RUN DATE : DEC 27/11 HEALTH - MEDICAL SERVICES PLAN - R & PB REPORT NO. : RAPCPMD-1
TIME : 15:09:46 TOTAL PERSONS COVERED PAGE 1

EFFECTIVE DATE : DEC 31/11

ERRIMEAERXH KRN NHNINNNHR PERSONS BY RATE (EACH PERSON COUNTED ONCE ONLY) 33663363 5 % 96 56 36 36 96 3 4 36 36

| SUB Z OF 1 FINAL
RATE | "SUBSCRIBERS SPOUSES DEPENDENTS TOTAL TOTAL i TOTAL
A 635,091 109,765 149,105 893,961 197 893,961
B 31,039 8,976 6,556 46,571 174 46,571 .
C 1,763,205 809,877 745,733 3,318,815 727 3,318,815
D 894 317 457 1,668 0% 1,668
H 159,192 9,151 32,421 200,764 G% 200,764
E 17,857 5,037 4,124 27,0818 174 27,018 -
F 25,494 7,219 E,7a6 38,459 (14 38,459
G 21,362 i 6,062 4,916 32,300 i ax | 32,300
TOTAL 2,65%,114 % 956,384 949,058 4,559,556 1007 | 4,559,556
% TOTAL } 587 20% 20% 100% |

¥ THE ABOVE COUNTS DO NOT INCLUDE AGE CODES 3, 9, AND 5. .
DCES NOT COUNT MULTIPLE COVERAGES.

¥ THE BILLING FUNCTION PRODUCES A MONTHLY INTERIM VERSION OF THE ABOVE. ON THAT
VERSION, A SPOUSE IS JUST ANOTHER DEPENDENT, AND MULTIPLE COVERAGES ARE COUNTED.,

36 363636 636 I I IE 36 6 5 3696 I I€ 36 36 36 X PERSONS, BY AGE V5. SEX 3696 D636 3 26 36 236 3696 96 636 3 33 6 H I X

mEERzEssomz==s § E X :::::::::::::===| /. OF
AGE MALE FEMALE UNKNOWN TOTAL TOTAL
0 - 14 344,452 327,613 3 671,968 147
15 - 18 113,601 106,734 3 220,338 &4
19 - 24 188,562 174,349 21 354,932 7
25 - 2% 155,064 155,506 18 310,588 6
30 - 34 147,688 151,332 10 299,030 6
35 - 39 164,433 156,838 5 295,276 6
G6 -« 44 161,868 167,179 7 329,054 7
45 - 49 179,647 181,893 14 361,554 7
50 -~ 54 181,034 184,693 2 365,736 2]
55 - B9 165,847 169,584 7 335,438 7
60 - 64 146,100 148,631 39 294,770 6
65 - 69 109,462 111,785 133 | 221,380 G
78 - 74 79,202 83,786 131 163,119 3
75 - 79 61,385 67,288 178 128,851 2
a0 - 86 G4 ,448 54,947 144 99,539 2
85 - 89 23,993 39,637 129 63,759 1
90 - 9% 9,579 20,980 164 30,722 1]
95 - 99 2,535 7,301 263 19,079 L]
100 + 7590 2,350 324 3,429 g
UNKNOWN 0 0 ] 0 1]
TOTAL 2,251,650 2,306,326 1,582 %,559,558 loax
7 OF TOTAL G97 507 0z 1002
TOTAL %,559,558
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RUN DATE : DEC 27/11 HEALTH - HEDICAL SERVICES PLAN - R & FB REPORT NO. : RAPCPM9-03
TIME : 15:15:32 CARE CARDS ISSUED BY REASON PAGE : 1
EXCLUDING RCHP,CONSOLIDATED

REASON REASON CARDS ISSUED
CODE

1 REQUEST 1,101,219

2 EXPIRED 2,955,629

3 PERSON CHANGE 664,321

4 COVERABE CHG 3,047,604

5 RATE CHANGE 128,096

& CARD_TYPE CHG 642,294

8 REQUEST/ALT 70,490

g REQUEST/ALT 808,615

OTHER 19

TOTAL 9,418,218
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Interpretation of Report # RAPCPM9-03: CareCards Issued by Reason
As of December 27, 2011:
Total ‘Active’ Cards Issued since 1993: 9,418,218

‘Active’ is defined as a card without an expiry date or with a future expiry date. It is not equated with
current MSP coverage. Future expiry dates relate to cards issued to temporary document holders.

Explanation of Codes
Codes 1, 8 and 9: By request (replacements or duplicates)

Code 2: Expired (issued to replace an expired card)

Note: CareCards used to carry expiry dates. Expiry dates were eliminated for different groups (excluding
temporary document holders) from 1993-1995 and new cards were issued without expiry dates.

Code 3: Person change (name or date of birth change)

Code 4: Coverage change (new enrolments and temporary document holders, e.g. visas)

Code 5: Rate change (historical/outdated code)

Code 6: Card type change (Gold Card on turning 65 yr of age)

The ‘other’ category on the report is not included in the count.
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