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Hello Colin,

A few points of clarification noted in red below, but otherwise no major changes. I've shared this with
h, the Director responsible for extra billing and Bill 92 and he has confirmed he has no
further changes.

Many thanks,

Administrator
Medical Services Commission

Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It may contain information that is privileged
or confidential. Any distribution, disclosure, copying, or other use by anyone else is strictly prohibited. If you have received this in error, please
telephone or e-mail the sender immediately and delete the message.

From: Colin Craig <colin@secondstreet.org>
Sent: March 1, 2019 12:01 PM
To: HLTH MSC HLTH:EX <MSC@gov.bc.ca>

Subject: Attn: [

Hi I

Thank you for taking the time to speak with me earlier about "extra billing" and what the B.C. government
does and does not allow.

Based on our conversation, | made the following notes about what is/isn't allowed.
Please let me know if | have made any errors.

Scenario 1: A patient is deemed by a physician to require an MRI. The patient chooses to go to a private
clinic and pays $1,000 for an MRI at-a-private-clinic and the clinic does not bill the government. Currently the
government does not consider this to be extra billing.

However, if section 18.1 of the Medicare Protection Act is allowed to be enforced, the above scenario would
be considered extra billing and not allowed.

Scenario 2: A patient is deemed by a specialist to require hip surgery. The patient chooses to go to a private
clinic and pays $10,000 for hip surgery ata-private-clinic and the clinic does not bill the government.
Currently the government considers this to be extra billing.

The government is currently trying to further prohibit disatlew (eg. through Bill 92 - fines, ability to refund
patients, etc.) private clinics charging patients for hip surgery and other insurable benefits (e.g. orthopaedic
procedures).
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Scenario 3: A patient is deemed by a specialist to require hip surgery. The patient decides to pay $10,000

for hip surgery at a private clinic and the clinic also charges the government. The government considers this
to be double billing.
Thank you for your help with this!

Colin
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