resolved through collaborative negotiation within 15 Business Days

of the dispute arising, the parties must then attempt to resolve the dispute through
mediation under the rules of the Mediate BC Society; and

(c) if the dispute is not resolved through mediation within 30 Business Days of the
commencement of mediation, the dispute must be referred to and finally resolved by
arbitration under the Arbitration Act.

Mutual obligations during dispute

12.2

During all negotiations prior to and during mediation, the Parties will make bona fide efforts to
resolve any dispute amicably and provide frank, candid and timely disclosure of all relevant
facts, information and documents to facilitate those negotiations, which will be conducted in
confidence and on a “without prejudice basis” and may not be introduced into evidence in any
arbitration or legal proceedings. However, evidence that is independently admissible or
discoverable will not be rendered inadmissible or non-discoverable by virtue of its use during the
negotiations. Nothing in this section obliges a Party to disclose any information subject to
solicitor-client privilege or otherwise protected by applicable law, including Freedom of
Information and Protection of Privacy Act (British Columbia).

Location of arbitration or mediation

123

Unless the parties otherwise agree in writing, an arbitration or mediation under section 12.1 will
be held in Victoria, British Columbia.

Costs of mediation or arbitration

124

Unless the parties otherwise agree in writing or, in the case of an arbitration, the arbitrator
otherwise orders, the parties must share equally the costs of a mediation or arbitration under
section 12.1 other than those costs relating to the production of expert evidence or representation
by counsel.

13 MISCELLANEOUS

Delivery of notices

13.1

Any notice contemplated by this Agreement, to be effective, must be in writing and delivered as

follows:

(a) by email to the addressee's email address specified on the first page of this Agreement, in
which case it will be deemed to be received on the day of transmittal unless transmitted
after the normal business hours of the addressee or on a day that is not a Business Day, in
which cases it will be deemed to be received on the next following Business Day;

(b) by hand or Professional Courier, to the addressee's address specified on the first page of
this Agreement, in which case it will be deemed to be received on the day of its delivery;
or
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(c) by Registered Mail, posted to the addressee's address specified on the first page of this
Agreement, in which case if mailed during any period when normal postal services prevail,
it will be deemed to be received on the fifth Business Day after its mailing.

Change of address, email or contact information

13.2  Either party may from time to time give notice to the other party of a substitute address, email or
contact information, which from the date such notice is given will supersede for purposes of
section 13.1 any previous address, email or contact information specified for the party giving the
notice.

Assignment

133  The Contractor must not assign any of the Contractor's rights or obligations under this
Agreement without the Province’s prior written consent. Upon providing written notice to the
Contractor, the Province may assign to any person any of the Province’s rights under this
Agreement and may assign to any “government corporation”, as defined in the Financial
Administration Act, any of the Province’s obligations under this Agreement.

Subcontracting

134  The Contractor must not subcontract any of the Contractor’s obligations under this Agreement to
any person without the Province’s prior written consent, excepting persons listed in the attached
Schedule C. No subcontract, whether consented to or not, relieves the Contractor from any
obligations under this Agreement. The Contractor must ensure that:

(a) any person retained by the Contractor to perform obligations under this Agreement;
and
(b) any person retained by a person described in paragraph (a) to perform those obligations

fully complies with this Agreement in performing the subcontracted obligations.
Waiver

135 A waiver of any term or breach of this Agreement is effective only if it is in writing and signed
by, or on behalf of, the waiving party and is not a waiver of any other term or breach.

Modifications

13.6  No modification of this Agreement is effective unless it is in writing and signed by, or on behalf
of, the parties.

Entire agreement

13.7  This Agreement (including any modification of it) constitutes the entire agreement between the
parties as to performance of the Services.

Survival of certain provisions

138  Sections 2.9,3.1t034,3.7,38,51t055,6.1t064,7.1,7.2,81,91,92,95,10.1 10 10.3,11.2, 11.3,
11.5, 11.6, 12.1 to 12.3, 13.1, 13.2, 13.8, and 13.10, any accrued but unpaid payment obligations,
and any other sections of this Agreement (including schedules) which, by their terms or nature,
are intended to survive the completion of the Services or termination of this Agreement, will
continue in force indefinitely subject to any applicable limitation period prescribed by law, even
after this Agreement ends.
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Schedules

139  The schedules to this Agreement (including any appendices or other documents attached to, or
incorporated by reference into, those schedules) are part of this Agreement.

Independent contractor

13.10  In relation to the performance of the Contractor’s obligations under this Agreement, the
Contractor is an independent contractor and not:

(a) an employee or partner of the Province; or
(b) an agent of the Province except as may be expressly provided for in this Agreement.
The Contractor must not act or purport to act contrary to this section.

Personnel not to be employees of Province

13,11  The Contractor must not do anything that would result in personnel hired or used by the
Contractor or a Subcontractor in relation to providing the Services being considered employees of
the Province.

Key Personnel

13.12  If one or more individuals are specified as “Key Personnel” of the Contractor in Part 4 of
Schedule A, the Contractor must cause those individuals to perform the Services on the
Contractor’s behalf, unless the Province otherwise approves in writing, which approval must not
be unreasonably withheld.

Pertinent information

13.13  The Province must make available to the Contractor all information in the Province’s possession
which the Province considers pertinent to the performance of the Services.

Conflict of interest

13.14 The Contractor must not provide any services to any person in circumstances which, in the
Province’s reasonable opinion, could give rise to a conflict of interest between the Contractor’s
duties to that person and the Contractor’s duties to the Province under this Agreement.

Time

13.15 Time is of the essence in this Agreement and, without limitation, will remain of the essence after
any modification or extension of this Agreement, whether or not expressly restated in the
document effecting the modification or extension.

Conflicts among provisions

13.16  Conflicts among provisions of this Agreement will be resolved as follows:

(a) a provision in the body of this Agreement will prevail over any conflicting provision in,
attached to or incorporated by reference into a schedule, unless that conflicting provision
expressly states otherwise; and
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(b) a provision in a schedule will prevail over any conflicting provision in a document
attached to or incorporated by reference into a schedule, unless the schedule expressly
states otherwise.

Agreement not permit nor fetter

13.17 This Agreement does not operate as a permit, license, approval or other statutory authority
which the Contractor may be required to obtain from the Province or any of its agencies in order
to provide the Services. Nothing in this Agreement is to be construed as interfering with, or
fettering in any manner, the exercise by the Province or its agencies of any statutory, prerogative,
executive or legislative power or duty.

Remainder not affected by invalidity

13.18  If any provision of this Agreement or the application of it to any person or circumstance is invalid or
unenforceable to any extent, the remainder of this Agreement and the application of such provision
to any other person or circumstance will not be affected or impaired and will be valid and
enforceable to the extent permitted by law.

Further assurances

13.19  Each party must perform the acts, execute and deliver the writings, and give the assurances as
may be reasonably necessary to give full effect to this Agreement.

Additional terms
13.20 Any additional terms set out in the attached Schedule F apply to this Agreement.
Governing law

13.21 This Agreement is governed by, and is to be interpreted and construed in accordance with, the
laws applicable in British Columbia.

14 INTERPRETATION
14.1  Inthis Agreement:

(a) “includes” and “including” are not intended to be limiting;

(b) unless the context otherwise requires, references to sections by number are to sections of
this Agreement;

(c) the Contractor and the Province are referred to as “the parties” and each of them as a
“party”;

(d) “attached” means attached to this Agreement when used in relation to a schedule;

(e) unless otherwise specified, a reference to a statute by name means the statute of British
Columbia by that name, as amended or replaced from time to time;

(f) the headings have been inserted for convenience of reference only and are not intended
to describe, enlarge or restrict the scope or meaning of this Agreement or any provision
of it;

(g) “person” includes an individual, partnership, corporation or legal entity of any nature;
and

(h) unless the context otherwise requires, words expressed in the singular include the plural

and vice versa.
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15 EXECUTION AND DELIVERY OF AGREEMENT

151  This Agreement may be entered into by a separate copy of this Agreement being executed by, or
on behalf of, each party and that executed copy being delivered to the other party by a method
provided for in section 13.1 or any other method agreed to by the parties.

The parties have executed this Agreement as follows:
GNED on the \ ’ Y day of SIGNED onthe _=1 day of
i (TN L2014 ' by the Contractor RuaLt , 2014 on behalf of the
(or, i? not an individual, on its behalf by its Province by its duly authorized
authorized signatory or signatories): representative:
1
Signature(s) Signature
i i) /—/P‘!b: h/aﬁ.mwffﬁt) Z}grm gsm
o :
Print Name(s) ( Jevide Ve Print Name
)y Wi, VJI Likoy & . J\ er vz | ALD eter ot Baalabics %ﬁ'ﬁ'\?\'\-
Print Title(s) OFFICETS. Print Title  \n} q'\\':.%g,;‘c TR, (ua}mt\i
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Schedule A - Services

PART 1. TERM:

1.1

The term of this Agreement commences on November 1, 2017 and ends on December 31, 2019.

PART 2, SERVICES:

2.1

The scope of Services is defined in this schedule and includes (i) Contractor confirmation of
Client eligibility for payment of Health Supplements to Services Providers who register with the
Contractor and to Clients pursuant to the AHAS (Appendix 6) arrangement; (ii) administration of
Claims for Health Supplements; (iii) related reporting; (iv) communications; and (v) records
management. The Contractor will carry out the above scope of Services in accordance with the
requirements detailed in this Agreement, including without limitation, Appendices 1 through to
8 listed in paragraph 2.2 below and the privacy and security obligations detailed in Schedules E
and G, respectively.

22 The following attachments apply to the Contractor’s provision of the Services under this
Agreement:
= Appendix 1 - Dental Supplement, Dentist and Hygienist Fee Schedule
= Appendix 2 - Dental Supplement, Denturist Fee Schedule
- Appendix 3 - Orthodontic Supplements
= Appendix 4 - Client Categories and Eligible Services effective September 1, 2017
= Appendix 5 - Hearing Instrument Schedule
- Appendix 6 - Alternative Hearing Assistance Supplement (“AHAS")
~ Appendix 7 - Optical Fee Schedule
= Appendix 8 - Performance Standards

23 The scope or nature of Services under this Agreement, including Client eligibility and
supplement amounts in Appendices 1 through to 7, may be affected by changes to legislation,
regulations, policy and internal Ministry procedures from time to time. In the event of such
changes, the Contractor and Province will adhere to the Change Management process described
in Schedule F (Additional Terms), subject to certain simple changes requested as contemplated
under paragraphs 2 (d) through to (f) of Schedule B (Fees).

24 After determining eligibility in accordance with Appendices 1 through to 7, as the case may be,
the Contractor will administer Claims for eligible Clients for the following Health Supplements
on behalf of the Province:

24.1 Healthy Kids Program
Through the Healthy Kids Program, children of eligible families can receive Health Supplements
as detailed in Appendix 1 to 7 inclusive, for certain services, eyewear, and instruments related to
basic dental, eyes, and hearing. Currently, eligibility for children to receive Health Supplements
under the Healthy Kids program is automatic if:

a) a family receives Medical Services Plan (MSP) premium assistance; and

b) The child is under 19 years of age
242  Dental
The Dental Health Supplement provides specified basic dental services, emergency dental
services and denture supplements to eligible recipients of Assistance and to Healthy Kids as
outlined in Appendix 1 (Dental Supplement, Dentist and Hygienist Fee Schedule) and Appendix
2 (Dental Supplement, Denturist Fee Schedule). Orthodontic supplements as detailed in
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Appendix 3 may be available to eligible Clients pursuant to the Client Categories and Eligible
Services effective September 1, 2017 (Appendix 4)

243  Optical

The Optical Health Supplement and Healthy Kids Program provides specified optical services,
including eye exams, to eligible recipients of Assistance and Healthy Kids as outlined in
Appendix 7 (Optical Pee Schedule).

244  Hearing (Hearing Instrument Supplement and Alternative Hearing Assistance
Supplement)

a) The Hearing Instrument Supplement provides hearing instruments, repairs and
replacements for eligible recipients of Assistance and Healthy Kids as outlined in
Appendix 5 (Hearing Instrument Schedule).

b) The Alternative Hearing Assistance Supplement provides a monthly alternative
hearing assistance supplement to assist eligible persons in receipt of Assistance or
enrolled in Healthy Kids to meet costs associated with overcoming barriers related to
having permanent profound bilateral hearing loss as outlined in Appendix 6
(Alternative IHearing Assistance Supplement). Upon confirming eligibility for the
supplement, the Contractor will be responsible for (i) the Claim administration and
payment of the initial monthly monetary amount, and (ii) the Claim administration
and payment of subsequent monthly monetary amounts in accordance with this
Agreement.

25 Claims Administration Details
As part of the Services, the Contractor will perform the following:

251  Eligibility

a) Assess Client eligibility for Health Supplements under each of the Dental, Optical,
Hearing and Healthy Kids Programs in accordance with the criteria set out by the
Province from time to time. Currently, the Contractor will assess Client eligibility
and supplement amounts in accordance with Appendices 1 through to 7, as
applicable, depending on the nature of the Claim.

b) Assess pre-authorization and eligibility inquiries (i.e. crown and bridge dental
services) made by Service Providers, the Province, or Clients.

¢) Track pre-authorization and eligibility inquiries from Service Providers, the
Province, or Clients in an electronic format which will contain the date and time of
the inquiry, outcome of the Client eligibility assessment, the date and time of the
Contractor’s response to such inquiry, supplement amounts that are related to the
inquiry, and other comments or information relevant to the inquiry or response.

d) Pre-screen all Claims to ensure the appropriate documentation accompanies the
Claim (e.g. Service Provider/supplier’s authorized signature),

e) Ensure that a Client is listed in the Enrolment File before paying any Claim. The
Contractor acknowledges and agrees that a Client cannot be considered eligible for
supplementation unless he or she is listed in the Enrolment File at the time the
applicable dental, optical, or hearing product or service is provided by the Service
Provider. Currently, the Province updates the Enrolment File information
regarding individuals receiving Assistance on a daily basis and updates the
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Enrolment File information regarding individuals enrolled in Healthy Kids on a
monthly basis.

f) Upon receiving Enrolment File updates from the Province, the Contractor will
update its database and validate such Enrolment File information against the
Contractor’s information to ensure accuracy of Client eligibility information.

252  Processing

a) Administer the receipt and review of Claims and the payment of Health
Supplements for eligible Claims under the Dental, Optical, Hearing, and Healthy
Kids Programs described in paragraph 2.4 above, ensuring eligibility, accurateness,
and completeness. For Dental, there are certain fee codes that the industry publishes
in a series that represent ‘Units of Time’ (eg., scaling - 1 unit/15 minutes, 2 units/30
minutes, etc.), ‘Multiples of the same item’ (eg., 1 radiograph, 2 radiographs, etc.), or
‘Differing levels of procedure complexity’ (eg., root canals - simple, difficult access,
etc.). The Dental Supplements do not include all fee codes in the series or all possible
levels of complexity. The Province and Contractor will jointly maintain a list of fee
codes where the Contractor can automatically pay the claim as an alternate fee code
that is listed in the Dental Supplements and the list will be called “Ministry Dental -
Alternate Fee Codes Allowed”. The Province and Contractor acknowledge and agree
that the Contractor’s ability to pay eligible Claims is contingent on the Province
providing the requisite funds pursuant to the Rolling Deposit arrangement;

b) In the course of administering Claims, the Contractor will match the information
submitted on the Claim form to the Service Provider/supplier, Client, and plan
benefit information stored in the Contractor database (also known as ACES). The
Contractor will process and pay the appropriate supplement amount for eligible
Claims where the required information is provided and no issues are flagged. The
Contractor will reject and not pay supplements if Claims are ineligible or the Claim
application is incomplete or contains inaccurate information, or in the case of a
change in category. Cases may arise where further investigation is required to
determine whether a Claim is eligible or to confirm the appropriate supplementary
amount to be paid in connection with a Claim. In this situation, the Contractor will
perform such further investigations and consult with the Province or a Service
Provider or supplier as may be required in order to confirm whether such Claim
should be approved or rejected.

¢) At the end of each quarter during this Agreement, the Contractor will perform
random audits of Claims that the Contractor has processed and paid during that
quarter (the “Quarterly Audits”). The number of such audits will be at a level
required to ensure the Contractor meet its corporate accuracy measure, details of
which accuracy measure the Contractor will provide to the Province upon the
Province’s request. Quarterly Audits will include a sampling from each of the
dental, optical, and hearing categories. The Contractor will perform the Quarterly
Audits for quality assurance and Agreement compliance purposes, including
confirming whether Claims paid are eligible and whether there are any discrepancies
between the amounts paid and the permitted supplement for that Claim under this
Agreement. The Contractor will prepare a report of the Quarterly Audit results and
submit it to the Province within 30 day of the end of the applicable quarter. The
report will contain such information as the Province may reasonably require from
time to time and will detail whether such Claims paid were eligible and whether
there are any discrepancies between the amounts paid and the permitted supplement
for such Claim under this Agreement
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d) the Contractor will collect, maintain and secure all information relating to the
administration Claims in accordance with this Agreement, including without
limitation:

(i)  Client Name (surname and given name or initials)

(ii)  Client Personal Health number

(iii) Service Provider identifier, including licensing number
(iv) Date of service

(v)  Nature of service or item and corresponding fee code
(vi) Date claim received

(vii) Date of payment

(viil) Amount billed, and

(ix) Amount of payment provided by Contract

¢) ensure that Claims are billed to the correct program group (i.e. Healthy Kids if a
Claim relates to a Client enrolled in the Healthy Kids Program) in a timely and
accurate manner and store the corresponding plan accounting and billing
information in the Contractor database (ACES) system;

f) verify monthly reporting and billing for all Claims and review and reconcile such
Claims to ensure they balance;

g) provide up to date Claims reporting information to the Province via mutually
agreeable electronic tools which will provide Province authorized representatives
with access by way of a user-ID and password. The Contractor and Province
acknowledge and agree that as of the date of this Agreement, the Province will have
access to Claims reporting information via that ADMINnet site. The Contractor and
Province further acknowledge and agree that as of the date of this Agreement, the
Province will have access to information such as benefit eligibility, Claims payment
details, enrollment (view), invoice statements and plan benefits; and

h) provide training and assistance, as needed, to Province personnel as users of the
system and business processes.

253  Communications with Service Providers and Suppliers

a) provide statements to Service Providers each applicable payment cycle with an
explanation of Claims status, including Claims that are paid or declined in that
payment cycle. The Contractor and Province acknowledge and agree that currently
dental Service Providers are paid every two weeks and health related Service
Providers are paid every week

b) provide toll free telephone services on Business Days, between the hours of 8:00am
and 4:30pm (PST), to respond to Province and Service Provider inquiries
confirming Client eligibility,

¢) review and analyze Client history, as needed, in order to provide responses to

Service Provider inquiries;

d) Authorize, approve and set up Service Providers, suppliers (i.e. dentists, optical
suppliers, hearing instrument suppliers, etc.), and other Province authorized third
party recipients in the Contractor’s database before paying eligible Claims;

e) If and as needed, develop and send communications to Service Providers and
suppliers established in the Contractor’s database system to communicate
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information relevant to claims administration, such as changes to eligibility
requirements and supplements. Examples of methods of communication or
communication materials include:

(1)
(ii)
(iif)

(iv)

(v)

The Word of Mouth dental newsletter;

Ad hoc bulletins or cheque inserts;

Distribution of specific Province approved program brochures, fee guide
supplements and bulletins;

Produce Service Provider reference guides and brochures for specific provider
groups, and

The Contractor will obtain Province approval of proposed communications
regarding supplements or Claims prior to circulation and will also ensure that
all such communications to Service Providers, suppliers or other third parties
are carried out in compliance with applicable laws, including without
limitation, privacy and anti-spam legislation.

254 Reporting and Information Sharing requirements

(@)

(b)

(©)

(d)

(e)

(f)

provide Client history to Province in the event there is a denial of his or her
Claim or a request for reconsideration purposes;

notify the Province in a timely manner of cases of suspected fraud on the part
of Clients or Service Providers with details giving rise to such suspicion;

provide the Province access to Client and Service Provider or supplier
information, if and as requested;

within 30 days of entering into this Agreement, provide the Province with a
detailed business continuation plan which will outline the Contractor’s
strategy and plan to ensure continuation of service delivery under this
Agreement in the event of a disaster or unplanned event, including without
limitation, a labor disruption or strike (the “Business Continuation Plan”). The
Business Continuation Plan will be subject to the Province’s review and
approval. The Province may request clarifications regarding the Business
Continuation Plan or request reasonable modifications prior to giving its
approval. The Contractor will provide such clarifications or make such
modifications within 5 Business Days of the Province’s request, or such other
time period as the Contractor and Province may agree;

meet with Province representatives at least annually or sooner, if requested by
the Province, to review the Contractor’s overall performance under the
Agreement in relation to matters including, without limitation, the degree to
which the Contractor is meeting the Performance Standards detailed in
Appendix 8, or any other matter arising with respect to the  Services under
this Agreement;

provide the following reports in accordance with the following timelines:

255 Delivery Schedule Definitions

Annual
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To be received no later than the 15th day of the month immediately
following the end of the Fiscal Year Period (April 1st to and including March
31st) or, the end of the calendar year, as applicable. Any exception to this is
noted within the table below.
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Quarterly To be received on or about the 15th day of the month immediately following

Monthly

Other
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the Fiscal Year Quarter or, the end of the calendar quarter, as applicable.
Unless otherwise stated, the data included will be fiscal year-to-date totals
for the Fiscal Year Period (April 1st to and including March 31st). Any
exception to this is noted within the table below.

To be received no later than the 15th day of the month immediately
following the previous month.

To be received no later than the 15th Business Day after requested by the

Province in writing unless prior arrangement is agreed to between the
Contractor and the Province.
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25.6

Reports
Delivery Schedule
Quarter] .
Report Description / Name(s) Annual p Monthly | Other

Fiscal rollups for each of the Health Supplement expenditures, a summary by Client Category,
including but not limited to # of people receiving services, # of services received, total Paid
Amount. In addition, for each Client Category provide the details including but not limited to:
Benefit Category, Procedure Code, Description of Service, # of people, # of Services and Paid
Amount,

I Quarterly Reports to only be generated in the 3 & 4t quarters.

1.1 Ministry Fee Usage by Client Category - Detail
Report - Optical

1.2 Ministry Fee Usage by Client Category - Detail
Report - Dental No Yes! Yes No

1.3 Ministry Fee Usage by Client Category — Detail
Report - Hearing Instruments & Hearing
Supplements

Additional Dental Services under GA Utilization Report paid for service dates for the previous
calendar year. This report provides information on the # of people who are accessing
additional basic dental coverage that is allowed when the treatment is conducted while the
client is under General Anesthetic.

! To be delivered annually no later than the 15th day of March

2.1 Ministry Additional Dental Services under GA

Utilization Report Yes! No No No
Enrolment report for all Clients enrolled summarized by Client Category.
3.1 Ministry Enrollment by Client Category | No [ No | Yes [ No
Enrollment File Reports
4.1 Ministry MIN151-1 Edit Errors-Daily Enrolment No No No Daily
4.2 Ministry MIN144-1 Healthy Kids Exception No No Yes No
4.3 Ministry MIN144-2 Health Kids Control Report No No Yes No
4.4 Ministry MIN151-0 - This is a Control Totals No No No Daily
Report
4.5 Ministry MIN151-1 Edit Errors-Monthly N No Yes No
Verification %
4.6 Ministry MIN147-1 Missing Coverage No No Yes No
4.7 Ministry MIN147-2 Missing PBC Enrollment No No Yes No
4.8 Ministry MIN147-4 Verification Coverage Update No No Yes No
4.9 Ministry MIN147-5 Non-Coverage Updates No No Yes No
4.10 Ministry MIN147-7 Multiple Open Coverage - No No Yes No
Single PHN
4.11 Ministry MIN 147-8 Multiple Open Coverage - No No Yes No
Single Member

No No Yes No

4.12 Ministry MIN147-9 Match Summary

Geographical report - Number of individuals by category (division) accessing services by
supplier location using data PBC has available for reporting. The information will be used for
analysis such as to understand where suppliers are or not being used.

! Report is in development for future development with a projected delivery date of January 2019
5.1 Ministry Services by Supplier Location — Dental Yes! No Yes' No
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Delivery Schedule

Quaym:l' Monthly | Other

# | Report Description / Name(s) Annual

6. | Quality Control Report that lists the objective and
performance of the following Quality Control
Measures: Accuracy of Claims, Claims Turnaround,
Service Turnaround, ’Cal_l Cepter and Informat}on. If No No No Yes!
the performance objective is not met, provide an
explanation for each failure and the steps taken to
resolve each failure.

I Within 30 days of the close of the Quarter

7. | Special Requests that will provide the Ministry with
the occasional special request for information, in lieu
of regular reports. These requests may include, but
are not limited to: Personal Health Number (PHN)
information, expenditure by age, regional
expenditures based on supplier address, roll up
reports for specific date range, reports showing the
amount claimed versus the amount paid. Special
requests are limited to information available in the
Contractor’s existing data base,

8. | Ad Hoc complex reports that require additional time
to analyze develop and deliver. Timelines and cost
will be agreed by prior arrangement between the
Contractor and the Ministry.

No No No Yes

No No No Yes
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PART 3, RELATED DOCUMENTATION:

3.1 The Contractor must perform the Services in accordance with the obligations set out in this
Schedule A including any engagement letter, Solicitation document excerpt, proposal excerpt or
other documentation attached as an Appendix to, or specified as being incorporated by reference
in, this Schedule.

3.2 The following are Appendices to this Schedule A:
Appendix 1 - Dental Supplement, Dentist and Hygienist Fee Schedule
Appendix 2 - Dental Supplement, Denturist Fee Schedule
Appendix 3 - Orthodontic Supplement
Appendix 4 - Client Categories and Eligible Services effective September 1, 2017
Appendix 5 - Hearing Instrument Schedule
Appendix 6 — Alternative Hearing Assistance Supplement
Appendix 7 - Optical Fee Schedule
Appendix 8 - Performance Standards

PART 4. KEY PERSONNEL: not applicable
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PART 1,

1.1

PART 2,

2.1

Schedule B - Fees and Expenses

MAXIMUM AMOUNT PAYABLE:
Maximum Amount

Despite sections 2 and 3 of this Schedule, $7,000,000.00 is the maximum amount which the
Province is obliged to pay to the Contractor for fees and expenses under this Agreement
(exclusive of any applicable taxes described in section 3.1(c) of this Agreement), The Rolling
Deposit and all paid Claims are not included in any Annual Maximum or Contract Maximum.
The Rolling Deposit and any paid Claims do not form part of Fees and Expenses.

FEES AND EXPENSES:

Percentage Rate

Fees

(a) a rate of 4.37% of all paid Claims for those cligible Claims paid during the Term

when the Contractor provides the Services.

(b) The Province will pay the Contractor up to a total of $12,000.00 for system

modifications that it completes to accommodate the Province policy change
(September, 2017) to enable the Contractor to provide the Services. Upon receipt of
written confirmation from the Contractor that such system modifications have been
completed with details of such modification and the corresponding cost, the Province
shall pay the Contractor up to a total of $12,000.00. For greater certainty, the Province
and Contractor acknowledge and agree that the Province will be obliged to pay only
up to a total of $12,000.00 for the cost of such system modifications despite the fact
that the Contractor’s costs may be greater than $12,000.00.

(c) The Province will pay the Contractor up to a total of $208,500.00 for project work and

system modifications that it completes to accommodate work on the Ministry
Enrollment eFile Modernization project which is required to meet the mandate to
move all enroliment interfaces from ICM mainframe to Siebel by November 2018,
Upon receipt of written confirmation from the Contractor that such project work and
system modifications have been completed with details of such work and the
corresponding cost, and upon the Province acceptance of such work, the Province
shall pay the Contractor up to a total of $208,500.00 of any undisputed invoices. For
greater certainty, the Province and Contractor acknowledge and agree that the
Province will be obliged to pay only up to a total of $208,500.00 for the cost of such
project work as described in Schedule B - Appendix 1 and system modifications
despite the fact that the Contractor’s costs may be greater than $208,500.00.

Expenses

a) The Contractor will not bill the Province for any expenses under this Agreement

unless such expenses are already detailed in this Agreement or approved in advance
by the Province.

b) The all-inclusive hourly rate for developing and preparing ad hoc reports that are not

already contemplated under this Agreement, including without limitation, Schedule
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<)

d)

A, Part 2 (Services) is $100 per hour. In the event the Province wishes to request a
quote for an ad hoc service or report, the Province will make a written request to the
Contractor for a written quote. Notwithstanding the Change Management process,
in Schedule F (Additional Terms), for simple requests, the Contractor will provide a
fixed fee estimate in 5 Business Days, unless otherwise agreed. If the request is more
complex, the Contractor and Province will follow the Change Management process
in Schedule F (Additional Terms). In either case, the Contractor will not proceed
with the commencement of work or the preparation of a complex quote, as the case
may be, without the Province first providing its prior written approval.

If requested to do so by the Province, the Contractor will distributed Province
produced materials related to the Services at a cost estimated by the Contractor and
agreed upon in advance in writing by the Province in accordance with the procedure
set out in paragraph 2(d) of this Schedule B.

The fee for any Province requested mail outs will depend on the requirements, and
includes any material costs (e.g. envelopes), costs for stock and printing of material,
if required, costs for labor (sorting, stuffing, labeling, metering), postage and courier
expenses, and any miscellaneous costs (including any services of Contractor staff).
The Province and Contractor will follow the process set out in paragraph 2(d) of this
Schedule B when requesting a quote for the work contemplated under this provision,

The above is exclusive of goods and services tax (“GST") or other applicable tax paid or payable by
the Contractor on expenses described above to the extent that the Contractor is entitled to claim
credits (including GST input tax credits), rebates, refunds or remissions of the tax from the relevant
taxation authorities.

We will monitor all payments we make to you under this Agreement and we will advise you when
we have paid you 75% of an Annual Maximum or the Contract Maximum. If we pay you 75% of an
Annual Maximum or the Contract Maximum, the Parties will then complete a forecast of Services for
the remainder of the Fiscal Year or Term, as applicable, and determine if an Annual Maximum or
Contract Maximum should be revised. If the Parties determine that an Annual Maximum or
Contract Maximum should be revised, the Parties will in good faith negotiate terms to modify this
Agreement.
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PART 3.

ROLLING DEPOSIT:

| The Province will:

(@)

(b)

(©)

(d)

PART 4.

replenish the Rolling Deposit to Contractor at the first business day of each month. The
initial amount will be $5,000,000 and subsequent Rolling Deposit amounts may increase,
decrease or remain the same dependent upon the funds remaining after valid Service
Provider obligations have been met;

replenish the Rolling Deposit to the Contractor prior to the first Business Day of a
calendar month on receiving notification from the Contractor that the Rolling Deposit
balance is below $500,000.00 or the amount projected as required to cover the
Contractor's next scheduled Claims payment run;

pay the Contractor interest at prime rate (average monthly interest rate established by
Canadian Chartered Banks) on Rolling Deposit Shortfalls until such time as the Shortfall
is replenished to its previous amount prior to the Shortfall occurring.

during Rolling Deposit surplus, receive a credit from the Contractor on interest at prime
rate (average monthly interest rate established by Canadian Chartered Banks) minus
1.5%, or pay a minimum of 0.25% in the event that prime rate is lower than 1.75%.

STATEMENTS OF ACCOUNT:

4.1 Statements of Account

In order to obtain payment of any fees and expenses under this Agreement for each calendar
month (each a "Billing Period"), the Contractor must deliver to the Province on or before the 5
working day after the Billing Period (each a "Billing Date"), a written statement of account in a
form satisfactory to the Province containing:

(a)

the Contractor’s legal name and address;

(b) the date of the statement, and the Billing Period to which the statement pertains;

(c) the Contractor’s calculation of all fees claimed for that Billing Period, including a
declaration by the Contractor of all Claims paid by Health Supplement and Group with
the administrative rate applied for which Contractor claims fees and a description of the
applicable fee rates;

(d) the Contractor’s calculation of any applicable taxes payable by the Province in relation to
the Services for the Billing Period;

(e) a description of this Agreement;

(f) a statement number for identification; and

(2) any other billing information reasonably requested by the Province.
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PART 5. PAYMENTS DUE:
5.1 Payments Due

Within 30 days of the Province’s receipt of the Contractor's written statement of account
delivered in accordance with this Schedule, the Province must pay the Contractor the fees and
expenses (plus all applicable taxes) claimed in the statement if they are in accordance with this
Schedule and undisputed. Statements of account or contract invoices offering an early payment
discount may be paid by the Province as required to obtain the discount.
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Schedule B - Appendix 1

Pacific Blue Cross (PBC) work requirement to move all enrollment interfaces from their ICM
mainframe to Siebel by November 2018.

# of PBC Target

Project Phases Weeks End Date

1. High Level Cost Estimate Preparation 2 May01/18

2. Build Window - Analysis & Development 15 Augl0/18
3. Reconciliation el [N T T

4. Conversion g : ' 1 4 . Jun29/18
5. ErorReportingRequirement |8 | Awais

6. System Integration & User Acceptance Testing 17 Nov09/18

7. Production beblaymént__(;"Co-_l_,'i;r;"_)-_ o |2 | Nov23/is
8. Post-implementation Support | 1| Novaoss

9. ProjectClose | 2 | Dec07/18
Assumptions

= Multiple conversions for MCFD claims transfer history are required e.g. ID to ID, sub-set
Dependents need to be split out (manually transfer history).
= The System Integration and User Acceptance Testing requires the Ministry to test their files
with Pacific Blue Cross for system test cases, calculations, user acceptance test and business
use cases.
o The System Integration testing includes Gateway setup and other smoke testing
activities.

= Dedicated resources from both the Ministry and Pacific Blue Cross will be assigned to
this project to meet the proposed planned timeline.

Scope of Work

A new eCMEF file is required for both the Ministry of Children and Family Development (MCFD)
and Ministry of Social Development and Poverty Reduction (MSDPR) to meet the requirements for
delivering enrollment interface files from their new Siebel system.

The following Ministry requirements, outside of base eCMF functionality are included in scope for
the Pacific Blue Cross work requirement.
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Category Ministry Requirements

Feedback

Enrollment transaction errors are available to ICM in system readable format shortly
after enrollment file is processed.

System (ICM) can determine if a transaction was successful for each certificate
included in that day's enrollment file based on feedback file provided by PBC.

Information is available for the following scenarios:

This is the “delta” file and will only include changes, not the whole enrolment
statement.

Information is available in this file for all relevant scenarios including;

New enrollment dated today or back-dated.

New enrollment future-dated.

Updates to existing enrollments,

Termination dated today or future-dated.

Termination back-dated.

Data Admin

System transaction to perform certificate updates in PBC when PHNSs are changed in
ICM.

Ongoing Reconciliation

Process a monthly reconciliation file from ICM

Data Remediation

Coverage reconciliation with legacy system (MIS) for MCFD

PHN - Certificate Number Reconciliation with legacy system (MIS) for SDPR

Split MCFD multi-enrollee certificates for dependents being split off the account

Transfer claims history of MCFD multi-enrollee certificates for dependents being split
off the account,

Update Certificate Number on all MCFD enrollments to be PHNs.

Process requested plan updates for selected certificates. This is the output of "What-if
Analysis" AMP will perform between the new plan code calculation rules and existing
data.

Solution Diagram
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Post-implementation Support

Post Go-Live, PBC will provide additional post-implementation support to the Ministry, PBC will
provide resources for one week post go-live. The activities will include, but not limited to, answering
inquiries related to build, PBC support, and fixing defects.
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Schedule C - Approved Subcontractor(s)

Not applicable
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Schedule D - Insurance

1.1  The Contractor must, without limiting the Contractor’s obligations or liabilities and at the
Contractor’s own expense, purchase and maintain throughout the Term the following insurances
with insurers licensed in Canada in forms and amounts acceptable to the Province:

(a)

(b)

()

(d)

(e)

Commercial General Liability in an amount not less than $2,000,000.00 inclusive per
occurrence against bodily injury, personal injury and property damage and including
liability assumed under this Agreement and this insurance must

(i) include the Province as an additional insured,

(ii) be endorsed to provide the Province with 30 days advance written notice of
cancellation or material change, and

(iii)  include a cross liability clause.

“All Risk” (replacement cost) Property insurance against physical loss or damage, including
the perils of Earthquake and Flood, which will cover business contents, electronic data
processing equipment and media, and coverage for extra expenses necessarily incurred by
the Contractor to continue normal operations which are interrupted as a result of an insured
property loss. Such policy of insurance will contain a waiver of subrogation against the
Province;

Professional Errors and Omissions Liability insuring the Contractor’s liability resulting from
errors or omissions in the performance of the Services in an amount per claim and in the
aggregate of not less than ten million dollars ($10,000,000);

A Blanket Position Fidelity Bond (Employee Dishonesty) covering any or all persons used or
employed by the Contractor for the provision of Services under this Agreement in an
amount not less than one million dollars ($1,000,000.00) per claim arising out of any
dishonest or fraudulent act that results in the loss of money, securities or other property of
the Province, and this insurance must protect the Province by way of a "third party
endorsement” and be endorsed to provide the Province with 30 days advance written notice
of cancellation or material change; and

Network Security and Privacy Breach Liability in an amount not less than five million
dollars ($5,000,000) per occurrence, including coverage for cyber liability, breach of
confidential or personal information and the loss, damage, destruction, distortion, erasure,
corruption or alteration of electronic data from any cause whatsoever (including but not
limited to computer virus) or loss of use, reduction in functionality, cost, expense of
whatsoever nature resulting therefrom, regardless of any other cause or event contributing
concurrently or in any other sequence to the loss and this insurance must include the
Province as additional insured, and be endorsed to provide the Province with 30 days
advance written notice of cancellation or material change.

1.2 All insurance described in section 1 of this Schedule must;

(a)  be primary; and
(b)  not require the sharing of any loss by any insurer of the Province.
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1.3 The Contractor must provide the Province with evidence of all required insurance as follows:

(a)  within 10 Business Days of commencement of the Services, the Contractor must provide to
the Province evidence of all required insurance in the form of a completed Province of
British Columbia Certificate of Insurance;

(b) if any required insurance policy expires before the end of the Term, the Contractor must
provide to the Province within 10 Business Days of the policy’s expiration, evidence of a new
or renewal policy meeting the requirements of the expired insurance in the form of a
completed Province of British Columbia Certificate of Insurance; and

(c)  despite paragraph (a) or (b) above, if requested by the Province at any time, the Contractor
must provide to the Province certified copies of the required insurance policies.

1.4 The Contractor must obtain, maintain and pay for any additional insurance which the Contractor is
required by law to carry, or which the Contractor considers necessary to cover risks not otherwise
covered by insurance specified in this Schedule in the Contractor’s sole discretion.
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PART 1.

Schedule E - Privacy Protection Schedule

DEFINITIONS:

1.1 In this Schedule,

(a)
(b)
(c)

(d)

(e)

(f)

PART 2.

“access” means disclosure by the provision of access;
“Act” means the Freedom of Information and Protection of Privacy Act;

“contact information” means information to enable an individual at a place of business
to be contacted and includes the name, position name or title, business telephone
number, business address, business email or business fax number of the individual;

“personal information” means recorded information about an identifiable individual,
other than contact information, collected or created by the Contractor as a result of the
Agreement or any previous agreement between the Province and the Contractor dealing
with the same subject matter as the Agreement but excluding any such information that,
if this Schedule did not apply to it, would not be under the “control of a public body”
within the meaning of the Act; and

“Province privacy course” means the Province’s online privacy and information sharing
training course.

“Contractor privacy course” means the Contractor’s course on the subject of privacy and
sharing of information about individuals, that addresses, at a minimum, the following
topics:

i. the identification and reporting of privacy breaches and other incidents in
relation to that information;

ii. the appropriate access, use, disclosure and handling of that information;

iii. applicable principles relating to that information, including the principles of
“need to know” and “least-privilege”; and

iv. reasonable security measures and other security arrangements in relation to
that information.

PURPOSE

2.1 The purpose of this Schedule is to:

() enable the Province to comply with the Province's statutory obligations under the Act
with respect to personal information; and
(b) ensure that, as a service provider, the Contractor is aware of and complies with the
Contractor's statutory obligations under the Act with respect to personal information.
PART 3. COLLECTION OF PERSONAL INFORMATION
31 Unless the Agreement otherwise specifies or the Province otherwise directs in writing, the

Contractor may only collect or create personal information that is necessary for the performance
of the Contractor’s obligations, or the exercise of the Contractor’s rights, under the Agreement.
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3.2 Unless the Agreement otherwise specifies or the Province otherwise directs in writing, the
Contractor must collect personal information from the individual the information is about.

3.3 Unless the Agreement otherwise specifies or the Province otherwise directs in writing, the
Contractor must tell an individual from whom the Contractor collects personal information:
(a) the purpose for collecting it;

(b) the legal authority for collecting it; and

(c) the title, business address and business telephone number of the person designated by
the Province to answer questions about the Contractor’s collection of personal
information.

PART 4. PRIVACY TRAINING
4.1 The Contractor must ensure that each person who will provide services under the Agreement

that involve the collection or creation of personal information will complete, at the Contractor’s
expense, the Contractor’s privacy course prior to that person providing those services.
Additionally, the Contractor must ensure that each of the following person’s will complete, at the
Contractor’s expense, the Province’s privacy course, details of which will be provided by the

Province:
(a) All members of the Contractor’s Privacy team, and
(b) Anyone who teaches the Contractor’s privacy course.

42 The requirement in section 6 will only apply to persons who have not previously completed the
privacy course.

PARTS5. ACCURACY OF PERSONAL INFORMATION

51 The Contractor must make every reasonable effort to ensure the accuracy and completeness of
any personal information to be used by the Contractor or the Province to make a decision that
directly affects the individual the information is about.

PART 6. REQUESTS FOR ACCESS TO PERSONAL INFORMATION

6.1 If the Contractor receives a request for access to personal information from a person other than
the Province, the Contractor must promptly advise the person to make the request to the
Province unless the Agreement expressly requires the Contractor to provide such access and, if
the Province has advised the Contractor of the name or title and contact information of an official
of the Province to whom such requests are to be made, the Contractor must also promptly
provide that official’s name or title and contact information to the person making the request.

PART 7, CORRECTION OF PERSONAL INFORMATION

7.1 Within 5 Business Days of receiving a written direction from the Province to correct or annotate
any personal information, the Contractor must annotate or correct the information in accordance
with the direction.

7.2 When issuing a written direction under section 10, the Province must advise the Contractor of the
date the correction request to which the direction relates was received by the Province in order
that the Contractor may comply with section 12.
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7.3 Within 5 Business Days of correcting or annotating any personal information under section 10,
the Contractor must provide the corrected or annotated information to any party to whom,
within one year prior to the date the correction request was made to the Province, the Contractor
disclosed the information being corrected or annotated.

74 If the Contractor receives a request for correction of personal information from a person other
than the Province, the Contractor must promptly advise the person to make the request to the
Province and, if the Province has advised the Contractor of the name or title and contact
information of an official of the Province to whom such requests are to be made, the Contractor
must also promptly provide that official’s name or title and contact information to the person
making the request.

PART 8. PROTECTION OF PERSONAL INFORMATION

8.1 The Contractor must protect personal information by making reasonable security arrangements
against such risks as unauthorized access, collection, use, disclosure or disposal, including any
expressly set out in the Agreement.

PART 9. STORAGE AND ACCESS TO PERSONAL INFORMATION

9.1 Unless the Province otherwise directs in writing, the Contractor must not store personal
information outside Canada or permit access to personal information from outside Canada.

PART 10. RETENTION OF PERSONAL INFORMATION

10.1 Unless the Agreement otherwise specifies, the Contractor must retain personal information until
directed by the Province in writing to dispose of it or deliver it as specified in the direction.

PART 11 USE OF PERSONAL INFORMATION

11.1  Unless the Province otherwise directs in writing, the Contractor may only use personal
information if that use is for the performance of the Contractor’s obligations, or the exercise of the
Contractor’s rights, under the Agreement.

PART 12. DISCLOSURE OF PERSONAL INFORMATION

121 Unless the Province otherwise directs in writing, the Contractor may only disclose personal
information inside Canada to any person other than the Province if the disclosure is for the
performance of the Contractor’s obligations, or the exercise of the Contractor’s rights, under the
Agreement.

122 Unless the Agreement otherwise specifies or the Province otherwise directs in writing, the
Contractor must not disclose personal information outside Canada.

PART 13. NOTICE OF FOREIGN DEMANDS FOR DISCLOSURE

13.1  In addition to any obligation the Contractor may have to provide the notification contemplated
by section 30.2 of the Act, if in relation to personal information in the custody or under the
control of the Contractor, the Contractor:

(a) receives a foreign demand for disclosure;
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(b) receives a request to disclose, produce or provide access that the Contractor knows or has
reason to suspect is for the purpose of responding to a foreign demand for disclosure; or

(c) has reason to suspect that an unauthorized disclosure of personal information has
occurred in response to a foreign demand for disclosure

13.2° The Contractor must immediately notify the Province and, in so doing, provide the information
described in section 30.2(3) of the Act. In this section, the phrases “foreign demand for
disclosure” and “unauthorized disclosure of personal information” will bear the same meanings
as in section 30.2 of the Act.

PART 14. NOTICE OF UNAUTHORIZED DISCLOSURE

141  In addition to any obligation the Contractor may have to provide the notification contemplated
by section 30.5 of the Act, if the Contractor knows that there has been an unauthorized disclosure
of personal information in the custody or under the control of the Contractor, the Contractor
must immediately notify the Province. In this section, the phrase “unauthorized disclosure of
personal information” will bear the same meaning as in section 30,5 of the Act.

PART 15. INSPECTION OF PERSONAL INFORMATION

151  In addition to any other rights of inspection the Province may have under the Agreement or
under statute, the Province may, at any reasonable time and on reasonable notice to the
Contractor, enter on the Contractor’s premises to inspect any personal information in the
possession of the Contractor or any of the Contractor’s information management policies or
practices relevant to the Contractor's management of personal information or the Contractor's
compliance with this Schedule and the Contractor must permit, and provide reasonable
assistance to, any such inspection,

PART 16. COMPLIANCE WITH THE ACT AND DIRECTIONS
16.1  The Contractor must in relation to personal information comply with:

(a) the requirements of the Act applicable to the Contractor as a service provider, including
any applicable order of the commissioner under the Act; and

(b) any direction given by the Province under this Schedule.

162  The Contractor acknowledges that it is familiar with the requirements of the Act governing
personal information that are applicable to it as a service provider.

PART 17. NOTICE OF NON-COMPLIANCE

17.1 If for any reason the Contractor does not comply, or anticipates that it will be unable to comply,
with a provision in this Schedule in any respect, the Contractor must promptly notify the
Province of the particulars of the non-compliance or anticipated non-compliance and what steps
it proposes to take to address, or prevent recurrence of, the non-compliance or anticipated non-
compliance,
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PART 18, TERMINATION OF AGREEMENT

18.1

In addition to any other rights of termination which the Province may have under the Agreement
or otherwise at law, the Province may, subject to any provisions in the Agreement establishing
mandatory cure periods for defaults by the Contractor, terminate the Agreement by giving
written notice of such termination to the Contractor, upon any failure of the Contractor to comply
with this Schedule in a material respect.

PART 19. INTERPRETATION

19.1 In this Schedule, references to sections by number are to sections of this Schedule unless
otherwise specified in this Schedule.

192 Any reference to the “Contractor” in this Schedule includes any subcontractor or agent retained
by the Contractor to perform obligations under the Agreement and the Contractor must ensure
that any such subcontractors and agents comply with this Schedule.

193  The obligations of the Contractor in this Schedule will survive the termination of the Agreement.

194  If a provision of the Agreement (including any direction given by the Province under this
Schedule) conflicts with a requirement of the Act or an applicable order of the commissioner
under the Act, the conflicting provision of the Agreement (or direction) will be inoperative to the
extent of the conflict.

195  The Contractor must comply with the provisions of this Schedule despite any conflicting
provision of this Agreement or, subject to section 32, the law of any jurisdiction outside Canada.

19.6  Nothing in this Schedule requires the Contractor to contravene the law of any jurisdiction outside
Canada unless such contravention is required to comply with the Act,
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PART 1,

1.1 During

Schedule F — Additional Terms

CHANGE MANAGEMENT

the term of this Agreement, we may request that you provide services in addition to the

Services, such as claims administration for other health supplements available to Clients under
the Employment and Assistance Regulation, B.C. Reg. 145/2015, or the Employment and Assistance
for Persons with Disabilities Regulation, B.C. Reg. 265/2002 or Healthy Kids, from time to time. If

we mak

(@)

(b)

()

(d)

(€)

e such a request, the change management provisions set out below will apply:

We may initiate the change management process by submitting a Change Request to the
Contractor Contract Manager that includes all relevant information reasonably required
for the proper consideration of the Change Request. For the purposes of this Agreement,
a "Change Request” is (i) a request to change or increase or reduce the scope of any of the
Services, (ii) a request to alter or amend any of the Performance Standards (Appendix 8),
or (iii) any other matter contemplated by this Agreement or that the Province or
Contractor may agree to as property being the subject matter of a Change Request. For
greater certainty, Change Requests are for anticipated material changes. Changes which
are ordinary course in nature will not require a Change Request.

If required, the Province and Contractor will meet together to clarify the Change Request,
including details regarding the time and cost estimate for the services described therein,

The Contractor Contract Manager will provide a price estimate (“Price Proposal”) for the
services requested in the Change Request, with supporting details, within ten (10)
Business Days of receipt of the Change Request, or other time period mutually agreed
upon by the Province and Contractor.

Upon receipt of the Price Proposal, we will provide you with a written response within
ten (10) Business Days, or other time period mutually agreed upon by the Province and
Contractor, indicating our acceptance, counter proposal or rejection of the same.

If we approve the Price Proposal, the Province and Contractor will finalize the details of
the change or work to be done or services to be provided, and cost, in a Change Order to
be attached as a schedule to this Agreement or alternately by an amendment to the
Agreement.

1.2 Contractor Change Request:

(a)

You may initiate the change management process by submitting a Change Request to the
Province Contract Manager that includes all relevant information reasonably required for
proper consideration of the Change Request, including details regarding the impact
which the proposed change is anticipated to have upon:

(i) the rights and obligations of the Province and Contractor under this Agreement,
(ii) the Services,
(iii) the Performance Standards,

(iv) the Fees payable under this Agreement, and
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(v) the other terms of this Agreement.
(b) The Parties will meet together to clarify the Change Request.

(©) Upon receipt of a Change Request from you, we will provide you with a written response
within twenty (20) Business Days, or other time period as mutually agreed upon by the
Province and Contractor, indicating our acceptance, counterproposal or rejection of the
same.

(d) If we approve the Change Request, the Parties will finalize the details of the change or
work to be done or services to be provided, and cost, in a Change Order to be attached as
a schedule to this Agreement or alternately by an amendment to the Agreement.

—_—
o

Default and Termination

Notwithstanding the notice provisions in section 11.4 (Province’s Right to Terminate Other Than
for Default) of the Agreement, the Province may terminate this Agreement for any reason by
giving by giving at least 90 days’ written notice of termination to the Contractor,
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Schedule G - Security Schedule

PART 1. DEFINITIONS

14 In this Schedule,

(a) “Equipment” means any equipment, including interconnected systems or subsystems of
equipment, software and networks, used or to be used by the Contractor to provide the
Services;

(b) “Facilities” means any facilities at which the Contractor provides or is to provide the
Services;

(c) “Information” means information
(i)  inthe Material, or

(i) accessed, produced or obtained by the Contractor (whether verbally, electronically or
otherwise) as a result of the Agreement;

(d) “Record” means a “record” as defined in the Interpretation Act;
(e) “Sensitive Information” means

(i) Information that is “personal information” as defined in the Freedom of Information and
Protection of Privacy Act, or

(i) any other Information specified as “Sensitive Information” in Appendix G6, if attached;
and

(f) “Services Worker” means an individual involved in providing the Services for or on behalf of
the Contractor and, for greater certainty, may include

(i) the Contractor or a subcontractor if an individual, or

(i) anemployee or volunteer of the Contractor or of a subcontractor.

PART 2. SCHEDULE CONTAINS ADDITIONAL OBLIGATIONS

2.1 The obligations of the Contractor in this Schedule are in addition to any other obligations in the
Agreement or the schedules attached to it relating to security including, without limitation, the
obligations of the Contractor in the Privacy Protection Schedule, if attached.

PART 3. SERVICES WORKER CONFIDENTIALITY AGREEMENTS

3.1 The Contractor must not permit a Services Worker who is an employee or volunteer of the
Contractor to have access to Sensitive Information unless the Services Worker has first entered
into a confidentiality agreement with the Contractor to keep Sensitive Information confidential
on substantially similar terms as those that apply to the Contractor under the Agreement.

PART 4. SERVICES WORKER SECURITY SCREENING

4.1 The Contractor may only permit a Services Worker who is an employee or a volunteer of the
Contractor to have access to Sensitive Information or otherwise be involved in providing the
Services if, after having subjected the Services Worker to the personnel security screening
requirements set out in Appendix G1 and any additional requirements the Contractor may
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consider appropriate, the Contractor is satisfied that the Services Worker does not constitute an
unreasonable security risk. The Contractor must create, obtain and retain Records documenting
the Contractor’s compliance with the security screening requirements set out in Appendix G1 in
accordance with the provisions of that appendix.

PART 5. SERVICES WORKER ACTIVITY LOGGING

52

Subject to section 6, the Contractor must create and maintain detailed Records logging the
activities of all Service Workers in relation to:

(a) their access to Sensitive Information; and
(b) other matters specified by the Province in writing for the purposes of this section.

The Records described in section 5 must be made and maintained in a manner, and contain
information, specified in Appendix G2, if attached.

PART 6. FACILITIES AND EQUIPMENT PROTECTION AND ACCESS CONTROL

6.1

6.2

The Contractor must create, maintain and follow a documented process to:

(a) protect Facilities and Equipment of the Contractor required by the Contractor to provide the
Services from loss, damage or any other occurrence that may result in any of those Facilities
and Equipment being unavailable when required to provide the Services; and

(b) limit access to Facilities and Equipment of the Contractor
(i) being used by the Contractor to provide the Services, or

(ii) that may be used by someone to access Information

to those persons who are authorized to have that access and for the purposes for which they are
authorized, which process must include measures to verify the identity of those persons,

If the Province makes available to the Contractor any Facilities or Equipment of the Province for
the use of the Contractor in providing the Services, the Contractor must comply with any policies
and procedures provided to it by the Province on acceptable use, protection of, and access to,
such Facilities or Equipment.

PART 7. SENSITIVE INFORMATION ACCESS CONTROL

7.1

The Contractor must:

(a) create, maintain and follow a documented process for limiting access to Sensitive Information
to those persons who are authorized to have that access and for the purposes for which they
are authorized, which process must include measures to verify the identity of those persons;
and

(b) comply with the information access control requirements set out in Appendix G3, if attached.
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PART 8. INTEGRITY OF INFORMATION
8.1 The Contractor must:

(a) create, maintain and follow a documented process for maintaining the integrity of
Information while possessed or accessed by the Contractor; and

(b) comply with the information integrity requirements set out in Appendix G4, if attached.

82 For the purposes of section 10, maintaining the integrity of Information means that, except to the
extent expressly authorized by the Agreement or approved in writing by the Province, the
Information has:

(a) remained as complete as when it was acquired or accessed by the Contractor; and
(b) not been altered in any material respect.
PART 9. DOCUMENTATION OF CHANGES TO PROCESSES

9.1 The Contractor must create and maintain detailed Records logging any changes it makes to the
processes described in sections 7, 9 and 10.

PART 10. NOTICE OF SECURITY BREACHES
10.1 If Contractor becomes aware that:

(a) unauthorized access, collection, use, disclosure, alteration or disposal of Information or
Records containing Information; or

(b) unauthorized access to Facilities or Equipment

has occurred or is likely to occur (whether or not related to a failure by the Contractor to comply
with this Schedule or the Agreement), the Contractor must immediately notify the Province of
the particulars of that occurrence or likely occurrence, If the Contractor provides a notification
under this section other than in writing, that notification must be confirmed in writing to the
Province as soon as it is reasonably practicable for the Contractor to do so.

PART 11, REVIEW OF SECURITY BREACHES

11.1  If the Province decides to conduct a review of a matter described in section 13 (whether or not the
matter came to the attention of the Province as a result of a notification under section 13), the
Contractor must, on the request of the Province, participate in the review to the extent that it is
reasonably practicable for the Contractor to do so.

PART 12. RETENTION OF RECORDS

12.1 Unless the Agreement otherwise specifies, the Contractor must retain all Records in the
Contractor’s possession that contain Information until directed by the Province in writing to
dispose of them or deliver them as specified in the direction;

(a) paper documentation used to create electronic records may be destroyed as per a Redundant
Source Record Schedule process once Redundant Source Record Schedule Agreement is
finalized and signed

Contract scad6070190043
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PART 13. STORAGE OF RECORDS

13.1  Until disposed of or delivered in accordance with section 15, the Contractor must store any
Records in the Contractor's possession that contain Information in accordance with the
provisions of Appendix G5, if attached.

PART 14, AUDIT

14.1  In addition to any other rights of inspection the Province may have under the Agreement or

under statute, the Province may, at any reasonable time and on reasonable notice to the
Contractor, enter on the Contractor’s premises to inspect and, at the Province’s discretion, copy:

(a) any Records in the possession of the Contractor containing Information; or
(b) any of the Contractor’s Information management policies or processes (including the
processes described in sections 7, 9 and 10 and the logs described in sections 5 and 12)

relevant to the Contractor’s compliance with this Schedule

and the Contractor must permit, and provide reasonable assistance to the exercise by the
Province of the Province’s rights under this section.

PART 15. TERMINATION OF AGREEMENT

15.1

In addition to any other rights of termination which the Province may have under the Agreement
or otherwise at law, the Province may, subject to any provisions in the Agreement establishing
mandatory cure periods for defaults by the Contractor, terminate the Agreement by giving
written notice of such termination to the Contractor, upon any failure of the Contractor to comply
with this Schedule in a material respect.

PART 16, INTERPRETATION

16.1

16.2

16.3

16.4

16.5

16.6

In this Schedule, unless otherwise specified:
(a) references to sections are to sections of this Schedule; and
(b) references to appendices are to the appendices attached to this Schedule.

Any reference to the “Contractor” in this Schedule includes any subcontractor retained by the
Contractor to perform obligations under the Agreement and the Contractor must ensure that any
such subcontractors comply with this Schedule,

The appendices attached to this Schedule are part of this Schedule,

If there is a conflict between a provision in an appendix attached to this Schedule and any other
provision of this Schedule, the provision in the appendix is inoperative to the extent of the
conflict unless the appendix states that it operates despite a conflicting provision of this Schedule.

If there is a conflict between:
(a) a provision of the Agreement, this Schedule or an appendix attached to this Schedule; and

(b) a documented process required by this Schedule to be created or maintained by the
Contractor

the provision of the Agreement, Schedule or appendix will prevail to the extent of the conflict.

The obligations of the Contractor in this Schedule will survive the termination of the Agreement.
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SCHEDULE G - Appendix G1 - Security Screening Requirements

The personnel security screening requirements set out in this Appendix G1 are for the purpose of
assisting the Contractor to determine whether or not a Services Worker constitutes an unreasonable
security risk.

PART 1. VERIFICATION OF NAME, DATE OF BIRTH AND ADDRESS

1.1 The Contractor must verify the name, date of birth and current address of a Services Worker by
viewing at least one piece of “primary identification” of the Services Worker and at least one
piece of “secondary identification” of the Services Worker,* as described in the table following
this section. The Contractor must obtain or create, as applicable, Records of all such verifications
and retain a copy of those Records. For a Services Worker from another province or jurisdiction,
reasonably equivalent identification documents are acceptable.

Primary Identification Secondary Identification
Issued by ICBC: e School ID card (student card)
+  Bank card (only if holder's name is on card) -
¢ B.C driver's licence or learner’s licence (must s  Credit card (only if holder's name is on card)
have photo) *  TPassport
«  B.C Identification (BCID) card e  Foreign birth certificate (a baptismal certificate is
not acceptable)
Issued by provincial or territorial government: *  Canadian or US, driver's licence
e Naturalization certificate
«  Canadian birth certificate *  Canadian Forces identification
e Police identification
Issued by Government of Canada: s  Foreign Affairs Canada or consular identification
«  Vehicle registration (only if owner's signature is
*  Canadian Citizenship Card shown)
*  Permanent Resident Card *  Picture employee ID card
* Canadian Record of Landing/Canadian «  Firearms Acquisition Certificate
Immigration Identification Record »  Social Insurance Card (only if has signature strip)

« B.C CareCard

*  Native Status Card

s Parole Certificate 1D

s Correctional Service Conditional Release Card

*It is not necessary that each piece of identification viewed by the Contractor contains the name,
date of birth and current address of the Services Worker. It is sufficient that, in combination, the
identification viewed contains that information.

PART 2. VERIFICATION OF EDUCATION AND PROFESSIONAL QUALIFICATIONS

21 The Contractor must verify, by reasonable means, any relevant education and professional
qualifications of a Services Worker, obtain or create, as applicable, Records of all such
verifications, and retain a copy of those Records.

PART 3. VERIFICATION OF EMPLOYMENT HISTORY AND REFERENCE CHECKS

3.1 The Contractor must verify, by reasonable means, any relevant employment history of a Services
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Worker, which will generally consist of the Contractor requesting that a Services Worker provide
employment references and the Contractor contacting those references. If a Services Worker has
no relevant employment history, the Contractor must seck to verify the character or other
relevant personal characteristics of the Services Worker by requesting the Services Worker to
provide one or more personal references and contacting those references. The Contractor must
obtain or create, as applicable, Records of all such verifications and retain a copy of those
Records.

PART 4. SECURITY INTERVIEW

4.1 The Contractor agrees to collaborate with the Province to conduct a security-focused interview
with a Services Worker and a representative of the Contractor, if the Province identifies a
reasonable security concern and notifies the Contractor it wishes to do so.
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Appendix 1 - Dental Supplement, Dentist and Hygienist Fee Schedule

DENTIST
http://www2.gov.bc.ca/assets/gov/family-and-social-supports/income-assistance/on-assistance/schedule-

dentist.pdf

HYGIENIST
http://www2.gov.bc.ca/assets/gov/family-and-social-supports/income-assistance/on-assistance/schedule-

hygienist.pdf
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Appendix 2 - Dental Supplement, Denturist Fee Schedule

http.//www2 gov bc calassets/gov/family-and-social-supports/income-assistance/on-assistance/schedule-
denturist. pdf
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Appendix 3 — Orthodontic Supplements

DENTAL TECHNICAL PROCEDURES

SCHEDULE E

Effective April 1, 2009
NOTES:

1. Only covered by the Medical Services Pian when done by an oral and maxiliofacial

specialist or orthodontist for the following:

8) In conjunction with the hospital-based surgical correction of malocclusion of
patients registered with the Orthodonlic Program for Cleft Lip/Palate and Severe

ital Cranlal-facial Anomalies;

b) Patients registered with the British Columbia Cancer Agency Dental Department;
¢) Patients registered with the Prosthodontic Management of Severe Dental Facial

Anomalies Program administered by the B.C.D.A.

2. Maximum fee of $1200 per jaw/per patientper lifetime. Maximum for 2 jaw surgery is

$2000 per patlent/per lifetime. Patient cannot be extra billed.
3. A unit of time is 16 minutes,

Contract sca46070190043
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Intraoral Radiographs
Perfapical:
03831  Single film 13.88
03832 Two fims... Febidide | SR RS 300 AR b e st 4 e 19.00
ORB05  TINOR IINIE (oo cisciccai il vt bbb Tt it s e o 2428
D3B38 FOUN NI s i i casis st iiachiisniobot hibciiriodstmbio s 4 bl o o 2047
03835  Five films.......cccursnue aerenees: 34,68
03836  Sixfims..........eene il ... 39.86
Occlusal
03841  Single film.. S AP TRy - 18.12
03842 Two films.. ORERAARAS R B e e SRS U T Fer T ey S R Ty OOPEN 26.81
Panoramic Radiographs
03803  Pre-treatment, post-trealment (each) (maximum 3) 54.35
Cephalometric Radiographs, pre-treatment, post treatment
03804 Single film................... 35.50
03808  TWOMIMB.....ccrersrismsbisssasumisnapinssssasssios ondusisdessisihi SO
03806  Additional Mms (maximum 6)............. 23.31
Cephalometric tracing and interpretations, pre-treatment,
post-treatment
OSBOT " TPOE GIE O RN oy0icsasusivinier asssnsbevasesndsson ood i niaiacs obiisbiond b shas b sooas o bt s 85.88
Dental Technical Procedures Schedule — April 1, 2009 E-1
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TMJ Radiographs

03808  TOmOGraphy, SINGIE VIBIW oot ioiiiiissiun i rmsss sy st s sbass st s
03810 Tomography, two views .....
03811 Radiographs, T, one film...
03842 Radiographs, TMJ, two fiims......
03813 Radiographs. TMJ, threa fiims...
03814 Radiographs, TMJ, four lms.....c e e HER . 107.61

03830 Each eddiional film over four [mﬂxﬁnmnm T T A A

Radiographs/Duplications

03845 Twofims.,.. 12.57
03846 Thee l'lms Y stmtebti iy crnrurionse 1800
03847 Each adtillcnal ﬂlm nvef lhroo tmximm'n 10} L e e e A

Photographs:
03815  First PHOLDGIEPN ..vvvuveseusstrsunisssanstissas s ssscoemsbesssstsansseh 11s 16 isanrnssanass ermsnas e a4 ceens 14,22
03816  Each additional (Manimum 36) ... i cne v st bt ipaba 4,72
Diagnostic models:
03817 LUPPEr AN IOWRT......c omemsres stsbrrsstmms s sssssssbas s sttt s s FONICTAAN) .\ b |1

Duplicate models:
03818  Upper and IOWeE .....uuuierinimisiasms sessss ssrsis TS YAV TAIP HOPRp.ny o1, fuie (iRl /- 3294

Casts, Diagnostic, Mounted:

03818 - Per mounling (one or more sets may be tequirad depending upon
necessity for segmental model surgery) ... LORII S P ¢
Casts, Dlagnostic:

03820 Mounted using facebow and OCCIUSEI FETOTTS. ..ot rvmcrmmrmnsviin st asesenns 261.01

Diagnostic (gnathological wax-up) model surgery:

03822  "Two units of time wa 131.77
03823 *Thrae units of e ........ocvermmmimaciannne I bl A PR, - J -

Appliances - Removable/Retention (Splint)

Orthognathic Splint:

03624  MBXIATY ...ococcccrcr s
03825 Mandibular
Palatal Stent:

vesnimrensenipsinnser 214,89
e——y (8- 1

Dental Technical Procedures Schedule = April 1, 2008 E-2
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Appendix 4
- Client Categories and Eligible Services effective September 1, 2017

“Spouse”, “dependent”, and “dependent child” have the same meaning as in Employment Assistance
Act (EA) and Employment Assistance for Persons With Disabilities legislation (EAPWD), as amended
from time to time.

“Recipient” includes spouses, unless otherwise noted. Both the person whose name is on the file, and
their spouse, are recipients.

PWD means person with disabilities, which has the same meaning as in the EAPWD legislation.

PPMB means person with persistent multiple barriers, which has the same meaning as in the EA
legislation. In cases where a person with PPMB designation is in receipt of Hardship Assistance, (as
opposed to Income Assistance), they fall into categories H or I, as applicable. Hardship overrides PPMB
designation.

MSO means Medical Services Only and refers to persons who are eligible for health supplements under
EA regulation 67 or EAPWD regulation 62, and any other persons designated MSO by the Minister.

Disability Assistance, Hardship Assistance, and Income Assistance have the same meaning as in the
EAPWD and EA legislation. These terms are not interchangeable.

Hardship code A refers to persons who do not meet Canadian re51dency requirements as outlmed in
legislation: 2N ¢ : . y ent veside

“Healthy Kids” means a dependent child less than 19 years of age, in families approved for premium
assistance by the Medical Services Plan (MSP) through the Ministry of Health.

“In pay” or “in receipt of” or “recipient”, when used with the terms Income Assistance, Disability
Assistance, or Hardship Assistance, means the person has been issued an assistance cheque for the
current calendar month,
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Appendix 5 - Hearing Instrument Schedule

By regulation, the Ministry is the payer of last resort and requires that all other available resources must
first be considered before requesting funding. For income assistance and disability assistance clients, other
resources include (but are not limited to) accessing or funding through:

(a) Other government programs (e.g., PharmaCare, Health Authorities, ICBC, WorkSafeBC, Veterans
Affairs Canada),

(b) Private insurance,

(c) If there are other resources available, the individual is not eligible for hearing instruments from

the Ministry, and

(d) Co-funding may be considered when other resources cannot pay the entire cost. For example, if
an insurance company will pay $500 for an item that costs $1,000, the Ministry may consider
funding the remaining $500 if all other eligibility criteria are met.

The Ministry may consider exceptions in consultation with the Contractor.

Benefit Limits

(a) Single hearing instrument requests up to $2,000 and bilateral hearing instrument requests up to
$4,000,

(b) The Ministry may consider exceptions to benefit limits in consultation with the Contractor, and

(c) The Ministry may consider repairing or replacing hearing instruments due to the item being
damaged, worn out, or not functioning,

Repairs may be considered if all of the following are met:

i.  Itis more economical to repair, rather than replace, the hearing instruments, and
ii.  The hearing instruments have not been damaged by misuse,

Replacement may be considered if all of the following are met:

iii.  for Hearing Instruments not previously provided by the Ministry if all other eligibility
requirements are met (e.g. prescription),

iv.  Itis more economical to replace, rather than repair, the hearing instruments, and

v.  The hearing instruments have not been damaged by misuse.
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MSDSI - W

il

r WD Persn

Hardship Adult Not Eligible

T R | R e R e S |

Employables Requires Secondary Process as follows:
o As notall of this client group are eligible, there will need o be a secondary
confirmation process to ensure only the eligible “employable” clients are provided
hearing aids. If a client matches this group, either PBC or HAB will need to conlirm
that the “employable” client is one of the following

e * a hearing impaired parent of a dependent child
'g * a recipient involved in ministry-approved training or who, in the opinion of the
:2 Supervisor, requires an instrument to obtain employment and where fallure to
o provide represents a direct barrier to employment
* a recipient who is both registered with the Canadian National Institute for the
Blind (CNIB) and is hearing impaired
* a person with a hearing impairment who |s the sole homemaking support for an
adult who has a cognitive Impalrment
® anadultinaspecial care facility or thelr adult dependents
6 [MSO not PWD Eligible
7 |PPMB Eligible
8 |BCEA Child Eligible
9 |Healthy Kids Eligible *Coverage added September 1, 2017
1 A0 - Adult PWD recipient of Disability Eligible
Assistance
2 A2 - Adult PWD recipient of Disability Eligible
Assistance; in receipt of FSA or GIS
3 TO - Adult recipients of PWD designation, on file Eligible
designated MSO
4 A1 - Spouse of adult PWD recipient of Disability Eligible
Assistance
5 |A3- Spouse of Adult PWD recipient of DA; in Eligible
receipt of FSA or GIS
5 T1 - Spouse of Adult recipients of PWD Eligible
designation, on file designated MSO
l.’.i'_l - Adult PWD recipient of Hardship Not Eligible
slance
of adult PWD recipient of Hardship Not Eligible
Assistance .
g H - ..i'\dul.l R_L‘UTT”TM-‘ of Hardship Assistance with Not Eligible
o no person having PWD v
o Q - Dependent child of person in receipt of i
- Hardship Assistance N
D - Adult recipient of Income Assistance if no i
Not Eligible
person on file is PPMB v
Y - Adult designated MSO if no one on file (incl. |_,. .
12 |spouse) PWD or PPMB BN
13 v -{&dult PPMB (incl. PPMB Spouse) on file Eligible
designated MSO
14 E1 b Adult PPMB recipient of Income Eligible
Assistance
15 E2 - Adult PPMB recipient of Income Eligible
Assistance; in receipt of FSA or GIS
16 F- §pouse of adult PPMB recipient of Income Eligible
Assistance
17 PO/P1/S - Child of person in receipt of IA or Eligible
DA/MSO/Child in Home of a Relative
18 |W - Healthy Kids |Eligible *Coverage added September 1, 2017
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Criteria to Consider Hea ring Instruments > $2,000

Last Updated: March 26, 2015

|if conversation is... With, .. Mid Moderate Severe

g’ E A FRROGNE e beckprund Aoee Review case with Medical Consultant/discuss A':T::;;"; r:i’li? iir;l:;'::;:;o
= 0 case with MSDSI to confirm if we will limit !

1 reimbursement to $2,000 Consitnt/MEDS!If 548,000
£ g B Small Group little background noise Single/$6,000 bilateral
o E

= =

= C  One-on-one & Small Group moderate background noise

s '; Approve up to $2,500 Single/$5,000 bilateral OR, review with Medical
0w c Consultant/MSDS!I if > $2,500 Single/$5,000 bilateral
- W D One-on-one & Small Group extensive background noise
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Note: We expect that only in very rare and extreme cases will the amount >52,500 Single/$5,000 bilateral be allowed to be exceeded.
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Appendix 6 - Alternative Hearing Assistance Supplement

The Ministry may provide a monthly Alternative Hearing Assistance Supplement to assist eligible
persons to meet costs associated with overcoming barriers related to having permanent profound
bilateral hearing loss.

The Alternative Hearing Assistance Supplement is available under the Employment and Assistance (EA)
Regulation and Employment and Assistance for Persons with Disabilities (EAPWD) Regulation.

The Alternative Hearing Assistance Supplement is available to clients who are eligible for general health
supplements.

The Alternative Hearing Assistance Supplement is also available to children who are eligible for the
Healthy Kids Program.

The Alternative Hearing Assistance Supplement may be provided to an eligible person if all of the
following criteria are met:

The Ministry is satisfied that:

s the person has permanent profound hearing loss in both ears, and
s the person cannot significantly benefit from a hearing instrument for the purpose of speech
comprehension
¢ Anaudiologist or a hearing instrument practitioner registered with the College of Speech and
Hearing Health Professionals of BC, within the last 12 months, has:
o performed an assessment to confirm permanent profound hearing loss in both ears, and
o provided an opinion that the person cannot significantly benefit from a hearing
instrument for the purpose of speech comprehension

The Alternative Hearing Assistance Supplement may not be provided if the person received a hearing
instrument from the Ministry under the Medical Equipment Hearing Instrument Supplement, or from
another source, in the previous 36 months, unless an audiologist or hearing instrument practitioner has
confirmed that the person has developed permanent profound hearing loss in both ears since receiving
the hearing instrument.
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Health Supplements & Programs Rate Table

Effective: April 1,2017

The asterisk indicates the most recent rate table changes
Supplement Item Maximum Amount

Alternative hearing

; Per eligible client *$100 per calendar month
assistance supplement

hitps.//intranet.gov.bc.ca/gov/content/governments/policies-for-government/bcea-policy-and-procedure-
manual/health-supplements-and-programs/alternative-hearing-assistance-supplement
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Appendix 7 - Optical Fee Schedule

optometrist.pdf
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Appendix 8 — Performance Standards

In the course of providing the Services under this Agreement, the Contractor will meet or exceed the

following performance standards:

Function

Financial Accuracy

EHC Turnaround

Dental Turnaround

Simple Ad Hoc Reports
Complex Reports

Monthly Reports

Quarterly Reports

Annual Report

Telephone Line Availability
Telephone Response Time

Call Centre Telephone Inquiries
Email Inquiries

ADMINnet (access by Province)
Destruction of Records

Storage of Claims

Contract sca46070190043
Pacific Blue Cross

Target

98% of paid Claim lines free of financial errors
Claims paid within 30 calendar days

Claims paid within 30 calendar days

Provided within 3 Business Days

Provided within pre-arranged timelines

Provided within 15 days of the end of month
Provided within 30 days after quarter closes
Provided by February 28 of the following year
98% availability of telephone lines

Respond to phone inquiries within 1 business day
90% of calls in 120 seconds

Respond to email inquiries within 2 business days
95% availability

100% use of government-approved vendor

100% Claims records stored electronically

Page 67 of 67
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BRITISH
COLUMBIA

The Best Place on Earth

LETTER OF AGREEMENT FOR SIGNATURE
May 4, 2018

Monique Klein

PBC Health Benefits Society DBA PACIFIC BLUE CROSS
4250 Canada Way,

PO Box 7000

Vancouver, BC V6B 4E1

mklein@pac.bluecross.ca

Dear Monique,

Please find attached for you to review, print and sign, a Letter of Agreement between
Pacific Blue Cross and the Province of British Columbia for the delivery of Health
Benefits.

Please read the Letter of Agreement carefully, print and sign two (2) copies. Please
scan a copy and send to: SDSI|.OperationsSupportDOHContract@gov.bc.ca

Then mail an original to the following address:

Sue Parker
Ministry of Social Development and Poverty Reduction
205 Boundary Road, Duncan BC V9L 1Y3

The Agreement must be signed and dated by the person or persons authorized to
sign on behalf of PBC Health Benefits Society DBA PACIFIC BLUE CROSS.

Sincerely,

”» / —_——
p ey S
Nick Fauset
A/Director of Analytics, Business Intelligence and Contracts
Ministry of Social Development & Poverty Reduction

Attachment

Ministry of Social 10600 — 100™ Street,
Development & Poverty Fort St. John, BC V1J 4L6
Reduction Telephone: (236) 365-2014
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File: Pacific Blue Cross
May 4, 2018

RE: Letter of Agreement — PBC Health Benefits Society
DBA Pacific Blue Cross- Health Benefits Program

Dear Monique Klein:

This letter confirms an interim agreement with respect to the Ministry of Social
Development and Poverty Reduction Health Benefits program reached through recent
negotiations between Pacific Blue Cross and the Government of the Province of British
Columbia, as represented by the Minister of Social Development and Poverty Reduction
(the “Province”).

Briefly, the background and history of this matter is that on October 31, 2007 the
Province and Pacific Blue Cross entered into a contract (the “Original Agreement”) for
Pacific Blue Cross to deliver health benefits to individuals eligible under the Employment
and Assistance Act or the Employment and Assistance for Persons with Disabilities Act.

The term of the Original Agreement was from November 1, 2007 to March 31, 2009. The
contract was subsequently modified on June 1, 2008 #1, December 16, 2008 #2, March 5,

2010 #3, March 31, 2010 #4, December 23, 2010 #5, March 15, 2011 #6, December 20, 2010
#7, October 18, 2012 #8, January 29, 2013 #9, October 21, 2013 #10, October 23, 2014 #11,
November 1, 2014 #12, October 1, 2014 #14, December 1, 2015 #15 , October 13, 2016 #16

and September 1, 2017 #17.

The term was extended to October 31, 2017 by way of Modification Agreement #16,
dated October 13, 2016. Under the service terms of the amended agreement, Pacific
Blue Cross continued to provide health benefits to eligible applicants.

Negotiations between the Province and Pacific Blue Cross for a comprehensive new
agreement with a term commencing November 1, 2017 (the “2017 Agreement”) have
completed, although the agreement has not yet been executed. In the interim, Pacific
Blue Cross has continued to provide health benefits to eligible applicants.

The Province wishes to confirm with Pacific Blue Cross their agreement that until such
time as the Province and Pacific Blue Cross execute the 2017 Agreement, Pacific Blue
Cross will continue to provide the Province with the services. The services are
described in the Original Agreement, as modified by Modifications 1-17, and the
Province will pay Pacific Blue Cross the Fee of 4.37% of the paid Claim Amounts for
those services. Payments will be made on or before the last day of each calendar month
for the services received in the prior month.

Letter of Agreement 2018
Pacific Blue Cross
Page 2 of 3
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Notwithstanding the above, either party reserves the right to cancel the agreement
contained in this letter at any time by providing the other party with 30 days written
notice.

I trust that the above is satisfactory.

Please acknowledge that PBC Health Benefits Society DBA Pacific Blue Cross agrees
with the terms and conditions set out in this letter by executing a copy of this letter and
returning that copy to SDSI.OperationsSupportDOHContract@gov.bc.ca, via email and
at the address set out on the first page above.

Sincerely,
Lot (g b
Nick Fauset,

A/Director of Analytics, Business Intelligence and Contracts

Cc: Melony Forster, Manager, Contracts, Operations Support
Heather Brazier, Executive Director, Operations Support
Victoria Jongenburger, Contract Analyst

Acknowledged and agreed to by Pacific Blue Cross on the _| (0 day of M ft j‘ : 201/@

éﬁﬂ/’%"‘/ /jk)‘ AW

W
Signature (authorized signatory)
LE2A MU | IOoy CaypieD

Name (authorized signatory)

NP /coD VOUTEEL 1\ PEESIERT
NN S

Letter of Agreement 2018

Pacific Blue Cross
Page3of 3
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MODIFICATION AGREEMENT

Contract # SPSC4607208306
Modification # 1

This AGREEMENT dated for reference the 1% day of June. 2008.
BETWEEN:

HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF BRITISH COLUMBIA
represented by the Minister of Employment and Income Assistance
(the "Province," "we," "us," or "our," as applicable)

AND:

PBC Health Benefits Society DBA PACIFIC BLUE CROSS
Fax # (604) 419-2163

(the "Contractor,” "you," or "your" as applicable)
BACKGROUND

A. The parties entered into an agreement, Contract No. SPSC4607208306
dated October 31%, 2007, (the "Agreement").

B. The parties have agreed to modify the Agreement.
AGREEMENT
The parties agree as follows:

1) Article 1.1 (uu) of Definitions and Interpretation is deleted and the
following substituted: “Rolling Deposit” means funds paid by us toc you
that you may use for the sole purpose of paying valid Claims, as further
described in the attached Schedule B;

2) Article 9.3 (c) of Schedule A of the Agreement is deleted and the following
substituted: Ensure that Contractor employees working in the MEIA client
call centre execute a confidentiality agreement or undertaking of
confidentiality, in a form designated by us, which may be the form
attached as Schedule G, regarding the use, publication or disclosure of
the Confidential Information;

|
|
|
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3)

4)

5)

The following provision is added to Schedule A, Section 1 and all
subseguent paragraphs are re-numbered accordingly:
(x)  process claims as 1% carrier by paying at MEIA rates and per MEIA
rules if claim received without statement from other carrier;

process claim as 2nd carrier calculating what $ amount is left to pay
as 2nd carrier with MEIA rules being applied. MEIA portion will never
exceed MHR rates but over all payment in combination with 1st
carrier can be paid up to amount billed by dentist;

Section 2(a) of Schedule B of the Agreement is deleted and the following
substituted: replenish the Rolling Deposit to Contractor at the first
business day of each month. The initial amount will he $4.2 Miilion and
subsequent Rolling Deposit amounts may increase, decrease or remain
the same dependent upon the funds remaining after valid Service
Provider obligations have been met;

Section 2 The Contractor will: (b) of Schedule B of the Agreement is
deleted,

Section 2 The Contractor will: (k} of Schedule B of the Agreement is deleted and
the following substituted: (k) charge interest at prime (average monthly interest
rate established by Canadian Chartered Banks) on deficit balances and credit
interest at prime less 1.5% on surplus balances;

Appendix 5 attached to this Agreement and entitled "Client Categories
and Eligible Services” and dated June 1, 2008 replaces the previous
version of Appendix 5 attached to the Agreement;

Section 1(a) of Schedule D of the Agreement is deleted and the following
substituted: (a) Commercial General Liability in an amount of not less
than $2,000,000 inclusive per occurrence against bodily injury, personal
injury and property damage and including liability assumed under the
Agreement and this insurance must include a cross liability clause. You
will provide the Province with written notice of cancellation or material
change to this insurance.

In all other respects, the Agreement is confirmed.
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SIGNED AND DELIVERED on the day of , 2008 on behalf of the
Province by its duly autharized representative:

Signature

Print Name

SIGNED AND DELIVERED on the day of | , 2008 by or on behalf
of the Contractor (or by its authorized signatory or signatories if the Contractor is a
corporation):

Signature

Print Name

Signature

Print Name
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|
|



MODIFICATION AGREEMENT

Contract # | SPSG4607208306
Modification # 2

This AGREEMENT dated for reference the 16" day of December, 2008.

BETWEEN:

HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF BRITISH COLUMBIA
represented by the Minister of Housing and Social Development
(the "Province,” "we," "us," or "our," as applicable)

AND:

PBC Health Benefits Society DBA PACIFIC BLUE CROSS -
Fax # (604) 419-2163

(the "Contractor," "you," or "your" as applicable)
BACKGROUND

A The parties entered into an agreement, Contract No. SPSC4607208306
dated Qctober 31*, 2007, (the "Agreement") and subsequently maodified

on June 1%, 2008.

B. The parties have agreed to modify the Agreement effective November 1%, 2008.
AGREEMENT
The parties agree as follows:

1) Article 1.1 (ff) of Definitions and Interpretation is deleted and the following
substituted: “Minister” means the minister of Housing and Social
Development or the minister responsible for any other ministry of the
Province that may subsequently have the mandate to provide Assistance;

2} Article 1.1 {gg) of Definitions and Interpretation is deleted and the
following substituted: “Ministry” means the Ministry of Housing and Social
Development or other ministry of the Province that may subsequently
have the mandate to provide Assistance;
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3) Schedule B of the Agreement is to include the following as 1 (a) (i): For
the period of November 1, 2008 to October 31, 2009, the Fee will be
3.97% of paid Claim Amounts.

In all other respects, the Agreement is confirmed.

SIGNED AND DELIWERED on the day of , 2008 on behalf of the
Province by its duly authorized representative:

Signature

Print Name

SIGNED AND DELIVERED on the day of , 2008 by or on behalf
of the Contractor (or by its authorized signatory or signatories if the Contractor is a
corporation):

Signature

Print Name

Signature

Print Name
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MODIFICATION AGREEMENT

Contract # SPSC4607208306
Modification # 3

This AGREEMENT dated for reference the S_mday of March, 2010.

BETWEEN:

HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF BRITISH COLUMBIA
represented by the Minister of Housing and Social Development
(the "Province,” "we," “us," or "our," as applicable)

AND:
PBC Health Benefits Society DBA PACIFIC BLUE CROSS
Fax # (604) 418-2163

nn

(the "Contractor,” "you," or "your" as applicable)

BACKGROUND

A. The parties entered into an agreement, Contract No._SPSC4607208306
dated October 31, 2007, (the "Agreement”) and subsequently modified on
June 1, 2008 and December 16, 2008.

B. The parties have agreed to modify the Agreement.
AGREEMENT
The parties agree as follows.
1) Appendix 5 attached to this Agreement and entitled "Client Categories and
Eligible Services” and dated April 1, 2010 replaces the previous version of

Appendix 5 attached to the Agreement;

In all other respects, the Agreement is confirmed.
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SIGNED AND DELIVERED on the /j’@ day of W , 2010 on behalf of the

Province by its duly authorized representative:

Signature %Méy’”{

Tl

Print Name Jhut BRI

SIGNED AND DELIVERED onthe _ % day of M Garch\ 2010 by or on behalf of
the Contractor (or by its authorized signatory or signatories if the Contractor is a
corporation):

Signature /]){F)‘(M Y/ ) G/ W

Print Name e %<, s /Vl 03X

Signature ﬂ//a7 ‘&6/’

Print Name C ’ %’/ mL /(/W‘S/(/f
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Appendix 5

Client Categories and eligible services:
as of April 1, 2010

“Spouse”, “dependent”, and “dependent child” have the same meaning as in EA and
EAPWD legislation.

“Recipient” includes spouses, unless otherwise noted. Both the person whose name is
on the file, and their spouse, are recipients.

PWD means person with disabilities, which has the same meaning as in the EAPWD
legislation.

PPMB means person with persistent multipie barriers, which has the same meaning as
in the EA legislation. In cases where a person with PPMB designation is in receipt of
Hardship Assistance, (as opposed to Income Assistance), they fall into categories H or |,
as applicable. Hardship overrides PPMB designation.

MSO means Medical Services Only and refers to persons who are not recipients of
assistance but are eligible for health supplements under EA regulation 67 or EAPWD
regulation 62, and any other persons designated MSO by the Minister.

Disability assistance, Hardship Assistance, and Income Assistance have the same
meaning as in the EAPWD and EA legislation. These terms are not interchangeable.

Hardship code A refers to persons who do not meet Canadian residency requirements
as outlined in legislation: (a) a Canadian citizen;(b) authorized under an enactment of
Canada fo take up permanent residence in Canada, or{c) determined under the
Immigration and Refugee Protection Act (Canada} or the Immigration Act {Canada) ta he

a Convention refugee.

“In pay” or “in receipt of” or “recipient”, when used with the terms Income Assistance,
Disability Assistance, or Hardship Assistance, means the person has been issued an
assistance cheque for the current calendar month.

Catedories
A: Adult Recipient of Disability Assistance.

B: Adult PWD recipient of Hardship Assistance, and their spouse, except those with
Hardship code A on file.

C: Adult PWD recipient of Hardship Assistance, and their spouse, with Hardship code A
on file.

D: Adult Recipient of Income Assistance, if no person on file is designated PPMB.
E: Adult PPMB recipient of Income Assistance.

F: Spouse of PPMB recipient of Income Assistance (E)
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Appendix 5

H: Adult Recipient of Hardship Assistance, except those with Hardship code A on file, if
na person on the file is PWD.

I; Adult Recipient of Hardship Assistance, with Hardship code A on file, if no person on
file is PWD.,

P: Dependent child of a person in receipt of Income Assistance or Disability Assistance,
or on MSO file.

Q: Dependent child of a person in receipt of Hardship Assistance, except if code A is on
fite.

R: Dependent child of a person in receipt of Hardship Assistance, if code A is on file.
S: Child in the Home of a Relative

T: Adult with PWD designation (and their Spouse}, on file designated MSO

Vi Adult with PPMB designation (and their Spouse) on file designated MSCO

W: Chiid covered under the Healthy Kids program

Y: Aduit recipient on file {includes spouse} designated MSQO if no person on file is PWD
or PPMB

Eligibility Tables

Optical
Service Eligible Persons Limitations

Eye exam every 24 ABDEFHT -Ages 19-64 only

months - Only if coverage not available
under MSP

Optical Supplements A,B,D,E,F,HP,Q [V&Y- onlyif person or their

(basic eyewear and S, T, VWY spouse is age 65 or over

repairs; pre-authorized - replacement glasses: annually

eyewear and repairs) for children, every three years for
adults, unless meeis regulation for
change in refractive status
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Dental

Appendix &

Service

Eligible Persons

" Limitations

Basic dental services of
$1400 per two calendar
years. Two year benefit
periods begin on January
1% of every odd year.
(retroactive to January 1,
2009)

P,S,W

Basic dental services of
$1000 for every two-year
period beginning Jan 1,
2003.

AEFTVY

V &Y —only if person or
their spouse is age 65 and
over

Emergency dental services
for relief of pain, including
work on dentures for relief
of pain

ALL categories of clients

V &Y — only if person or
their spouse is age 65 and
over

AE F T,V Y —oniyonce
basic $1000 has been used
up

P, S, W — only once basic
$1,400 has bseen used up

Emergency general

anaesthetic (GA) and

Intravenous Sedation (IV} in
an office.

A B,P, QS T WR

Adults only if designated
PWD

A, T,— only ance hasic
$1000 has been used up
P, S, W — only once basic
$1,400 has been used up.
Must be under 18 or have a
severe mental or physical
disability as per fee item
#92215 in Dental
Supplement

Regular General
anaesthetic and
Intravenous sedation in an
office

AT P,S W

Adults only if designated
PWD.

Must be under 19 or have a
severe mental or physical
disability as per fee item
#92215 in Dental
Supplement
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MODIFICATION AGREEMENT

Contract # SPSC4807208306
Modification # 4

This AGREEMENT dated for reference the 31st day of March, 2010.

BETWEEN:

HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF BRITISH COLUMBIA
rapresented by the Minister of Housing and Social Development
(the "Province,” nwe," "us," or "our,” as applicable)

AND:

PRC Health Benefiis Society DBA PACIFIC BLUE CROSS

Fax # (604) 419-2163

{the "Contractor,” “you,”" or "your" as applicable)

BACKGRQUND

A. The parties entered into an agreement, Contract No.mSPSC4607208306
dated October 31%, 2007, (the "Agreement’) and subsequently modified on
June 1% 2008, December 18, 2008 and March 5, 2010.

B. The parties have agreed to modify the Agreement effective March 31%, 2010.

AGREEMENT

The pariies agree as fallows:
1) Schedule B of the Agreement is modified as follows:
The Agreement will have an Annual Maximum of $2,215,000.00 with a total
Agresment Contract Maximum of $10,715,000.00. The Rolling Deposit and
all paid Claims are not included in any Annual Maximum or Contract

Maximum. The Rolling Deposit and any paid Claims do not form part of Fees
and Expenses.
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In alf other respects, the Agreement is confirmed.

SIGNED AND DELIVERED on the 5/{/ day of/'/ﬂ/% , 2010 on behalf of the

Province by its duly authorized represeptative:

Signature ) &5
Print Name FAUL JEARYTERE
SIGNED AND DELIVERED on the é“"\? day of H\O”“’*\‘ , 2010 by or on behalf

of the Contractor {or by its authorized signatory or signatories if the Contractor is a
corporation):

Signature @ C*N%w\

Print Name e O a0

Signature

Print Name
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MODIFICATION AGREEMENT

Contract # SPSC4607208305
Modification # 5 '

This AGREEMENT dated for reference the &“‘day of December. 2010.
BETWEEN:

'HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF BRITISH COLUMBIA
represented by the Minister of Social Development
(the "Province,” "we," "us," or "our,"” as applicabie)

AND:

PBC Health Benefits Society DBA PACIFIC BLUE CROSS

Fax # (604) 419-2163

(the "Contraqtor,“ “you," or "your" as applicable)

BACKGROUND

A The parties entered into an agreement, Contract No._SPSC4607208308

dated October 31, 2007, (the "Agreement") and subsequently medified on
June 1, 2008, December 16, 2008, March 5, 2010.and March 31, 2010,

B. The parties have agreed to modify the Agreement.
AGREEMENT

The parties agree as follows:

1) Article 1.1 (ff) of Definitions and Interpretation is deleted and the following
substituted: “Minister” means the minister of Social Development or the
minister responsible for any other ministry of the Province that may
subsequently have the mandate to provide Assistance,

2) Article 1.1 (gg) of Definitions and Interpretation is deleted and the
following substituted: "Ministry” means the Ministry of Social

_f

|
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Development or other ministry of the Province that may subsequenily
have the mandate to provide Assistance;

3) Schedule B of the Agreement is to include the following as 1 (a) (i). For
the period of November 1, 2010 to October 31, 2011, the Fee will be
3.99% of paid Claim Amounts.

In alf other respects, the Agreement is confirmed.

T
-

SIGNED AND DELIVERED on the .. | day of bt f 2014 on behalf of the
Province by its duly authorized represiljjatlve '

F i /
Signature /// -7 //7/

L

Print Name Paul Beardmore

SIGNED AND DELIVERED onthe _J8 day of DECEMPEQR |, 2010 by or on behalf of
the Contractor (or by its authorized signatory or mgnatones if the Contractor is a

corporation): D (\
Signature \_Jﬂax ‘W
Print Name N T *f!‘ g?/wf\ees

Signature m

Print Name &Nk)\'f ERA T/(EJ U SEA
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MODIFICATION AGREEMENT

Contract # SPSC4607208306
Modification # 6

This AGREEMENT dated for reference the 15% day of March, 2011,

BETWEEN:

HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF BRITISH COLUMBIA
represented by the Minister of Social Development
(the "Province,” "we," "us," or "our," as applicable)

AND:

PBC Health Benefits Society DBA PACIFIC BLUE CROSS

Fax # (604) 419-2163

{the "Contractor," "you," or “your.“ as_app]if:abiie)

BACKGROUND D

A, The parties entered into an agreement, Contract No,_ SPSC4607208306
dated October 31, 2007, (the "Agreement") and subsequently modified on

June 1, 2008, December 16, 2008, March 5, 2010, March 31, 2010 and
December 23, 2010.

B. The parties have agreed to modify the Agreement,
AGREEMENT
The parties agree as follows:

1) The Agreement will have an Annual Maximum of $2,296,991.00 with a
total Agreement Contract Maximum of $10,796,991.00. The Rolling
Deposit and all paid Claims are not included in any Annual Maximum or
Contract Maximum. The Rolling Deposit and any paid Claims do not form

part of Fees and Expenses.

[n all other respects, the Agreement is confirmed.
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SIGNED AND DELIVERED on theﬂ day of /%V/ , 2011 on behalf of the

Province by its duly authorized representatiye:

Signature i

A =7
Print Name /p M/g/)ﬁﬁﬂ’:
SIGNED AND DELIVERED on the fﬂaﬁ day of W/% , 2011 by or on behaif

of the Contractor (or by its authorized signatory or signatories if the Contractor is a

corporation): \A@
Signature o (;u%wl

Print Name dj‘\[)‘{ O Cﬁﬁ\}\jﬁjﬁo

Signature %%V( ) /} ) Mf/"'}

Print Name [ 8RR, S /’2 " A}G)ﬁ’-’x@
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MODIFICATION AGREEMENT

Contract # SPSC46072080306
Modification # 7

This AGREEMENT dated for reference the 20" day of December, 2010.

BETWEEN:

HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF BRITISH COLUMBIA
represented by the Minister of Social Development
(the "Province," "we," "us," or "our," as applicable)

AND:

PBC Health.Benefits Society DBA PACIFIC BLUE CROSS
4250 Canada Way
PO Box 7000
Vancouver, BC V6B 4E1
Fax Number. 604-419-2163
(the "Contractor," "you," ot "your" as applicable)

BACKGROUND

A The parties entered into an agreement, Contract Number
aPSC4607208306 dated October 31%, 2007, (and subsequently modified
on June 1%, 2008, December 16™, 2008, March 5N 2010, March 31%,
2010, December 23, 2010, March 15, 2011) (the "Agreement’).

B. The parties have agreed to modify the Agreement.

AGREEMENT

The pariies agres as follows:

(1)  That Schedule B of the Agreement, Paragraph 1 (a) is amended to add the
following:

For the period November 1%, 2011 to October 31%t 2012, the Fee will be 4.09%
of paid Claim amounts.’

'REVISED APRIL 2 011
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(2)  That Schedule B of the Agreement, the first paragraph is deleted and replaced
with the following:

The Agreement will have the following Annual Maximums with a total Agreement
Contract Maximum of $24,969,991:
e Term from November 1St 2007 to March 31%, 2009 of $2,000,000
Term from April 1%, 2009 to March 31%, 2010 of $2,215,000
Term from April 1 2010 to March 31%, 2011 of $2,296,991
Term from April 112011 to March 31%, 2012 of $2,500,000
Term from April 1%, 2012 to October 31, 2017 (prorated) of $2,500,000

-The Helling Deposit and all paid Claims are not included in any Annual Maximum
or Contract Maximum. The Rolling Deposit and any paid Claims do not farm part
of Fees and Expenses. _

(38)  That Atticle 2, APPOINTMENT, TERM AND EXTENSION, Paragraph 2.2 is
deleted and replaced with the following:

You must provide Services with the Annual Maximums and Contract Maximum
during the ten (10) year period that commences November 1%, 2007 and ends
October 31%, 2017 (the “Term”} unless this Agreement terminates sooner
pursuant to Article 13.

(4)  That Atticle 2, APPOINTMENT, TERM AND EXTENSION, Paragraphs 2.3, 2.4,
2.5, 2.6 and 2.7 are deleted in their entirety.

(5) Inall other respects, the Agreement is confirmed.

SIGNED AND DELIVERED on the day of , 20 on behalf of
the Province by its duly authorized representative:

Signature Mmmp /Mm&éap ér M &MM

v 3
[@Z; {2 gq.,* b
Print Name o, 20

SIGNED AND DELIVERED on the © 53*‘ day of \X%wnh 20 12 by or on
behalf of the Contractor {or by its authorized signatory or Stgnatonee if the Contractor is

a corporation); \—ﬁc @C
Signature 7 &4/ d M, )dv\\l/\a
Print Name Foa ) Cﬁs\nﬁoﬂﬂ/ﬂ-ﬂlﬂé— KNV G

REVISED APRIL 2011
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Contract#  spsc46072080306
C2gaed

BRITISH Modification#17
COLUMBIA

MODIFICATION AGREEMENT
This AGREEMENT dated for reference the 1st day of September 2017.
BETWEEN:

HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF BRITISH COLUMBIA
represented by the Minister of Social Development and Poverty Reduction
- (the "Province," "we," "us," or "our," as applicable)

AND:

PBC Health Benefits Society DBA PACIFIC BLUE CROSS
4250 Canada Way,

PO Box 7000

Vancouver, BC V6B 4E1

(the "Contractor," "you," or "your" as applicable)

BACKGROUND

A. The parties entered into an agreement, Contract Number spsc4607208306 dated
October 31, 2007, (and subsequently modified on June 1, 2008 #1, December 16,
2008 #2, March 5, 2010 #3, March 31, 2010 #4, December 23, 2010 #5,
March 15, 2011 #6, December 20, 2010 #7, October 18, 2012 #8,
January 29, 2013 #9, October 21, 2013 #10, October 23, 2014 #11,
November 1, 2014 #12, October 1, 2014 #14, December 1, 2015 #15 and
October 13, 2016 #16.

B. The parties have agreed to modify the Agreement effective September 1, 2017.

AGREEMENT

The parties agree as follows:

1. As per Request for Proposal-Claims Administration and Related Services-MEIA-HAB-
RFPCARS (issued June 19, 2007), Condition 3.3.1 Option to Add/Delete Client Services, the
Ministry requests and the Contractor agrees to provide administration for the Alternative
Hearing Assistance Supplement (AHAS).

Contract spsc46072080306, Modification #17
Pacific Blue Cross

Page 1 of 14
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2. As per Article 21, Change Management, the Ministry requests that the Contractor update
the Client Categories for the Hearing Instrument Supplement to include Group 9, Healthy
Kids. _ ‘ _

3. The following terms and conditions of the Agreement and subsequent modifications are

- amended, added or replaced as follows:

Definitions and Interpretation
4. Modification #12, Article 1.1(f) is deleted and replaced in its entirety by:

11(f) “Claim” means a request by a Service Provider for dental, optical and hearing aid
services or a request by an eligible client for Alternative Hearing Assistance
Supplement for services provided to a Client as outlined in the Client Categories
and Eligible Services Document (Appendix 5), the Dental Fee Schedule (Appendix
1), Denturist Fee Schedule (Appendix 3), the Optical Fee Schedule (Appendix 2), the
Hearing Instrument Schedule (Appendix 7) and the Alternative Hearing Assistance
Schedule (Appendix 8);

5. Article 1, 1.1, (o) is deleted and replaced in its entirety by:

1.1(0) “Dental, Optical, Hearing Instrument and Alternative Hearing Assistance
Supplements” mean supplements provided to Clients by the Ministry under
sections 67 to 72 of the Employment and Assistance Regulation, B.C. Reg. 263/2002, or
sections 62 to 65 of the Employment and Assistance for Persons with Disabilities
Regulation, B.C. Reg. 265/2002;

6. Modification #12, Article 1, 1.1, (r) is deleted and replaced in its entirety by:
11(r) “Enrolment File” means a file that contains Client data used to update the
Contractor database and to determine eligibility for Dental, Optical, Hearing and
Alternative Hearing Assistance Supplements;

Schedule A

7. Paragraph 1 of Schedule A Services is deleted and replaced in its entirety by:
The scope of Services is defined in this schedule and includes confirmation of Client
eligibility to Service Providers for Dental, Optical and Hearing Instruments; confirmation of
Client eligibility to clients for Alternative Hearing Assistance Supplements; administration
of Claims for Dental, Optical, Hearing Instruments and Alternative Hearing Assistance
Supplements; related reporting; communications; and records management.

Refer to the following attachments to this Agreement
Appendix 1 - Dental Schedule

Appendix 2 — Optical Fee Schedule

Appendix 3 - Denturist Fee Schedule

Appendix 4 - Eligibility File Layout

Appendix 5 - Client Categories Document.

Appendix 6 — Ministry’s Contractor Records Guidelines
Appendix 7 - Hearing Instrument Schedule

Appendix 8 — Alternative Hearing Assistance Schedule

Contract spsc46072080306, Modification #17
Pacific Blue Cross

Page 2 of 14
Page 318 of 359



10.

11

12,

13.

Schedule A — Services is amended to include:

The Alternative Hearing Assistance Supplement (AHAS) is a monthly monetary
supplement for eligible clients who have permanent profound hearing loss in both ears and
cannot benefit from the use of hearing aids or cochlear implants. The supplement is
intended to assist eligible clients overcome barriers related to their hearing loss. AHAS
provides eligible clients $100 per calendar month to or for each person in a family unit who
meet the eligibility criteria.

As of September 1, 2017, all requests for AHAS coverage/eligibility (that were

previously submitted to the Ministry) may be submitted to the Contractor.

All Service Provider enquiries regarding AHAS should be directed to the Contractor.

The Ministry has determined that to be considered for AHAS funding applicants

must have permanent profound hearing loss in both ears and cannot significantly

benefit from a hearing instrument for the purpose of speech comprehension.

“Profound hearing loss” means a hearing loss of 91 decibels or greater across all

frequencies tested in an audiological assessment.

To be eligible for AHAS, the applicant must be eligible for coverage under either:

(a) The BC Employment and Assistance Program (Employment and Assistance
Regulation or the Employment and Assistance for Persons with Disabilities
Regulation), or

(b) The BC Healthy Kids Program.

(c) Inaddition, the applicant may not be eligible for this supplement if they have
received a hearing instrument from any source in the previous 36 months, unless
the person has developed permanent profound hearing loss in both ears since
receiving the hearing instrument.

Client eligibility will be determined by the Contractor.

See Appendix 8.

Appendix 1

Appendix 1 is deleted and replaced in its entirety.

Appendix 3
Appendix 3 is deleted and replaced in its entirety.

Appendix 5
. Appendix 5 is deleted and replaced in its entirety.

Appendix 7
Appendix 7 is deleted and replaced in its entirety. Hearing Instrument Supplements has
been expanded to include children enrolled in the Healthy Kids Program.

Appendix 8
Appendix 8, Alternative Hearing Assistance Supplement is added.

Contract spsc46072080306, Modification #17 -
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Housekeeping
14. Modification #10 Article 1.1 (ff) of Definitions and Interpretation is deleted and replaced in
its entirety by: , ' ‘
1.1(ff) “Minister” means the minister of Social Development and Poverty Reduction or the
minister responsible for any other ministry of the Province that may subsequently
have the mandate to provide Assistance;
Modification #10 Article 1.1 (gg) of Definitions and Interpretation is deleted and replaced in its
entirety by:
1.1(gg) “Ministry” means the Ministry of Social Development and Poverty Reduction or
other ministry of the Province that may subsequently have the mandate to provide
Assistance;

15. Modification #15 Paragraph 1, Schedule B, is deleted and replaced in its entirety by:
Term from April 1, 2012 to October 31, 2017 (prorated):
April 1, 2012 to March 31, 2013 = $2,500,000.00
April 1, 2013 to March 31, 2014 = $2,500,000.00
April 1, 2014 to March 31, 2015=$2,500,000.00
April 1, 2015 to March 31, 2016=$2,770,000.00
April 1, 2016 to March 31, 2017=$2,800,000.00
April 1, 2017 to October 31, 2017=$1,433,000.00.

Total Aggregate is confirmed at: $25,500,991.00.

16. In all other respects, the Agreement is confirmed.

SIGNED AND DELIVERED on the 1/~ day |SIGNED AND DELIVERED on the. _day
of __\ UL, 2018 on behalf of the of _JO.uvee, 2018 by or on behalf of the
Province by ifs duly authorized representative: | Contractor (or by its authorized signatory or
signatories if the Contractor is a corporation):

Signature

\ \ )
- -y AL =2 Al
W

Priht“\gfa{né: Anita LaHue, Director, Analytics, | Print Name: John Crawford, Interim President
Business Intelligence and Contracts. and CEO '

Contract spsc46072080306, Modification #17
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Appendix 1

Dental Supplement
Dentist and Hygenist
Fee Schedule

DENTIST
http://www2.qov.bc.ca/assets/gov/family-and-social-supports/income-assistance/on-assistance/schedule-
dentist.pdf

HYGENIST

http://www2.qov.bc.ca/assets/gov/family-and-social-supports/income-assistance/on-assistance/schedule-
hygienist.pdf

Contract spsc46072080306, Modification #17
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Appendix 3

Dental Supplement
Denturist
Fee Schedule

http://www2.gov.be.ca/assets/gov/family-and-social-supports/income-assistance/on-assistance/schedule-
denturist.pdf

Contract spsc46072080306, Modification #17
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Appendix 5

Client Categories and Eligible Services effective Sebtember 1, 2017

“Spouse”, “dependent”, and “dependent child” have the same meaning as in EA and EAPWD
legislation.

“Recipient” includes spouses, unless otherwise noted. Both, the person whose name is on the
file, and their spouse, are recipients.

PWD means person with disabilities, which has the same meaning as in the EAPWD legislation.

PPMB means person with persistent multiple barriers, which has the same meaning as in the
EA legislation. In cases where a person with PPMB designation is in receipt of Hardship
Assistance, (as opposed to Income Assistance), they fall into categories H or |, as applicable.
Hardship overrides PPMB designation.

MSO means Medical Services Only and refers to persons who are eligible for health
supplements under EA regulation 67 or EAPWD regulation 62, and any other persons
designated MSO by the Minister.

Disability Assistance, Hardship Assistance, and Income Assistance have the same meaning as
in the EAPWD and EA legislation. These terms are not interchangeable.

Hardship code A refers to persons who do not meet Canadian residency requirements as
outlined in legislation: (a) a Canadian citizen;(b) authorized under an enactment of Canada to take up
permanent residence in Canada, or(c) determined under the Immigration and Refugee Protection Act
(Canada) or the Immigration Act (Canada) to be a Convention refugee.

“Healthy Kids” means dependent children under 19 years of age, in families approved for
premium assistance by the Medical Services Plan (MSP) through the Ministry of Health.

“In pay” or “in receipt of” or “recipient”, when used with the terms Income Assistance, Disability
Assistance, or Hardship Assistance, means the person has been issued an assistance cheque
for the current calendar month.

Contract spsc46072080306, Modification #17
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Appendix 7
Hearing Instrument Schedule

1. By regulation, the Ministry is the payer of last resort and requires that all other available
resources must first be considered before requesting funding. For income assistance and

disability assistance clients, other resources include (but are not limited to) accessing or
funding through:

(a) Other government programs (e.g., PharmaCare, Health Authorities, ICBC, WorkSafeBC,
Veterans Affairs Canada), '

(b) Private insurance,

(c) If there are other resources available, the individual is not eligible for hearing
instruments from the Ministry, and

(d) Co-funding may be considered when other resources cannot pay the entire cost. For
example, if an insurance company will pay $500 for an item that costs $1,000, the
Ministry may consider funding the remaining $500 if all other eligibility criteria are met.

The Ministry may consider exceptions in consultation with the Contractor.

2. Benefit Limits

(a) Single hearing instrument requests up to $2,000 and bilateral hearing instrument
requests up to $4,000,

(b) The Ministry may consider exceptions to benefit limits in consultation with the
Contractor, and

(c) The Ministry may consider repairing or replacing hearing instruments due to the item
being damaged, worn out, or not functioning.

Repairs may be considered if all of the following are met:

i.  Itis more economical to repair, rather than replace, the hearing instruments, and
ii.  The hearing instruments have not been damaged by misuse,

Replacement may be considered if all of the following are met:

iii.  for Hearing Instruments not previously provided by the Ministry if all other
eligibility requirements are met (e.g. prescription),

iv.  Itis more economical to replace, rather than repair, the hearing instruments, and

v.  The hearing instruments have not been damaged by misuse.

Contract spsc46072080306, Modification #17
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Last Updated: October 25,2017

MSDSI - Who is Eligible for Hearing Instrument Coverage?

Division

1 |PWD Person Eligible
2 |PWD Person Spouse Eligible
Hardship Adult

Hardship Child

Employables Requires Secondary Process as follows

© As notall of this client group are eligible, there w »d t0 be a secondary
confirmation process to ensure only the eligible “employable” clients are provided
hearing aids. If a client matches this group, either PBC or HAB will need to confirm
that the “employable” client is one of the following

* a hearing impalired parent of a dependent child

® arecipient involved in ministry-approved training or who, in the opinion of the

Supervisor, requires an instrument to obtain employment and where failure to
provide represents a direct barrier to employment
® a recipient who is both registered with the Canadian National Institute for the
Blind (CNIB) and is hearing impaired
® a person with a hearing impairment who is the sole homemaking support for an
adult who has a cognitive impairment

® anadultina special care facility or their adult dependents

Class

6 |MSO not PWD Eligible

7 |PPMB Eligible

8 |BCEA Child Eligible

9  |Healthy Kids Eligible *Coverage added September 1,2017
A0 - Adult PWD recipient of Disabilit e

1 e P 4 Eligible

5 A2 - Adult PWD recipient of Disability Eligible
Assistance; in receipt of FSA or GIS

3 TO - Adult recipients of PWD designation, on file Eligible
designated MSO

4 |- Spouse of adult PWD recipient of Disability Ellgible
Assistance

© |A3 - Spouse of Adult PWD recipient of DA; in i

6 receipt of FSA or GIS P gmia

6 T1 - Spouse of Adult recipients of PWD Eligible
designation, on file designated MSO .

no p gFf

Q - Dependent child of person in receipt of :
¥ Hardship Assistance "
-~ |Y - Adult designated MSO if no one on file (incl. | _. .
= spouse) PWD or PPMB -
V - Adult PPMB (incl. PPMB Spouse) on file v
'3 | gesignated MSO TR
14 E1 -.Adult PPMB recipient of Income |Engible
Assistance
E2 - Adult PPMB recipient of Income s
- Assistance; in receipt of FSA or GIS g
16 F- ?pouse of adult PPMB recipient of Income Eligible
Assistance
17 PO/P1/S - Child of person in receipt of IA or Eligibl
DA/MSO/Child in Home of a Relative giie
18 |W - Healthy Kids Eligible *Coverage added September 1,2017

Contract spsc46072080306, Modification #17
Pacific Blue Cross
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_'E_xceptio-h Criteria to Consider H_earing Instruments > $2,00b LastUpdatea Decemaer 27, 2017

|Conversation is .. With... Mild Moderate Severe

A One-cn-one little Background noise
Review case with Medical Approve up to $2,500

Consultant/discuss case with the | Single/$5,000 bilateral OR, review

o -
e Ministry to confirm if we will limit | with Medical Consultant/Ministry if
= reimbursement to $2,000 >$3,000 Single/$6,000 bilateral
g E E Small Group little background noise
32
[=1]
£ C
5 P .
% < c One-on-one & Small Group  moderate background noise
- ‘E Approve up to $2,500 Single/$5,000 bilateral OR, review with Medical

Consultant/Ministry if >$2,500 Single/$5,000 bilateral

D One-on-one & Small Group extensive background noise

Hote: We expect that only in very rare and extreme cases will the amount of >$2 500 Single/$5.000 kilateral be allowed to be exceeded

Contract spsc46072080306, Modification #17
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Appendix 8

Alternative Hearing Assistance Supplement

The Ministry may provide a monthly Alternative Hearing Assistance Supplement to assist

eligible persons to meet costs associated with overcoming barriers related to having permanent
profound bilateral hearing loss.

The Alternative Hearing Assistance Supplement is available under the Employment and

Assistance (EA) Regulation and Employment and Assistance for Persons with Disabilities
(EAPWD) Regulation.

The Alternative Hearing Assistance Supplement is available to clients who are eligible for
general health supplements.

The Alternative Hearing Assistance Supplement is also available to children who are eligible for
the Healthy Kids Program.

The Alternative Hearing Assistance Supplement may be provided to an eligible person if all of
the following criteria are met:

The Ministry is satisfied that:

e the person has permanent profound hearing loss in both ears, and
e the person cannot significantly benefit from a hearing instrument for the purpose of
speech comprehension
e Anaudiologist or a hearing instrument practitioner registered with the College of
Speech and Hearing Health Professionals of BC, within the last 12 months, has:
o performed an assessment to confirm permanent profound hearing loss in both
ears, and
o provided an opinion that the person cannot significantly benefit from a hearing
instrument for the purpose of speech comprehension

The Alternative Hearing Assistance Supplement may not be provided if the person received a
hearing instrument from the Ministry under the Medical Equipment Hearing Instrument
Supplement, or from another source, in the previous 36 months, unless an audiologist or
hearing instrument practitioner has confirmed that the person has developed permanent
profound hearing loss in both ears since receiving the hearing instrument.

Contract spsc46072080306, Modification #17
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Effective: April 1, 2017

Health Supplements & Programs Rate Table

The asterisk indlicates the most recent rate table changes

Supplement

ltem

Maximum Amount

Alternative hearing

; Per eligible client
assistance supplement

*$100 per calendar month

https://intranet.gov.bc.ca/gov/content/governments/policies-for-government/bcea-policy-and-procedure-

manual/health-supplements-and-programs/alternative-hearing-assistance-supplement

Contract spsc46072080306, Modification #17
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Diagram provided by Pacific Blue Cross:

Alternative Hearing Assistance Supplement Request & Address Change Process

Applicant

Ministry

Pacific Blue Cross

T

SEy _— e Send o

Mmm samsom || Page 1ot
Z
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Contract# spsc46072080306

“ Modification# 8

BRITISH
COLUMBIA MODIFICATION AGREEMENT

This AGREEMENT dated for reference the 18 day of October, 2012.
BETWEEN:

HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF BRITISH COLUMBIA
represented by the Minister of Social Development - (the "Province," "we," "us," or "our," as
applicable)

AND:

PBC Health Benefits Society DBA PACIFIC BLUE CROSS
4250 Canada Way

PO Box 7000

Vancouver, BC V6B 4E1

Fax Number: 604-419-2163

(the "Contractor,” "you," or "your" as applicable)

BACKGROUND
A. The parties entered into an agreement, Contract Number spsc4607208306 dated
October 31, 2007, (and subsequently modified on June 1, 2008 #1, December 16,

2008 #2, March 5, 2010 #3, March 31, 2010 #4, December 23, 2010 #5,
March 15, 201146 and December 20, 2010 #7.

B. The parties have agreed to modify the Agreement.

AGREEMENT

The parties agree as follows:

1. Amend Schedule B of the Agreement, Paragraph 1 (a) to add the following:

For the period November 1, 2012 to October 31, 2013, the Fee will be 4.16% of paid Claim
amounts.

Contract spsc46072080306, Modification #8
Pacific Blue Cross
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Page 2

2. As per Article 21, implement the following:

2.1 Close three Client Categories: C - Adult PWD recipient of Hardship Assistance;
Hardship Code A; I - Adult Recipient of Hardship Assistance with no person having
PWD; Hardship Code A; and R - Dependent Child of person in receipt of Hardship
Assistance; Hardship Code A.

Add Basic Dental to Client Category Q - Dependent child of person in receipt of
Hardship Assistance. Currently Client Category Q has Dental Emergency coverage
only. It is proposed to add Basic Dental, identical to the Basic Dental coverage for
Client Category PO — Dependent child of person in receipt of Income Assistance or
Disability Assistance. The effective date would be October 1, 2012.

2.2

3. As per Schedule B, Section 1 Expenses for other related services, upon receipt of an invoice,
reimburse the Contractor for implementing 2.1 and 2.2 the maximum amount of $7,000.00.

4. The Aggregate is confirmed at $24,976,991.00.

5. In all other respects, the Agreement is confirmed.

SIGNED AND DELIVERED on the day
of , 2012 on behalf of the
Province by its duly authorized representative:

SIGNED AND DELIVERED on the _____ day
of , 2012 by or on behalf of the
Contractor (or by its authorized signatory or

signatories if the Contractor is a corporation):

Signature

Signature

Print Name: Paul Beardmore, Director, Health
Assistance Branch

Print Name:

Contract spsc46072080306, Modification #8
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Contract# . spscd6072080306
Modification# ¢

BRITISH
COLUMBIA MODIFICATION AGREEMENT

This AGREEMENT dated for reference the 29 day of January, 2013,
BETWEEN:

HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF BRITISH COLUMBIA

represented by the Minister of Social Development - (the "Province," "we," "us,” or "our," as

applicable)
AND:

PBC liealth Benefits Society DBA PACIFIC BLUE CRQOSS
4250 Canada Way

PO Box 7000

Vancouver, BC V6B 4F1

Fax Number: 604-419-2163

(the "Contractor,” "you," or "your” as applicable)

BACKGROUND

A. The parties entered into an agreement, Contract Number spsc4607208306 dated
October 31, 2007, (and subsequently modified on June 1, 2008 #1, December 16,
2008 #2, March 5, 2010 #3, March 31, 2010 #4, December 23, 2010 #5,
March 15, 2011#6, December 20, 2010 #7 and October 18, 2012 #8,

B. The parties have agreed to modify the Agreement.

AGREEMENT

The parties agree as follows:

1. Amend Schedule A, Program Service and Coveragg of the Agreemént, to add the following:

e On-line access to optical supplements {basic eyewear and repairs; pre-authorized
eyewear and repairs)

» On-line replacement prescription eyeglasses every 3 years for adults, unless a change in
the prescription; and

¢ On-line replacement prescription eyeglasses every 12 months for children.

Contract spsc46072080306, Modification £9
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Amend Schedule A, Section 1 — Claims Administration, to add the following:

x. Ensure the following process is used with on-line Optical suppliers only:
i. Confirm with on-line optical supplier of licensed optician, optometrist or

ophthalmologist on staff.

if, Client will provide the prescription information directly to the on-line Optical
supplier to access the optical supplement and will not be required to submit a
written optical prescription. Tn addition, access to specialized items will not
be dependent on submission of medical information.

iii. Accept a claim form without a client signature.

3. Inall other respects, the Agreement is confirmed.

SIGN;D ANj’DELIVERED on the ¢k day
of / cerlh _, 2013 on behalf of the

Province by its duly authorized representative:

'SIGNED AND DELIVERED on the |

day
of _lApRCH , 2013 by or on behalf of the
Contractor (or by its authorized signatory or
signatories if the Contractor is a corporation):

Signature Signhature
i
Print ﬁlame: Paul Beardmore, Director, Health | Print Name:
Assistance Branch
ELN CRMNFED
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Contract# spsc46072080306

BRITISH Modification#10
COLUMBIA

MODIFICATION AGREEMENT
This AGREEMENT dated for reference the 21 day of October, 2013.
BETWEEN:
HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF BRITISH COLUMBIA

represented by the Minister of Social Development and Social Innovation- (the "Province,
"us,” or "our," as applicable)

We,”

AND:

PBC Health Benefits Society DBA PACIFIC BLUE CROSS
4250 Canada Way

PO Box 7000

Vancouver, BC V6B 4E1

Fax Number: 604-419-2163

(the "Contractor," "you," or "your" as applicable)

BACKGROUND

A. The parties entered into an agreement, Contract Number spsc4607208306 dated
October 31, 2007, (and subsequently modified on June 1, 2008 #1, December 16,
2008 #2, March 5, 2010 #3, March 31, 2010 #4, December 23, 2010 #5,
March 15, 201146, December 20, 2010 #7, October 18, 2012 #8, and

January 29, 2013 #9.
B. The parties have agreed to modify the Agreement.
AGREEMENT

The parties agree as follows:

1. Modification #5 Article 1.1 (ff) of Definitions and Interpretation is deleted and the following
substituted: “Minister” means the minister of Social Development and Social Innovation or
the minister responsible for any other ministry of the Province that may subsequently have
the mandate to provide Assistance;

Contract spsc46072080306, Modification #10
Pacific Blue Cross
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2. Modification #5 Article 1.1 (gg) of Definitions and Interpretation is deleted and the
following substituted: “Ministry” means the Ministry of Social Development and Social
Innovation or other ministry of the Province that may subsequently have the mandate to

provide Assistance;

3. Schedule B of the Agreement is to include the following as 1 (a) (vi): For the period of
November 1, 2013 to October 31, 2014, the Fee will be 4.16% of the paid Claim Amounts.

4. In all other respects, the Agreement is confirmed.

SIGNED AND DELIVERED on the day
, 2013 on behalf of the
Province by its duly authorized representative:

of

SIGNED AND DELIVERED on the day
, 2013 by or on behalf of the
Contractor (or by its authorized signatory or

of

signatories if the Contractor is a corporation):

Signature

Signature

Print Name: Paul Beardmore, Director, Health
Assistance Branch

Print Name:

Contract spsc46072080306, Modification #10
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m Contractt spscd6072080306

BRITISH MadificatHon#11
COLUMBIA

MODIFICATION AGREEMENT
This AGREEMENT dated for reference the 23« day of October 2014.

BETWEEN:

HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF BRITISH COLUMBIA
represented by the Minister of Social Development and Social Innovation- (the "Province,” "we,”
"us,” or "our," as applicable)

AND:

PBC Health Benefits Society DBA PACIFIC BLUE CROSS
4250 Canada Way,

PO Box 700G

Vancouver, BC VéB 4E1

(the "Contractor,” "you,” or "your" as applicable)

BACKGROUND

A The parties entered into an agreement, Contract Number spsc4607208306 dated
October 31, 2007, (and subsequently modified on June 1, 2008 #1, December 16,
2008 ¥2, March 5, 2010 £3, March 31, 2010 #4, December 23, 2010 #5,
March 15, 201146, December 20, 2010 #7, Qctober 18, 2012 #8, January 29, 2013

#9, and October 21, 2013 #10.
B. The parties have agreed to modify the Agreement.
AGREEMENT
The parties agree as follows:

1. Schedule B of the Agreement is to include the following as 1 (a) (vii): For the period of
November 1, 2014 to October 31, 2015, the Fee will be 4.24% of the paid Claim Amounts.

Contract spscd6072080306, Modification #11
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2. Inall other respects, the Agreement is confirmed.

SIG ED Al "'t'i'f)'ELIVERED on the /474 day
T I 2014 on behalf of the

2014 by or on behalf of the

Provmce by its thorrz representative: Contractor (or by its authorized signatory or
Wf"‘/{j 1 | signatories if the Contractor is a corporation):
Slgnatu re Signature
" SANNY
Pe N\ £ 2\
Print Name: Paul Beardmore, Director, Health | Print Name:

Assistance Branch

OO CRAWCRD
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e Contract# spsc46072080306
BRITISH Modification#12

COLUMBIA

MODIFICATION AGREEMENT

This AGREEMENT dated for reference the 1st day of November 2014.
BETWEEN:

HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF BRITISH COLUMBIA

represented by the Minister of Social Development and Social Innovation- (the "Province," "we,"

"us,” or "our," as applicable)
AND:

PBC Health Benefits Society DBA PACIFIC BLUE CROSS
4250 Canada Way,

PO Box 7000

Vancouver, BC V6B 4E1

(the "Contractor,” "you," or "your" as applicable)

BACKGROUND

A. The parties entered into an agreement, Contract Number spsc4607208306 dated
October 31, 2007, (and subsequently modified on June 1, 2008 #1, December 16,
2008 #2, March 5, 2010 #3, March 31, 2010 #4, December 23, 2010 #5,
March 15, 201146, December 20, 2010 #7, October 18, 2012 #8,

January 29, 2013 #9, October 21, 2013 #10, and October 23, 2014 #11.
B. The parties have agreed to modify the Agreement effective April 1, 2015.
AGREEMENT
The parties agree as follows:
1. As per Request for Proposal-Claims Administration and Related Services-MEIA-
HAB-RFPCARS (issued June 19, 2007), Condition 3.3.1 Option to Add/Delete Client

Services, the Ministry requests and the Contractor agrees to add claims
administration for Hearing Instruments and associated repairs and supplies.

Contract spsc46072080306, Modification #12
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2. The Ministry requests and the Contractor agrees to form a joint Project Team to work
cooperatively to design and implement the pilot project to move administration of
Hearing Instruments to Pacific Blue Cross.

3. Itis anticipated that the pilot project for Hearing Instruments will start as soon as
possible, but no later than, April 1, 2015. The pilot will expire at the end of the
Agreement on October 31, 2017.

4. The following terms and conditions of the Agreement and subsequent modifications
are amended, added or replaced as follows:

Definitions and Interpretation

Article 1, 1.1 (f) is deleted and replaced in its entirety by:

11(f) “Claim” means a request by a Service Provider for payment for a dental, optical and
hearing aid service provided to a Client as outlined in the Client Categories and
Eligible Services Document (Appendix 5), the Dental Fee Schedule (Appendix 1)
Denturist Fee Schedule (Appendix 3), the Optical Fee Schedule (Appendix 2),
and the Hearing Aid Fee Schedule (Appendix 7)

Article 1, 1.1, (o) is deleted and replaced in its entirety by:

1.1(0) “Dental, Optical and Hearing Instrument Supplements” mean supplements
provided to Clients by the Ministry under sections 67 to 72 of the Employment and
Assistance Regulation, B.C. Reg. 263/2002, or sections 62 to 65 of the Employment and
Assistance for Persons with Disabilities Regulation, B.C. Reg. 265/2002;

Article 1, 1.1, (r) is deleted and replaced in its entirety by:

1.1(r) “Enrolment File” means a file that contains Client data used to update the
Contractor database and to determine eligibility for Dental, Optical and Hearing
Instrument Supplements;

Article 1, 1.1, (ww) is deleted and replaced in its entirety by:

L1(ww) “Services Provider” means any optician, optometrist, dentist, denturist
audiologist, Hearing Instrument practitioner or other professional providing dental,
optical or hearing instrument services to a Client for which the Ministry may
provide a Dental, Optical and Hearing Instrument Supplement;

Article 1, 1.1, (bbb) is deleted and replaced in its entirety by:
11(bbb) “Verification File” means a file that contains data for Clients eligible for Dental,
Optical and Hearing Instrument Supplements; and
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Schedule A-Services
Add Appendix 7 — Hearing Instruments Schedule (see following Appendix 7).

Program Services and Coverage, add the following:

The Ministry provides Hearing Instrument Services to eligible Clients as outlined in the
Hearing Instrument Schedule attached as Appendix 7:
* Hearing Instruments as prescribed by an audiologist or Hearing Instrument
practitioner, and
* an audiologist or Hearing Instrument practitioner has performed an assessment that
confirms the need for a hearing instrument. (B.C. Reg.61/2010)(B.C. Reg. 85/2012)
e Specialized Hearing Instruments (i.e., Bone Anchored Hearing Instruments (BAHI) or
cochlear implant supplies and services;
¢ Hearing Instrument repairs:
o if more economical than to replace,
o have not been damaged by misuse, and/or
o  for Hearing Instruments not previously provided by the Ministry if all other
eligibility requirements are met (e.g. prescription).
e Hearing Instrument replacement:
o It is more economical to replace, rather than repair, the hearing instruments,
and/or
o  The Hearing Instruments have not been damaged by misuse.

Section 1 - Claims Administration is deleted and replaced in its entirety by:

The Contractor will:

a) Administer the receipt, review and payment of Claims under the Optical, Dental,
Healthy Kids Programs and Hearing Instrument Services ensuring completeness and
eligibility;

b) Assess Client eligibility in accordance with the criteria set out by the Ministry;

c) Assess pre authorization requests (i.e. crown and bridge services) using a qualified
professional registered with the British Columbia Dental Association;

d) Collect, maintain and secure of all information relating to Claims;

e) Provide data collection services and collect the following information for all Claims

received:

1. Client Personal Health Number;

ii. Client Name (surname and given name or initials);
1ii. Practitioner identifier;
iv. Date of Service;

V. Identification of service provided by fee code or other identifier;
vi. Date claim received;
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vii. Date of payment;
viii. Amount billed; and
ix. Amount of payment.

f) Provide statements to Service Providers with an explanation of Claims status;

g) Provide timely payments of valid Claims to Service Providers;

h) Provide toll free telephone services, between the hours of 8:00am to 4:30pm (PST),
Monday through Friday (excluding statutory holidays, Easter Monday and Christmas
Eve) for Ministry and Service Provider inquiries confirming Client eligibility;

i) Interpret Client history and ability to provide a response to Service Provider enquiries;

j)  Validate the enrolment data monthly, ensuring accuracy of eligibility information;

k) Pre-screen all Claims to ensure the appropriate documentation accompanies the claim
(e.g. Service Provider/supplier’s authorized signature);

1)  Authorize, approve and set up Service Providers and suppliers (e.g. dentists, optical
stores, hearing instrument suppliers, etc.) as business partners before Claims can be
paid;

m) Use a positive enrolment in the claims adjudication system. (i.e. The patient must exist
on the system before Claims can be paid.) Each Ministry client is linked to the rules
associated with the specific plan benefits s/he is entitled to receive in accordance with
the eligibility information received daily from the Ministry;

n) Match the information submitted on the Claim form to the Service Provider/supplier,
patient and plan benefit information stored in the database. Routine Claims are
automatically approved by the system. Exceptions and complex Claims are analyzed
and approved or rejected by examiners;

o) Track eligibility inquiries from the Ministry and Service Providers by electronically
providing the time, date, comments, state of the Clients” eligibility and plan usage
amounts relating to the inquiries;

p) Perform periodic quality assurance reviews to ensure that Claims are paid accurately.
Payments in excess of set dollar limits will be reviewed and released by a Contractor
Team Leader or Manager, depending on amount;

q) Conduct monthly quality assurance audits of randomly selected Claims for all
Contractor business and any errors are brought to management’s attention for review
and correction;

r) Ensure that costs are billed to the correct group in a timely and accurate manner and
store the plan accounting and billing information in the ACES system;

s) Verify monthly reporting/billing for all reports and review and reconcile them to
ensure they balance;

t) Provide Claims reporting information via tools which may change from time to time;

u) Ensure adequate training needs of Ministry staff are met as users of the system and
business processes. ;

v) Develop and send provider communications; and
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w) Utilize the following processes to communicate effectively with Service Providers:

i.  The Word of Mouth dental newsletter;
ii.  Ad hoc bulletins or cheque inserts;
iii.  Distribution of specific Ministry produced program brochures, fee guide

supplements and bulletins;

iv.  Produce provider reference guides and brochures for specific provider groups;

and

v.  Working relationships with many provider associations and colleges.

Section 6 — Privacy & Records Management, amend a) to add:
Hearing Instruments Client Paper paper files are required to be kept on site six months
and then sent to offsite storage. In preparation for semi active storage claims/pre-
authorizations are boxed by either Document Reference Number or alphabetical order.
The Contractor will follow Checklist C-1 in Appendix 6 “From Contractor Directly to Off-
Site Storage” except the Contractor can use either Document Reference Number or
alphabetical order. The Client files must be arranged by calendar year, by a reference
number, or alphabetically by the Client’s surname if no reference number. Hearing
Instrument records will be kept for 7 years in total (this includes the 6 months on site and
then 6 years 6 months in semi active storage).

Section 7 — Information Technology, clauses a), h) and i) are deleted and replaced in their
entirety by:

a)

b)

The Ministry and Contractor will transmit encrypted program data (Dental, Optical,
Healthy Kids and Hearing Instruments) to each Party using SFTP (Secure File
Transfer Protocol) or over the government’s private network (SpanBC);

The Contractor will provide the Ministry access to a secure web portal that shows
benefits, eligibility and claims for services covered by the Ministry. A web account is
created for each Ministry user, requiring them to sign in with their credentials which
are validated against the Contractor’s backend system to authenticate the sign-in. By
entering the Client’s PHN, the Ministry User will see the coverages related to the plan
benefits covered by the Ministry. Eligibility is also available in the portal, which
provides an indication of how much a limit has been used, how much of a limit is
remaining and the next date a Service is eligible again. To see previous MSDSI
coverages and eligibility, the Ministry user can adjust the As of Date feature and the
coverage and eligibility of a specific Service or item on that prior date will display. The
Ministry can also view the Client’s claim history, which includes a description of the
Service/item, dates of service, submitted amounts, paid amounts, Service Provider and
any explanations attached to the adjudication results.

Page 6
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5. As.the pilot project progresses, and on or before June 30, 2015, the Contractor and the

Ministry will determine the most appropriate reports for Hearing Instruments. Itis
anticipated, the contractor will provide, monthly Hearing Instrument expenditures by
Client Category and annual and quarterly rollup reports displaying, at minimum, the
number of clients accessing Hearing Instrument Services, the products/services accessed
and the total cost.

Amend Modification #7, Schedule B, as follows:

Term from April 1, 2012 to October 31, 2017 (prorated):
April 1, 2012 to March 31, 2013 = $2,500,000.00

April 1, 2014 to March 31, 2015 = $2,500,000.00

April 1, 2015 to March 31, 2016 = $2,500,000.00+$270,000.00 = $2,770,000.00
April 1, 2016 to October 31, 2017 =$2,083.333.00+$261,000.00 = $2,344,333.00

Total Aggregate is confirmed at: $24,969,991.00+ $531,000.00 = $25,500,991.00

7. Inall other respects, the Agreement is confirmed.

4
SIGNED AND DELIVERED on the Zad_day
of 2015 on behalf of the
Province by its duly authorized representative:

SIGNED AND DELIVERED on the _20_day
of __Manet. 2015 by or on behalf of the

Contractor (or by its authorized signatory or
signatories if the Contractor is a corporation):

Signature Signature
Print Name: Paul Beardmore, Director, Health | Print Name:
Assistance Bran
' \’jw'o\( CRwFOR)
Néy
Signature Signature

L ’ P WS
(S o™~

Print Name: Anita LaHue, Director,
Performance Management, Contracts and
Community Relations

Print Name:

L c L £\ ML
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Appendix 7

Hearing Instrument Schedule
(Under Development)

1. By regulation, the ministry is the payer of last resort and requires that all other available
resources must first be considered before requesting funding. For income assistance and
disability assistance clients, other resources include (but are not limited to) accessing or
funding through:

(@) Other government programs (e.g., PharmaCare, Health Authorities, ICBC,
WorkSafeBC, Veterans Affairs Canada)

(b) Private insurance

(c) If there are other resources available, the individual is not eligible for hearing
instruments from the ministry.

(d) Co-funding may be considered when other resources cannot pay the entire cost. For
example, if an insurance company will pay $500 for an item that costs $1,000, the
ministry may consider funding the remaining $500 if all other eligibility criteria are
met.

2. Benefit Limits

(a) Single hearing instrument requests up to $2,000 and bilateral hearing instrument
requests up to $4,000,

(b) The ministry may consider exceptions to benefit limits in consultation with the
Contractor, and

() The ministry may consider repairing or replacing hearing instruments due to the
item being damaged, worn out, or not functioning.

Repairs may be considered if all of the following are met:

i.  Itis more economical to repair, rather than replace, the hearing instruments
ii.  The hearing instruments have not been damaged by misuse

Replacement may be considered if all of the following are met:

iii.  for Hearing Instruments not previously provided by the Ministry if all other
eligibility requirements are met (e.g. prescription).
iv.  Itis more economical to replace, rather than repair, the hearing instruments,
and :
v.  The hearing instruments have not been damaged by misuse.
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MSDSI - Who is Eligible for Hearing Instrument Coverage?
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Exception Criteria to Consider Hearing Instruments > $2,000

Last Updated: February 10, 2015
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e Contract# spsc46072080306
BRITISH Modification#13
COLUMBIA

MODIFICATION AGREEMENT - Draft 1

This AGREEMENT dated for reference the 1st day of September 2015.
BETWEEN:
HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF BRITISH COLUMBIA

represented by the Minister of Social Development and Social Innovation- (the "Province,
"us,” or "our," as applicable)

We,”

AND:

PBC Health Benefits Society DBA PACIFIC BLUE CROSS
4250 Canada Way,

PO Box 7000

Vancouver, BC V6B 4E1

(the "Contractor," "you," or "your" as applicable)

BACKGROUND

A. The parties entered into an agreement, Contract Number spsc4607208306 dated
October 31, 2007, (and subsequently modified on June 1, 2008 #1, December 16,
2008 #2, March 5, 2010 #3, March 31, 2010 #4, December 23, 2010 #5,
March 15, 201146, December 20, 2010 #7, October 18, 2012 #8,
January 29, 2013 #9, October 21, 2013 #10, October 23, 2014 #11 and
November 1, 2014 #12.

B. The parties have agreed to modify the Agreement effective March 31, 2014 (to align with
the new reporting structure)..

AGREEMENT

The parties agree as follows:

1) Schedule A, Services Section 2 — Information Services and Reporting a) to 1) is
deleted in its entirety and replaced by:

The Contractor will: (no change) (new) (possible duplicate or similar clauses)
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a) Provide Client history to Health Assistance Branch and Health Reconsideration
Branch regarding denial of Claims and requesets for reconsideration purposes;

b) Provide the Ministry with Client history regarding the denial of Claims and
requests for reconsideration purposes;

¢) Provide information to the Ministry regarding cases of suspected fraud;

d) Monitor and review cases of suspected fraud by reviewing Client’s information
available via plan inquiry system and information related to Service Provider
inquiries. The Contractor will provide this information as well as copies of
Claims and correspondence, on a request basis;

e) Provide Service Provider access to Client eligbility information;
f) Provide Ministry access to Client and Service Provider information;
g) Provide required information from our provider files on a request basis;

h) Provide on-going communication and training when necessary regarding
Contractor’s procedures for Ministry staff and to Service Providers accessing
Client information;

i) Provide on-going communication and training as necessary regarding claims
procedures for Ministry staff and to Service Providers;

j) Distribute Ministry produced program brochures, fee guide supplements and
bulletins to Service Providers.

k) Distribute Ministry produced program brochures, fee guide supplements and
bulletins to Service Providers on request as a service provided at cost;

g) As of October 27, 2007 provide the Ministry with access to Claims history
including all paid, partially paid and unpaid Claims that are available via the
plan inquiry system;

h) Provide the following reports:

i) Fiscal Year Rollup for each Supplement, Dental, Optical and Hearing
expenditures by Client Category, including but not limited to # of unique
people receiving services, # of services received, total Paid Amount. Fiscal
Period is defined as April 1st to March 31st.

ii) On or about the Third Quarter, at the Ministry’s request provide a Rollup
for each Supplement, Dental, Optical and Hearing expenditures by Client
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Category, including but not limited to # of unique people receiving services, #
of services received, total Paid Amount.

iii) Monthly Reports for each Supplement, Dental, Optical and Hearing
expenditures. Reports include a summary by Client Category, including but
not limited to # of unique people receiving services, # of services received,
total Paid Amount. In addition, provide service details for each Client
Category, including, but not limited to: Client Category, Benefit Category,
Procedure Code, Description of Service, # of People, # of Services and Paid
Amount.

iv) Enrolment Reports provide monthly enrolment report for all clients enrolled
summarized by Client Category.

v) Quality Control Report that lists the objective and performance of the
following Quality Control Measures: Accuracy of Claims, Claims
Turnaround, Service Turnaround, Call Center and Information. If the
performance objective is not met, provide an explanation for each failure and
the steps taken to resolve each failure.

vi) Special Requests provide the Ministry with the occasional special request for
information, in lieu of regular reports. These requests may include, but are
not limited to: PHN information, expenditures by age, regional expenditures
based on supplier address, rollup reports for a specific date range. Special
requests are limited to information available in the Contractor’s existing data
base.

vii) AD Hoc complex reports that require additional time to analyse, develop and
deliver. Timelines will be agreed by prior arrangement between the
Contractor and the Ministry.

2) In all other respects, the Agreement is confirmed.

SIGNED AND DELIVERED onthe _____day | SIGNED AND DELIVERED onthe _____ day
of , 2015 on behalf of the of , 2015 by or on behalf of the
Province by its duly authorized representative: | Contractor (or by its authorized signatory or
signatories if the Contractor is a corporation):

Signature Signature

Print Name: Paul Beardmore, Director, Health | Print Name:
Assistance Branch
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Signature Signature

Print Name: Anita LaHue, Director, Print Name:
Performance Management, Contracts and
Community Relations
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Contract# spsc46072080306
BRITISH Modification#14
COLUMBIA

MODIFICATION AGREEMENT

This AGREEMENT dated for reference the 1st day of October 2014.

BETWEEN:

HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF BRITISH COLUMBIA
represented by the Minister of Social Development and Social Innovation- (the "Province," "we,
"us,” or "our," as applicable)

"

AND:

PBC Health Benefits Society DBA PACIFIC BLUE CROSS
4250 Canada Way,

PO Box 7000

Vancouver, BC V6B 4E1

(the "Contractor," "you," or "your" as applicable)

BACKGROUND

A. The parties entered into an agreement, Contract Number spsc4607208306 dated
October 31, 2007, (and subsequently modified on June 1, 2008 #1, December 16,
2008 #2, March 5, 2010 #3, March 31, 2010 #4, December 23, 2010 £5,
March 15, 201146, December 20, 2010 #7, October 18, 2012 #8,
January 29, 2013 #9, October 21, 2013 #10, October 23, 2014 #11,
November 1, 2014 #12 and September 1, 2015 #13.

B. The parties have agreed to modify the Agreement effective November 1, 2015.
AGREEMENT
The parties agree as follows:

1. Schedule B of the Agreement is to include the following as 1 (a) (vii): For the period of
November 1, 2015 to October 31, 2016, the Fee will be 4.27% of the paid Claim Amounts.
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2. Inall other respects, the Agreement is confirmed.

SIGNED AND DELIVERED on the day
of 2015 on behalf of the
Province by its duly authorized representative:

SIGNED AND DELIVERED on the _{§__day

of STRTEMEER. |, 2015 by or on behalf of the

Contractor (or by its authorized signatory or
signatories if the Contractor is a corporation):

Signature Signature
Print Name: Paul Beardmore, Director, Health | Print Name:

Assistance Branch

\j):“’ N C’d‘)-'a\'\ (&=l
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Contract# spsc46072080306

BRITISH Modification#15
COLUMBIA

MODIFICATION AGREEMENT

This AGREEMENT dated for reference the 7th day of December 2015.

BETWEEN:

HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF BRITISH COLUMBIA
represented by the Minister of Social Development and Social Innovation- (the "Province,
"us,” or "our," as applicable)

"ot

We,“

AND:

PBC Health Benefits Society DBA PACIFIC BLUE CROSS
4250 Canada Way,

PO Box 7000

Vancouver, BC V6B 4E1

(the "Contractor," "you," or "your" as applicable)

BACKGROUND

A. The parties entered into an agreement, Contract Number spsc4607208306 dated
October 31, 2007, (and subsequently modified on June 1, 2008 #1, December 16,
2008 #2, March 5, 2010 #3, March 31, 2010 #4, December 23, 2010 #5,
March 15, 2011#6, December 20, 2010 #7, October 18, 2012 #8,

January 29, 2013 #9, October 21, 2013 #10, October 23, 2014 #11,
November 1, 2014 #12, September 1, 2015 #13 and October 1, 2015 #14.

B. The parties have agreed to modify the Agreement effective December 1+, 2015.
AGREEMENT

The parties agree as follows:
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1. Amend Modification #12, Schedule B, as follows:
Term from April 1, 2012 to October 31, 2017 (prorated):
April 1, 2012 to March 31, 2013 = $2,500,000.00
April 1, 2014 to March 31, 2015 = $2,500,000.00
April 1, 2015 to March 31, 2016 = $2,800,000.00
April 1, 2016 to October 31, 2017 =$2,314,333.00

Total Aggregate is confirmed at: $25,500,991.00

2. In all other respects, the Agreement is confirmed.

SIGNED AND DELIVERED onthe _____day | SIGNED AND DELIVERED on the ____ day
of , 2015 on behalf of the of , 2015 by or on behalf of the
Province by its duly authorized representative: | Contractor (or by its authorized signatory or

signatories if the Contractor is a corporation):

Signature Signature

Print Name: Paul Beardmore, Director, Health | Print Name:
Assistance Branch

Signature Signature

Print Name: Anita LaHue, Director, Print Name:
Performance Management, Contracts and
Community Relations
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Contract# spsc46072080306
Modification#16

MODIFICATION AGREEMENT
This AGREEMENT dated for reference the 13th day of October 2016.

BETWEEN:

HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF BRITISH COLUMBIA
represented by the Minister of Social Development and Social Innovation- (the "Province,” "we,
"us," or "our,” as applicable)

AND:

PBC Health Benefits Society DBA PACIFIC BLUE CROSS
4250 Canada Way,

PO Box 7000

Vancouver, BC V6B 4E1

(the "Contractor,” "you," or "your" as applicable)

BACKGROUND

A The parties entered into an agreement, Contract Number spsc4607208306 dated
October 31, 2007, (and subsequently modified on June 1, 2008 #1, December 16,
2008 #2, March 5, 2010 #3, March 31, 2010 #4, December 23, 2010 #5,
March 15, 2011#6, December 20, 2010 #7, October 18, 2012 #8,
January 29, 2013 #9, October 21, 2013 #10, QOctober 23, 2014 #11,
November 1, 2014 #12, October 1, 2014 #14, and December 1, 2015 #15.

B. The parties have agreed to modify the Agreement effective November 1, 2016.
AGREEMENT
The parties agree as follows:

1. Schedule B of the Agreement is to include the following as 1 (a) (viii): For the period of
November 1, 2016 to October 31, 2017, the Fee will be 4.37% of the paid Claim Amounts.

Contract spsc46072080306, Modification #16
Pacific Blue Cross
Page 1of 2

Page 358 of 359
|



2. Inall other respects, the Agreement is confirmed.

SIGNED AND DELIVERED on the 24/ day

of _DuI2 h#v 2016 on behalf of the

Province by its duly authorized representative:

SIGNED AND DELIVERED on the _20D day
of __ XX , 2016 by or on behalf of the

Contractor (or by its authorized signatory or
signatories if the Contractor is a corporation):

Signature ' Signature
S L WARY
Print Name: Paul Beardmore, Director, Health | Print Name: by

Assistance Branch

SOHN __ Cepwene o
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