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Q. Further to CA-NP-305(a), NP has stated that as Newfoundland Power’s non pension 1 
retirement benefit plan is an unfunded plan annual financial statements are not 2 
prepared.  Does NP receive reports or statements from its insurer in relation to the 3 
non pension retirement benefit plan on a periodic or other basis?  If so, please 4 
provide all such reports or statements provided from 2005 to present. 5 

 6 
A.  Newfoundland Power receives reports from its insurer in relation to the non-pension 7 

retirement benefit plan on a periodic basis. Since October 2006, Medavie Blue Cross has 8 
been the insurer for Newfoundland Power’s retiree medical and life plans.   9 

 10 
 Attachment A is an Annual Review dated November 2008. 11 
 12 
 Attachment B is an annual claims summary for retiree medical and life plans for 2006.   13 
 14 
 Attachment C is an annual claims summary for retiree medical and life plans for 2007.  15 
  16 
 Attachment D is an annual claims summary for retiree medical and life plans for 2008. 17 
  18 
 Attachment E is a claims summary for retiree medical and life plans for year-to-date 2009. 19 
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%Annual Review 
Experience Period October 2006 to September 2008 

NL Power (93489) 

November, 2008 



Plan Demographics 



Employe Demographics 

This represents the average number of employees over the 12 month period. 



Male Employees 77% 
* Female Employees 23% 
* Average Age of Employees 56 

400 -fd Total Number of Employees 1372 

This represents the total number of eligible subscribers during the year, currently and historically 



Employee, Spouse & Dependants 

This represents the total number of eligible subscribers duringthe year, currently and historically. 



Claim Trends 



Claims Experience Breakdown 

Health I Dental I 
Oct 06 - Sept 07 

Oct 07 - Sept 08 

$2,226,466 

$2,413,288 

$1 14,584 

$1 07,595 



Paidclaims by B e n e ~  v ype 

Did you know? 
Drugs represent --77% of your total health claims. 



. . . . , . . , 
, . -. . . 

.~ , 
. .. 

. . .+ - I . .  ; . . . . . . . . ~ , .  ~~ , . , 
, . - .  , ,  . ... . .  . . .. . .  , .  

, . .  . ,  
,. . ' .  " . . 

.. . . 

. 

Prescription Drug 
Analysis 



Prescription Drugs - P 

Qct 06 - Sept 07 $1,698,739 

Oct 07 - Sepf 08 $1,857,583 

Blue Cross 
-Standard 12- 

Your group's n 
per capita trend 

11% 



4nnual Expenditures per 
Claimant by Age Band 

The graph above illustrates that claimants in the 56-65 age band claim an average of $1,043 per year as 
compared to the claimants in the 0-25 age band who claimed an average of $284. 



Paid claims by Age Band 

The graph below illustrates that even though only 18% of the participants fall within 
the 56-65 age band, they account for 27% of the total paid claims. 
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Health Management Solutions Top 5 Drug Categories by Total $ Pala 

t - A16% ,, 

Cardlovascular 

The above top 5 Drug categories are based on total dobrs paid. 



Top 5 Drug Categories by Total 
# of Claimants 

8 Oct 06 - Sept 07 1 858 I 609 319 I 239 I 1 98 

Oct 07 - Sept 08 1 8G3 651 36 1 1 ' 235 212 





Top 5 Drug Categories by 

The above top 5 Drug categories are basedon total dollars paid. 

16 



Group Comparison to Medavie Blue Cross 
Book of Business 

Cardiovascular 

This graph compares the percentage of total claims each category represents compared to that of our book of 
business. + ULIYlll 81m- 



Extended Health Analysis 



txtenaed Health - Paid Clams 

Current Medavie 

Oct 06 - Sept 07 

Oct 07 - Sept 08 

$355,609 

$395,967 



Paid Claims by Age Band 
Medavie Blue 
Cross Book of 

Business 
Average: $428 

$500 ' 
. 

$400 -' . . . ... ,. . , ,  ... , Average 
. . 4  

) .. :.I., 
Paid per 

, . ' .  . ! Claimant: 
$429 

- ; .  
- 

. . .  

- 

Current Year ' $351 1 $314 $440 $415 1 $487 $444 

Annual Expenditures per Claimant by Age Band. 



= % of Participants % of Claims 



- 

Total Paid Claims 

The above top 5 EHB categories are based on total dollars paid. 
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Shoes & Chiropractor 
Transportatio 

Oct 06 - Sept 07 
Oct 07 - Sept 08 

$74,597 

$81,639 

$46,367 

$49,601 

$30,550 

$45,544 

$41,432 

$43,392 

$39,791 

$40,822 



I op s tnb Laregones ~y 
Number of Claimants 

The.&abd~~ Sap-$,:.@IB, mtegories:ere. based on total dollars paid. 



Demographic Breakdown by 
Therapeutic Class 

Medical Equipment Average Age 62 Orthopedic Shoes 
57% Employee 64% & supplies 
43% Spouse 32% Male 

Physiotherapy 
Male 47% 

Female 53% 

'Dependant 4% Female 

Average Age 49 

Employee 51% Non Emergency 
Spouse 39% Transportation 
Dependant 10% Male 

Chiropractor A verage Age 48 Female 

Male 52% Employee 53% 

Female 48% Spouse 39% 

Dependant 8% 

4 
The above percentages are based on distribution of claimants in each benefit 
category. 

Average Age 48 

57% Employee 53% 

43% Spouse 29% 

Dependant 18% 

Average Age 56 

Employee 49% 

Spouse 42% 

Dependant 9% 

ilr 
+===-=!= 
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Top 5 EHB Categories by 
Largest Increase 

The top 5 EHB categories are based on the increase in total dollars paid between periods. 

+I--- 



Current Medavie Blue Cross Standard Claim Trends 



Nhat is a Claim Trend? 
A statistical measure of the change in costs and utilization of insured health 
and dental care services 
Used in health and dental premium renewals to predict future claims; 
applied to claims from the experience period 

Components of a Claim Trend 

Inflation - the increase in the cost of existing health or dental care services 
Preference Shift - the increase or decmse in claims utilization due to a 
change in preference for a particular item or service 

. FrequencyIUtilization Trend -the change in the number of dairns per 
eligible subscriber 

Projected Claim Trend versus Historical Claim Trend? 
Projected Claim Trend: Trend based on projected changes in cost, 
utilization, and preference shifting for a certain benefit. - Historical Claim Trend: Trend based on a group's actual historical 
results 

What is a Per Capita Trend? 
Increase in paid claims per subscriber. This allows us to look at a 
group's experience without the increase in volume of the group as a 
factor 



wrge AMOU~~: claims 
By Participant 

Medavie Blue Cross - Book of Business 

2000 

1500 

1000 

500 

0 

In excess of $10,000 

: : In excess of $15,000 

In excess of $20,000 

m In excess of $25,000 

518 

206 

108 

58 

745 

355 

206 

117 

91 8 

466 

237 

138 

1,160 

590 

325 

184 

1,569 

866 

496 

253 

1,887 

1,055 

622 

'330 

2,204 

1,247 

795 

454 



Large Amount Claims 
As a Pe ntaae of Paid Claims 

Medavie Blue Cross - Book of Business 

- In excess of 
$1 0,000 

- In excess of 
$1 5,000 - In excess of 
$20,000 - In excess of 
$25,000 



The following points will have an effect on future health claim trends. 

An aging population impacts claim trends due to the utilization of more 
expensive medicationsltreatments. 

The increased interest and usage of alternative treatments to treat conditions 
and diseases (i. e. wellness initiatives). 

The introduction of new breakthrough medications to treat existing conditions 
and diseases. 

The increased awareness of consumers has resulted in an increased demand 
for new medications/treatments 

The impact of poor lifestyle choices and the effect they have on a person's 
overall heath, for example, excess weight, lack of exercise and smoking. 
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GROUP LIFE EXPERIENCE REPORT 

NE\\'FOUNDLAND POIVER INC. 

SUIIIRIARYOF REVENUE AND CLAlIIiS 

PAGE: I 

POLICYNO. : 93489 

DIVISION : 004 

HATE ANNIVERSARY DATE: JAN 

LlFE 

hlONTH RE\'ENUE LlFE 
OPTIOSAL OPTIONAL DEPENUENT 

LIFE A.D. & D. A.n. & D. LIFE 
-. 

1006-12 15,867.60 

2006-11 14,154.33 

2006-10 11274.25 

TOTAL. 51,296.18 

LlFE 

MONTII REVENUE 
-- 

OPTIONAL OPTIONAL DEPENDENT 
LIFE LIFE A.D. & D. A.D. & U. LIFE 

- -- 

OPTIONAL 
DEP. LIFE TOTAI. 

OPTIONAL 
DEP. LIFE TOTAI. 







HEALTH AND DENTAL EXPERIENCE REPORT 

SUMl\lr\RV OF IIE,\LTH REVENUE AND CLAIMS 

HEALTH 
hlONTll REVENUE 

.- - 
2006-12 36.367.08 

2006-11 34.587.80 

2006-10 35,500.46 

TOTAL. 106.45534 

HEALTH 
REVENUE 

HOSPITAI. E.13.B. VISION DRUGS 

PA<;&: : I 

I'OLICY NO. : 93489 

DIYISIOK: 005 

RATE ANNIVERSARY DATE : JAN 

CLAIMS 
TOTAL RATIO 

53,126.10 146.1 

58.253.12 168.4 

36,130.12 101.8 

147,509.31 138.6 

IIOSPITAL E.13.B. 
CLAIMS 

VISION DRUGS TOTAL. RAT10 

TOTAL 



NEWFOUNDLAND PO\VER INC. 

SUhlMARY OF IIEALTH REVENUE APiD CLAlhlS 

HE1LTH AND DENTAI. EXPERIENCE REPORT 

I'AGF : 1 

P o u r Y  NO. : 934x9 

DI\'ISION : 006 

RATE ANNIVERSARY BATE : JAN 

IIEAUTII 
MONTII REVENUE HOSPlTAL E.1I.U. VISION DRllGS TOTAL 

IlEALTll CLAIMS 

blONTH REVENUE 
HOSPITAL E.H.B. \'ISION DRUGS TOTAL RATIO 

- 

TOTAI. 



NEWFOUNDLAND POWER IXC. 

HEAI.TH AND DENTAL EXPERIENCE REPORl 

I'A(;E : 2 

POLICY NO. : 93489 

IIIYISION : 004 

HATE ANNIVFRS.\RY DATE : JAN 

SUMMARY O F  DENTAL REVENUE AND CLAIMS 

DENTAI. 

MONTH 
REVEXUE BASIC hlAJOR ORTHO 

2006-12 1,657.40 1,330.78 

200611 2,571.14 1.091.37 

1006-10 2,823.90 1,093.80 

TOTAL 8,052.44 3,515.95 

DENTAL PAID CLAlblS-----> 

DENTAL 

MOXTH REVENUE BASIC nlAJOR ORTHO 

CLAIMS 

TOTAL RATIO 

1,130.78 50.1 

1,091.37 41.4 

1,093.80 38.7 

3.515.95 43.7 

<-----TOTAL HEALTII AND DENTA1,---> 

PAID CL.t\IMS 
REVENUE CLAI~IS  RATIO 

46.151.58 42,962.16 92.5 

511180.52 38.671.38 15.1 

43.d02.46 24,461.78 56.4 

141,334.56 106,095.32 75.1 

<------TOTAL HEALTH AND DENTAL 

CLAIMS PAID CLAIMS 
TOTAL RATIO REVENUE CLAIMS RATIO 

- 





NEW'POUNDLAND POWER IXC. 

HEhLTH AND DENTAL EXPERIENCF. REPORT 

SllMblARY OFDENTAL. REVENUE AND CLAlhlS 

DENTAL PAII) CLAIbIS 

DENT,tI. 

MONTH 
REVENUE BASIC 

hIAJOR ORTHO 

2006-12 

2006-11 

2006-10 

TOTAL 

DENTAL PAlD CI.AIh1S 

DENTAL 

hlONTI1 REVENUE BASIC hlAJOR ORTHO 

TOTAL 

PAGE: 2 

POLICV NO. : 93489 

UI\'ISION : 006 

RATE ANNIYERS4R.Y DATE :JAN 

<-----TOTAL HEALTH AND DENTAL---> 

CLAlblS PAln CLAlhlS 
TOTAI. R.4TIO REVENUE CLAIMS RI\TIO 

8,297.27 12,474.42 150.3 

6,790.80 11,51793 169.6 

9,265.3d 6.429.23 69.4 

24,353.41 30,421.58 124.9 

<.....- TOTAL HEALTH AND DENTAL----> 

CLAIMS 

TOT.4L M T I O  REX'ENUE 
PAID CLAIMS 

CLAIMS RATIO 
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CROUP LlFE EXPERIENCE REPORT 

NE\\'FOUNDLANL> POWER INC. 

SURIRIARY O F  REVEXUEAND CLAIXIS 

LlFE 

MONTH REVENUE 

LlFE 

MONTll REVENUE 

LlFE 
- 

OPTIONAL. OPTIONAL 1)EPENDENT 

LIFE A.D. & D. AD.  br D. LIFE 

CLAIMS 3 

OPTIONAL OPTIONAL. DEPENDENT 
LIFE LIFE A.D. & D. A.D. & D. LlFE 

PACE:  I 

POI.ICY NO. : 9.1489 

DIVISION: 004 

RATE ANNIVERSARY DATE : JAN 

OPTIONAL 
DEP. LIFE TOTAL 

OPTIONAI. 
DEP. LIFE TOTAL 



CROUP LlFE EXPERIENCE REPORT 

NEWFOUNIII.ANl1 POWER INC. 

SUhlAlARYOF REVENUE AND CLAIhIS 

PACE : I 

POLICY NO. : 93189 

DIVISIOS : 005 

W E  ANNIVERSARY DATE : JAS 

MONTH 

2007-12 

2007-11 

2007-10 

2007.09 

200748 

2007-07 

200746 

200745 

200764 

2007-03 

200742 

200741 

TOTAL 

L lFE 
REVENUE 

1,003.31 

1,003.31 

1,011.67 

1,015.85 

994.95 

966.90 

999.90 

991.55 

984.83 

974.82 

919.08 

993.96 

11,890.12 

LlFE 

I\IONTII REVENUE 

-- 
TOTAL 

OPTIONAL OPTIONAL DEPESDENT 
LIFE [.IFF. A.D. & D. .LO. B D. LIFE 

OPTIONAL 
DEP. LIFE TOTAL 

. . . . . . -. . . . .. 

OPTIONAL OPTIONAL DEPENDENT 
LIFE LIFE A.11. & D. AD. 6 D. LIFE 

-. 

OPTIONAL. 
DEP. LIFE TOTAL 



NEWFOUNDLAND POWER INC. 

SUMblARY O F  HEALTII REVENUE AND CLAlblS 

MONTH 
IIEALTH 

REVENUE 

HEA1,TH AND DENTAL EXPERIENCE REPORT 

IiOSPlTAL E.11.B. VISION DRUGS 

TOTAL 

MONTH 

IIEALTII 
RE\'ENUE 

TOTAL 

ISAGE: I 

POLICY NO. : 93489 

DIVISION: 004 

RATE ANNIVERSARY DATE : J.\N 

CLAIMS 
RATIO 

c HEALTH PAID CLAIMS ------- > 

HOSPITAI. E.li.11. VISION DRUGS 

- - - .- --- - 

CLAIbIS 
TOTAL RATIO 



NE\VFOlINDLAND POWER INC. 

HEALTH AND DENTAL EXPERIENCE REPORT 

PACE: I 

POLICY NO. : 93489 

DIVISION: 005 

RATE ANNIVERSARY DATE : JAN 

SUMIIIARY OF HEALTH REVENUE AND CLAIMS 

MONTH 
-- 

2007-12 

2007-11 

2007-10 

200749 

2007-08 

200747 

200746 

2007-05 

2007-04 

2007-03 

2007-02 

2007-01 

TOTAL 

h l O S l  H 

<--. I IEALTH PAL11 CLAlAlS - > 

HOSPITAL 

204.00 

3.264.00 

544.00 

748.W 

136.00 

6,256.00 

512.00 

DRUGS TOTAL 

< HEALTH PAID CLAIhIS > 

HOSPITAL, I:.II.R. \'ISION DRUGS 

CLAIMS 
RATIO 

- 
208.2 

152.5 

147.6 

151.3 

135.3 

207.2 

133.3 

148.5 

140.8 

145.0 

140.9 

170.4 

CLAIblS 
TOTAL RATIO 



PACE: I 

NEWFOUNDLANU POWER INC 

HEALTH AND DENTAI. EXPERIENCE REPORT P0I.ICY NO. : 93489 

DIVISION : 006 

RATE ANNIVERSARY DATE : JAN 

SUhl>lARVOF I lEALT l t  REVENUE AND CLAIMS 

TOTAL 

MOSTH 
- ..- 

HEALTH 
REVENUE 

< HEALT I I  P,\ID CLAIRIS > 

VISION 
-- 

TOTAL 
-. 

20,125.1 2 

14,446.24 

15,260.86 

13,213.81 

10,950.87 

21,927.49 

16,129.22 

12,902.79 

16,221.19 

13,078.77 

11,761.66 

16,767.98 

183,809.00 

G I IEALTH PAID CL..4IAIS > 

HOSPITAL E.11.K. VISlON DRUCS TOTAL 
. -- 

CI.AIMS 
RATIO 

209.6 

149.2 

142.7 

141.3 

116.9 

21.1.8 

175.1 

140.1 

176.1 

130.9 

1383 

138.6 

CLAIMS 
RATIO 



PACE: 2 

NEWFOUNDLAND POWER INC 

HEALTH AND DENTAL EXPERIENCE REPORT POLICY NO.: 93489 

UIYISION : 004 

RATE ANNIVERSARY DATE : JAN 

SUhlMARY O F  DENT.41. REVENUE AND CLAIMS 

DENTAL 
REVENUE 

TOTAL 

G DENTAL PAlD CLAIMS > 

c- DENTAL PAID CLAIMS > 

TOTAL 
- 

1.73284 

1.627.26 

2,180.20 

485.59 

1,337.16 

1,464.40 

1,850.60 

1,383.26 

1,478.45 

3376.26 

926.65 

2,034.56 

19,577.23 

CLAllllS 
RATIO 

DEfiTAL CLAIMS 

h1OKTH REVENUE BASIC HAJOR ORTHO TOTAL RATIO 

-. - 

TOTAL. 

<..--TOTAL HEALTH AND DENTAL---> 

PAID CLAlhlS 
REVENUE CLAIMS RATIO 

43,647.14 51,C05.86 118.0 

43,817.57 41,024.20 93.6 

4332052 37582.94 86.8 

43,510.95 35,649.11 81.9 

44,517.34 43,039.37 96.7 

40,967.60 53,348.39 130.2 

44,310.07 43,243.33 97.6 

44,584.60 46,137.00 103.5 

45,400.56 40.939.50 90.2 

45,210.13 40.810.96 90.3 

45,276.78 34,177.11 75.5 

44,047.95 55,278.64 125.5 

528,631.21 522,736.11 98.9 

TOTAL HEALTII AND DEhTAL 

PAID CLAIMS 
REVENUE CL.4lhlS RATIO 



PAGE: 2 

NE\VFOIINDLAND POWER INC. 

HE.AL1H AND DENTAL EXPERIENCE REPOIIT POLICY NO. : 93489 

DI\'ISION : 005 

RATE ANNIVERSARY DATE : J % N  

SUMhlARY O F  IIENTAI. REVENUE AND CLAIMS 

DENTAL PA111 CI.AIhlS 

DENTAL 

MONTI I  
REVENUE BASIC hlAJOR ORTIIO 

< DEKTAL PAID CLAlhlS----------> 

DENTAL 

MONTH REVENUE BASIC MAJOR ORTAO 
-- 

TOTAL 

<---TOTAI. HEALTH AND DENTAL ----s 

CLAIMS PAID CLr\l.\lS 

TOTAI. R4TIO REVENUE CLAI~~S  RATIO 

37,133.72 77,317.18 108.2 

37.133.72 56,611.55 152.5 

37.369.21 55,175.00 147.6 

37.525.98 56,789.1 1 151.3 

36,742.13 49,700.14 135.3 

36,820.XS 76,309.32 207.2 

36.899.57 49,175.45 133.3 

36,586.03 51,327.65 148.5 

36,351.21 51.166.71 140.8 

36,352.55 52,724.04 145.0 

35,488.64 50,007.76 140.9 

37.605.37 64,088.21 170.4 

442,008.98 693393.12 156.9 

<------TOTAL HEALTH ,AND DENT.41. 

CLAlhlS PAID CL.4IMS 
TOTAL RATIO REbrENUE CLAIMS RATIO 

- -- 



NEWFOUNDLAND POWER INC 

SUMhtARY O F  DENTAL RBYENUE AND CLAIMS 

HE.4LTH AND DENTAL EXPERIENCE REPORT 

P*<:E: 2 

POLICY NO. : 93489 

DIVISIOIS : 006 

RATE ANNIVERSARY DATE : JAN 

<.-----.DENTAL PAlD CLAlhlS----------> 

DENTAL 

MONTH 
REVENUE BASIC ntAJOR ORTHO 

2007-12 

2007.1 1 

2007-10 

2007-09 

200748 

2007-07 

2007-06 

2007-05 

2007-04 

2007-03 

2007.02 

2007-01 

TOTAL 

G-- DENTAL PAID CI.AIMS 

DENTAI. 

ntONTlI REVENUE Bn\SIC MAJOR ORTHO 

TOTAL 

<-----TOTAL HEALTH AND DENTAL-, 

CLAlhtS PAID CLAIMS 

TOTAL R4TIO REVENUE CLAIMS RATIO 

9.601.49 ~ o , I z ~ . I ~  209.6 

9.679.54 14,446.24 149.2 

10,693.99 15,260.86 142.7 

9366.67 13,233.81 141.3 

9.366.67 10,950.87 116.9 

9,366.67 22,927.49 244.8 

9,210.57 16.129.22 175.1 

9,210.57 12,902.19 140.1 

9.210.57 16,221.19 176.1 

9,994.42 13,078.77 130.9 

8,504.77 11,764.66 138.3 

12,098.42 16,767.98 138.6 

116,304.35 183,809.00 158.0 

<-.-.-TOTAI. HEALTH AND DENTAL------> 

CLAIMS PAID CLAIhfS 

TOTAL RATIO REVENUE CLAI;\tS RATIO 
-- 
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GROUP I.IFE EXPERIENCE REPOIIT 

NE\VFOUNDl.AND POIYER INC. 

SUM1IARY O F  REVENUE AND CLAlhIS 

P.ACE: I 

POI.ICY S O .  : 93189 

DIVISION : 004 

RATEANRIVEKSARY DATE :JAN 

1.IFE 

MONTH REVENUE 
OPTIONAL. 

1.IFE LIFE A.D. 6 D. 
OPTIONAL DEPENDENT 

A.D. R D. LIFE 

10,000.00 

TOTAL 168.899.36 

LlFE 

hlOXTH RE\'ENUE 

TOTAL 

OPTIONAL 
DEP. LIFE TOTAL 

50,000.00 60,000.00 

OPTIONAL OPTIONAL DEPENDENT 
LIFE LIFE A.D. & D. A.D. k D. LIFE 

- 

OPTIONAI. 
DEP. LIFE TOTAL 

.- 



PAGE: I 

POL.ICY NO. : 91489 CROIII' LIFE EXPERIENCE REPORT 

NE\\FOUNl)LAND POWER INC. 

SUMhlARY OF REVENUE AND CLAIhIS 

DIVISIOS: W5 

RATE: ANNI\'EHSAKY DATE : JAN 

LlFE 

MONTII RE\'ENUE 
OPTIONAI. OPTIONAL, DEPENDEKT 

LIFE LIFE A.D. & D. A.D. & D. LIFE 
.. - 

OPTIONAL 
DEP. LIFE TO7 AL 

TOTAL 10,98815 

LlFE 

RIONTII REVENUE 
OPTIONAL OPTIONAL DEPENDENT OPTIONAL 

LIFE LIFE A.D. & D. A.D. 6 D. LIFE DEP. LIFE TOTAL 



NE\VFOUNDLAND PO\VER INC. 

SURIMARY O F  IIEALTII REVENUE AND CLAIMS 

MONTH 
IIEALTII 

REVENUE 

2008-12 

2008-ll 

2008-10 

2008-09 

2008-08 

2008-07 

2008-06 

2008-05 

2008-01 

200843 

200842 

200861 

TOTAL 

IIEALTII 

hlOXTH RE\'ENUE 
- - .- .- - - - - 

T O 1  AL 

BE.41.TH ,\ND DENTAL EXPERIENCE REPORT 

c HEALTH PAID CLAIMS - > 

HOSPITAI. E.1I.B. \'ISION 1)KUCS TOTAL. 

POLICY NO.: 93489 

DIVISION : 004 

R I T E  ANNIVERSARY DATE : JAN 

HOSPITAI. E.H.B. \'ISION DRUCS TOTAL 
-. 

CLAIMS 
RATIO 

114.2 

81.7 

96.0 

98.4 

97.1 

81.7 

118.7 

80.8 

81.2 

80.6 

90.0 

75.0 

CLAII\IS 
RATIO 



NEWFOUNDLAND POWER INC 

HEALTH AND DENTAL EXPERIENCE REPORT 

I'*(:E : I 

POI.ICI' NO. : 93489 

DI\'ISION : 005 

RATE ANNIVERSARY I)Al'E :JAN 

SUMRlARV O F  HEALTH REVENUE AND CLAlillS 

MONTH 
-. 

2008-12 

2008-11 

2008-10 

2008-09 

2008-08 

2008-07 

2008-06 

2008-05 

2008-04 

2008-03 

2008-02 

2008-01 

HEALTII 
REVENUE E.H.B. VISION 

TOTAL 588,546.07 

HEALTII 

hlOSTH RE\'ESUE 
- - 

IOTAI. 

DRUGS TOTAL 

c HEALTH PAID CL.4lhlS > 

HOSPITAL. E.H.H. VISION DRUGS TOTAL, 
- -- 

CLAIMS 
RATIO 

CLAIMS 
RATIO 



NEWFOI!NDLAND PO\\'ER INC. 

SUMMARY O F  1lEAl.TB REVENUE AND CLAIbIS 

TOTAL 

IIEALTII 
REVENUE 

- . - . -- -- - 
12,83516 

13.249.66 

12,835.46 

12,835.46 

12,939.01 

12,919.01 

12.939.01 

12,939.01 

12.939.01 

12.835.46 

12,731.91 

12,731.91 

HEALTI1 

hlONTH REVENUE 

HEALTH AND DENTAL EXPERIENCE REPORT 

HOSPITAL 

1,088.00 

136.00 

176.00 

< HEALTH PAID C1.4IAIS 

IIOSPITAI. E.H.R. VISIOU DRUGS 

PACE:  I 

POLICY NO.: 93489 

DIVISION : 006 

RATE ANNIVERSARY DATE: JAN 

CLAIMS 
TOTAL R,\TIO 

20,938.92 163.1 

13,264.55 100.1 

15,707.56 122.4 

13,761.12 107.2 

12,790.77 98.9 

14,561.72 112.5 

19,439.02 150.2 

16,293.08 125.9 

15,22184 117.7 

15577.68 119.8 

11,746.39 115.8 

15,315.81 120.3 

187.419.46 121.1 



NE\\'FOUNDLNUD POWER INC. 

SUhlMARY O F  DENTAL REVENUE AND CLAIMS 

TOTAL 

HEALTH AND DENTAL EXPERIENCE REPORT 

DENTAL PAID CLAIhIS > 

DENTAL 
REVENUE RASlC &(AJOR ORTHO 

2,066.01 1,542.52 

2,139.88 596.68 

2,139.88 560.26 

1,255.96 1,588.46 

2,328.28 662.99 

2,405.96 2,698.32 

2,405.96 1,734.83 

2,183.64 1,310.30 

2,483.64 862.25 

2,483.61 1,172.18 

2,450.50 995.69 

2,495.04 1,898.21 

27,138.42 15,622.69 

c DENTAL PAID CLAIMS > 

DENTAI. 

blONTI1 REVENUE BASIC MAJOR ORTIIO 

TOl'.\l. 

TOTAI 

15,622.69 

TOTAL 

CLAIMS 
RATIO 

PAGE: 2 

POLIC> XO. : 93489 

DIVISIOX ; 004 

HATE ANNIVERSARY DI\TE: JAN 

<----TOTAL BEALTH AND DENTAL--> 

REVENUE 
PAID 

c L A l n l s  
CLAIMS 
RATIO 

TOTAL HEALTH AND DENT.41.-------> 

PAID CL.41MS 
CLAIMS RATIO 

-- 



NE\VFOUNDLAND POWER INC. 

HE.4I.TII AND DENTAL EXPERIENCE REPORT 

SWIMARY O F  DENTAL REVENUE AND CI.,\IMS 

DENTAL PAID CLAlhlS 

DENTAL 

MONTH 
REVENUE BASIC nIAJOR ORTI10 

zoon-12 

2008-11 

2008-10 

2008-09 

20U8-08 

2008-07 

2008-06 

2008-05 

2008-04 

2008-03 

2W8-02 

2008-01 

TOTAL 

DENTAL PAID CLAIMS 

DEKTAL 

bIONTII REVENUE BASIC hlAJOR ORTHO 

13A(;C: 2 

POLICY NO.: 93489 

DIVISION: 005 

RATE ANKIVERYARY DATE: JAN 

"-TOTAL tIEALTH AND DENTAL---> 

CLAII\lS PAID CLAlhlS 

TOTAL RATIO REVENUE CLAIMS 114T10 

49,512.21 75,462.99 152.4 

49,719.31 58,771.94 118.2 

49,309.85 57,227.49 116.1 

49,411.03 59,906.03 121.2 

49,413.40 59,760.01 120.9 

48,596.85 60,644.37 124.8 

48.594.48 81.479.73 167.7 

48,286.20 64,438.80 133.5 

48,695.66 56,467.23 116.0 

49,105.IZ 60.64.64 123.5 

49,206.30 56,160.24 114.1 

48,695.66 63,656.15 110.7 

588,546.07 754,621.62 128.2 

<------TOTAL IIEA1,TII AND DENTAL 

CLAIMS 

TOTAL RATIO REVENUE 
PAID CLAIMS 

CLAIMS &\TI0 



HEAI.1H AND DENTAL EXPERIENCE REPOllT 

NE\\'FOUNDL&ND POIVER INC. 

PAGE: 2 

POLICY NO. : 93489 

DIVISION : 006 

RATE ANlVlVERSARY D$\TE : JAN 

SUM>lARY OF DENTAL. REVENUE AND CLAIMS 

DENTAL PAID CLAlhlS----------A 

DENTAL 

hlONTH 
REVENUE BASIC hlAJOR ORTHO TOTAL 

2008-12 

2048-1 1 

2008-10 

2008-09 

2008-08 

2ll08-07 

2008-06 

2008-05 

2008-04 

2008-03 

2008-02 

2008-01 

TOTAL 

< DENTAL PAID CLAIMS 

DENTAL 

hlONTll REVENUE BASIC MAJOR ORTIiO TOTAL 
-- .. - 

TOTAI. 

--TOTAL IIEALTH AND DENTAI. 

cL,unls 
R4TIO REVENUE 

11835.46 

13,249.66 

12,815.56 

12,835.56 

12,939.01 

12,939.01 

12,939.01 

12,939.01 

12,939.01 

12,835.46 

12,731.91 

1+731.9I 

ram 
CLAIMS 

20,938.92 

13265.53 

15,707.56 

13,761.12 

12,790.77 

14,561.72 

19,439.02 

16,293.08 

15,222.84 

15,377.68 

14,746.39 

15,315.81 

187.419.46 

CLAIMS 
RATIO 

163.1 

100.1 

122.4 

107.2 

911.9 

I l l 5  

150.2 

125.9 

117.7 

119.8 

115.8 

IIO.? 

121.1 

c-.-...TOl'Al. IIEALTH AND DENTAL 

CLAlhlS PAID CL9lblS 
RATIO REVENUE CLAlhlS RATIO 

.- 
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GROUP LIFE EXPERIEXCE REPORT 

NEWFOUNDLAND POWER INC. 

SUkIkIARY O F  REVENUE AND CLAIMS 

LlFE 

MONTH REYENLTE 

TOTAL 111.620.66 

LlFE 

MONTII REVENUE 

LlFE 
O13T10N41. OI'TIONAL DEPENDENT 

LIFE A.D. 6; D. A.D. 6; D. LIFE 
-. -- 

P 4 G E :  I 

POLICY NO. : 93481) 

DIVISION : 004 

RATE ArVNl\'EIISARY DATE: JAN 

OPTIONAL 
DEP. LIFE TOTAL 

. . . . . . . .. . . . . . ., 
OPTIONI\L OPTIONAL DEPENDENT 

LIFE LIFE A.D. 6; D. A.D. d D. LIFE 
-- 

OPTIONAL 
DEP. LIFE TOTAL 



NE\VFOUNDLAND POWER INC. 

SURlhlARY O F  REVENUE AN11 Cl.AlhlS 

GllOUP LlFE EX13ERlCNCE REPORT 

PAGE: 1 

POLICY NO. : 93189 

DIVISION : 005 

RATE AKXI\'ERSAIlY IJATE : JAN 

MONTH 
-- 

200947 

2009-06 

200945 

200944 

200943 

2009-02 

200941 

TOTAL 

LIFE 

MOXTH REVENUE 
-- 

TOTAL 

OPTIONAI. OPTIONAL D E P E N D E ~ T  
LIFE LIFE A.D. & D. A.D. d D. LIFE 

10,000.00 

10,000.00 

< PhlD CLAIMS > 

OPTIONAL OPTIOSAL DEPENDENT 
LIFE LIFE A.D. S: D. AD.  & D. LIFE 

OPTIONAL 
DEP. LIFE TOTAL 

OPTION.\L. 
DEP. LIFE TOTAL. 



SE\\'FOUNDLhND POWER INC. 

HEALTH AND IIENTAI. EXPERIENCE HEPORl 

PAOF. : I 

POI.ICY NO. : 93489 

DIVISION : 004 

RATE ANNIVERSARY DATE : JAN 

SUMRIARY OF HEALTH REVENUE AND C1,AIMS 

MONTH 

TOTAI. 

t IEALTI I  
REVENUE 

-- 
51445.73 

50,943.68 

52,188-30 

52,424.04 

52.424.04 

53.29654 

52,218.96 

368,941.29 

HEALTH 

M O A T H  REVENUE 

HOSPITAL E.tI.B 

< .- IIEA1,TII PAID CL.tII1S - > 

TOTAI. 
CI.AlhlS 
RATIO 

HOSPITAL E.H.B. VISION DRUGS 
C I A I M S  

TOTAI, R4T IO  



NE\VFOUNDLAKD PO\VER INC 

HEALTH AND DENTAL EXPERIENCE REPORT 

PACE: I 

POLICY NO.: 93489 

DIVISION : 005 

RATE ANNIVERSARY DATE : JAN 

SUMRII~RV OF IIEALTB REVENUE AND CLAIMS 

MONTH 

2009-07 

2009-06 

200945 

2009-04 

200943 

200942 

200941 

HEALT11 
REVENUE 

56,009.39 

55321.76 

56,009.39 

55.437.69 

55.664.25 

54.860.69 

54,976.62 

TOTAL 388.279.79 

HEALTI% 

MONTH REVENUE 

G HEALTH PAID CI.AI.MS > 

IIOSPIT,\I. E.H.B. DRUGS TOTAL 
CLAlhlS 
RATIO 

HOSPITAI. E.1I.R. VISION DRU(:S TOTAL 
C L n l n l s  
RATIO 



NEWFOUNDLAND POWER INC 

SUMMARY O F  IIEALTII REVENUE AND CLAIMS 

MONTH 
- 

2009-07 

2009-06 

2009-05 

1009-04 

2009-03 

200942 

2009-01 

IlEALTll 
REVENUE 

14,833.74 

14,949.67 

13,588.78 

13,657.55 

14.601.88 

14,717.81 

14,833.74 

TOTAL 

MONTH 

H E l L T H  AND DENTAL EXPERIENCE REPORT 

HOSPITAL E.H.R. DRUCS TOTAL 

PAGE: I 

POLICY NO.: 93489 

DIVISION : 006 

RATEANNIVERS9RY DATE: JAN 

< HE.\UI'H PAID C L h l l l S  

IlOSPlTAL E.1I.R. VISION DRUGS TOTAL 

CLAIMS 
RATIO 

120.0 

163.2 

130.1 

122.7 

120.4 

116.6 

106.1 

CLAIMS 
RATIO 

TOTAL 



NE\\'FOUNDl,AND POWER INC 

SUMMARY O F  DENTAL REVENUE AND CLAIMS 

MONTH 

2009-07 

200946 

2009-05 

2009-04 

2009-03 

2009-02 

2009-01 

TOTAL. 

DENTAL 
REVENUE 

HEALTH AND DENTAL EXPERIENCE REPORT 

DENTAI, PAID CLAIMS > 

BASIC hlAJOR ORTHO 

879.14 

2,088.34 

1,227.03 

1.031.82 

301.52 

1.114.87 

574.20 

7.216.92 

TOTAI. 

879.14 

2.088.34 

1,227.03 

1,031.82 

301.52 

1,114.87 

574.20 

7.216.92 

DENTAL 

MONTES REVENUE BASIC MAJOR ORTHO TOTAL 

TOTAL 

CLAlhlS 
RATIO 

CLAIMS 
RATIO 

PAGE: 2 

POLlCYNO.:93489 

DIVISION : 004 

RATE ANNIVEHS.4KY DATE : JAN 

<-----TOTAL HEALTH AND DENTAI, --> 

REVENUE 

57,618.76 

52,718.06 

53,962.68 

54,198.42 

54,198.42 

55,139.22 

54.061.64 

381,897.20 

ram 
CLAIMS 

CLAlhlS 
RATIO 

<------TOTAL IIEALTH AND DENTAL 

PAID CLAIMS 
REVENUE CLAIMS RATIO 



NEWFOUNDLAND POWER INC. 

SURIMARV OF DENTAL REVENUE AND C L I ~ I M S  

HE.4LT14 AKD DENTAL EXPERIENCE REPOKT 

DENTAL PAlD CLAlhIS 

DEhTAL 

hIONTl4 
REVENUE BASIC MAJOR ORTI10 

G------ DENTAL PAID CLAlhIS 

DENTAL 

MONTII REVENUE BASIC MAJOR ORTl lO 

TOTAL 

I3.\CE : 2 

POLICY NO.: 97489 

DIVISION : 005 

RATE ANNIVERql\RY DATE : JAN 

-.-TOTAL HEALTH AND DENTA1.----> 

CLAlhlS PAID CLAIMS 

TOTAL RATIO REVENUE CLAIMS RATIO 

<-----TOTAL IIEALTH AND DENTAI. 

CLAIMS PAID CL.41hIS 

TOTAI. RATIO REVENUE CLAIMS RATIO 



NEWFOUNDLNVD POWER INC 

SUMMARY O F  DENTAL REVENUE AND CLAIMS 

HEALTH AND DENTAL EXPERIENCE REPORT 

6 DENTAL PAlD CLAIMS 

DEhTAL 

MONTH 
REVENUE BASIC RIAJOR ORTIiO 

TOTAL 

G DENTAL PAID CLAIMS 

DENTAL 

MONTII REVENUE BASIC MAJOR ORTHO 
- 

TOTAL 

PAGE:  2 

POLICY NO. : 93489 

DI\'ISION : 006 

RATE ANNIVERSARY DATE : JAN 

<--.TOTAL HEALTH AND DENTAL---> 

CLAIMS 
TOTAL RATIO REVENUE 

14,833.74 

14,949.67 

13,588.78 

13,657.55 

14,601.88 

14,717.81 

14.833.74 

PAlD 
CLAIMS 

<-------TOTAI. HEALTH AND DENTA1.------> 

CLAlhlS PAID CLAIRIS 
TOTAL RATIO RE\'ENUE CLAIMS RATIO 




