
          Court File No.  

FEDERAL COURT 
BETWEEN: 

 
HIV LEGAL NETWORK 

Applicants 
- and -

THE MINISTER OF CITIZENSHIP AND IMMIGRATION 
Respondent 

AFFIDAVIT OF  

I,  of the city of Toronto, in the province of Ontario, MAKE OATH AND SAY 
AS FOLLOWS: 

1. I am an Applicant in this matter and therefore I have knowledge of the matters herein deposed to

in this Affidavit.

2. I am a  citizen born on  in  in 

3. I am HIV positive but very healthy. I was diagnosed with HIV in June 2021 in  I

currently manage my HIV status through HIV medication which is effective in keeping me

healthy. My medication is paid for by the company that manufactures the medication I am taking.

I previously had additional insurance through the educational institution I was studying at using

my study permit, but I can no longer access those benefits.

Background 

4. I first came to Canada with a study permit, issued on March 31, 2022. My study permit allowed

me to begin a diploma program at  a designated learning

institution in Ontario.
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5. I attach as Exhibit “A” to this Affidavit a copy of my study permit, issued on March 31, 2022, 

and valid until August 2, 2023.  

6. I did not hire a lawyer to help me with my initial application for a study permit when I applied for 

it in 2021. When I completed the study permit application, I did the Immigration Medical Exam 

as instructed in June 2021. The panel physician who completed my Immigration Medical Exam 

is the one who first diagnosed me with HIV. The panel physician then instructed me to find a 

family doctor to begin treatment and complete the medical certificate process.  

7. I did as I was instructed and provided the IRCC with a medical certificate from my family doctor 

in  dated July 6, 2021, indicating that my prognosis for the next five years was 

good as long as I continued to take my medication.  

8. On June 6, 2023, I applied to extend my study permit, which was set to expire on August 2, 2023. 

I once again did not hire a lawyer to help me with the extension application. I attach as Exhibit 

“B” to this Affidavit the June 7, 2023, correspondence from Immigration, Refugees and 

Citizenship Canada confirming my application to renew my study permit was received. 

9. On July 7, 2023, I received correspondence from Immigration, Refugees and Citizenship Canada 

informing me that my application had been transferred to the Canada Immigration Centre located 

in Etobicoke for processing.  I attach as Exhibit “C” to this Affidavit the July 7, 2023, 

correspondence from Immigration, Refugees and Citizenship Canada confirming the transfer of 

my file. 

10. On September 11, 2023, I received correspondence from Immigration, Refugees and Citizenship 

Canada informing me that my biometric information had been received and was valid through to 

April 21, 2031. I attach as Exhibit “D” to this Affidavit the September 11, 2023, correspondence 

from Immigration, Refugees and Citizenship Canada about my biometrics validity. 
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11. On September 11, 2023, I received a negative decision on my study permit extension application. 

In the decision letter, the officer indicated that the reason for refusing my application was because 

my health condition was expected to cause excessive demands on the social and health services 

of Canada.  

12. I attach as Exhibit “E” to this Affidavit the September 11, 2023, correspondence from 

Immigration, Refugees and Citizenship Canada rejecting my study permit extension.  

13. The refusal letter also laid out my options to re-apply, indicating that any new applications would 

be assessed on its merits. The letter indicated that this new application may also be refused unless 

it was supported by new or different information.  

14. At no point in the processing of my study permit extension application was I asked for information 

about my health or the cost of my treatment.  

Impacts of the refusal 

15. Ever since I was diagnosed with HIV, I have tried to avoid societal discrimination and stigma. In 

 people living with HIV are judged harshly and are often seen as morally 

blameworthy, sexually irresponsible, dirty, and unwelcome. If people learn you are HIV positive 

in  it can negatively impact your ability to work, maintain relationships, and even 

find housing. Some healthcare providers will even refuse to provide treatment if they know you 

are HIV positive. For this reason, I have never revealed my HIV status to my friends or family in 

  

16. This was one of the reasons I wanted to come to Canada to study. After doing online research, I 

learned that Canadian society values non-discrimination, and is open and accepting of people with 

HIV. I also learned that Canada accepts applications for study permits from people who are HIV 
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positive, as long as they are healthy. This gave me hope that in Canada, I would not be 

discriminated against based on my HIV status. I wanted a chance to prove myself and show that 

my HIV status does not in reality hinder me or my ability to learn and work. I wanted the chance 

to show that as a person, I am more than just my diagnosis and I have much more to contribute to 

society.     

17. The approval of my initial study permit application gave me hope. I was hopeful that I would find 

acceptance in Canada, and finally get a chance to learn in an environment free from discrimination 

based on my HIV status.  

18. This changed when I received the refusal letter. Immediately, I felt as if I was once again being 

pre-judged based on my HIV status alone. It felt like my chance to prove my abilities beyond my 

HIV status was taken away arbitrarily, even though I was healthy and had already been accepted 

to study in Canada. I was hurt, because it felt like Canada was judging me and stripping me of my 

dignity. It felt like I was no longer a whole person with many characteristics and abilities. Instead, 

Canada had prejudged me on one characteristic alone, my HIV status. And because of my HIV 

status, I was losing an important opportunity to study and improve myself. I was devastated.    

19. The consequences of this refusal have been difficult for me. Without my study permit, I cannot 

continue my education, and I cannot work. With my study permit, I was able to work part time at 

a pharmacy in Toronto. This income helped me pay for my tuition and living expenses while 

living in Toronto. Without this income, I was thrown into financial uncertainty and am completely 

reliant on the money my parents gave to me to help me pay for my education. However, there is 

a limit to the support my parents can provide. I have a finite amount of savings, and without 

authorization to study and work, I will eventually run out of money and be unable to support 
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myself. In addition, my academic future has been indefinitely postponed and thrown into 

uncertainty.    

20. The refusal has also impacted my mental health. The whole process has been torturous for me. 

Being judged solely on the basis of the virus I carry has significantly deteriorated my self-

confidence and self-worth. Ever since the refusal letter, I have struggled to sleep, my appetite has 

disappeared, and I am constantly overthinking things and worrying about what will happen next. 

I feel anxious and depressed and have started to isolate myself more. Before the refusal, I was 

hopeful that I could exist in Canadian society free from discrimination based on my HIV status. 

Ever since the refusal the old feelings of stigma that I had in  have returned. I feel 

like I need to hide, and that I cannot disclose my HIV status to anyone for fear of being judged or 

denied services – just as I have been denied the ability to study.   

Extension of time 

21. I was informed of the negative decision on my application for a study permit on September 11th, 

2023. Because I had never used legal counsel in applying for study permit previously, I didn’t 

know who to consult about this decision. It took me a few days to be referred to the HIV Legal 

Clinic in Toronto, HALCO. 

22. I contacted HALCO for an appointment to speak about the refusal on September 13, 2023. 

However, they did not have an available appointment for me to meet with a lawyer until 

September 18, 2023.  

23. I accepted the appointment with HALCO, not knowing that I only had 15 days to apply for 

judicial review of the decision on my study permit application. Nowhere on the refusal letter 

does it state that I only had 15 days to apply for judicial review of the decision.  
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24. After meeting with HALCO on September 18, 2023, I was advised that they did not have the

capacity to take on my case due to staffing issues. They referred me to Battista Migration Law

Group. I met with counsel at Battista Migration Law Group on September 29th, 2023. After being

advised by counsel of my right to apply for judicial review of the decision, I immediately

instructed them to do so.

25. Since receiving the decision, I have always had a continuing intention to challenge the refusal.

My delay in starting the legal challenge was related solely to the delay in my ability to consult

legal counsel with an expertise in HIV and medical inadmissibility.

Request for anonymity 

26. On October 3, 2023 my counsel submitted an anonymity order notice.

27. I requested that my identity be kept anonymous because of my HIV diagnosis. HIV is highly

stigmatized here in Canada, and abroad. I have made the request to keep my identity a secret,

because I am fearful that if my name is made public, I will face even greater levels of

discrimination in Canada, and back home in  I am worried that this could include 

threats, or limit my ability to study, work, live where I choose in 

28. It would be especially difficult for me if my parents and friends were to find out about my HIV

diagnosis. As I already noted, I have not told my parents or my friends back home in

 that I am HIV positive. If public court record reveals my name, I will face incredible 

stigma and shame in my own home. The refusal has created a great deal of uncertainty in my life, 

so I want to be able to fight for my rights without the added fear that my HIV status will be 

discovered by my friends and family.        
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This is Exhibit        ‘F’      referred to in the affidavit of 

         

sworn before me, this 1st 

day of   February 2024 

A COMMISSIONER FOR TAKING AFFIDAVITS 
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IRCC's response to requests for information made by the Standing Committee on
Citizenship and Immigration on October 24r2017

Ouestion 1: Medicallv Inadmissible Annlicants

Mr. Marwan Tabbara: Can you tell us how many permanent resident and temporary resident
visa applications have been deemed "medically inadmissible to Canada" in the past five years?

Response:

For this question, IRCC has made the assumption that "deemed inadmissible" means a finding of
inadmissibility by a medical officer. This may differ from a "decision", which means a final
decision by the visa/immigration officer.

Table: Number of inadmissible Immigration Medical Examinations (danger to public health
(M4), danger to public safety (M6), excessive demand (M5)) by year of assessment, broken
down by immigration application type

Immisration annlication tvne 2013 2014 2015 20r6 Total
PR* 1,042 887 s24 628 3,091
TR** 137 119 97 87 440
Unknown 58 54 47 280 439
Grand Total 1,237 1,060 668 995 3.960

*PR : permanent residents
**TR: temporary residents
'r' 

* *Most applications with a coding of "unknown" are "up front medical examinations." This occurs when individuals present for
an immigration medical examination before they have made an immigration application.
****Dataobtained from GCMS as of Oct.27,2017.
*****Please note that the data is subject to change based on several factors due to the dynamic process ofthe immigration
process, including changes in medical assessments, updates in final immigration decisions and changes in immigration categories
that applicants apply to.
*****'*Gradual deployment of the Global Case Management System (GCMS) began in 2010 and was not completed until 2014.
As a result, health information was not consistently captured in IRCC's data systems prior to 2014.
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IRCC's response to requests for information made by the Standing Committee on
Citizenship and Immigration on October 24,2017

Ouestion 2: Diasnosis of Medicallv Inadmissible Cases

Ouestion:

Hon. Michelle Rempel: I'm wondering if you could also provide a breakdown by year over the
last 10 years, in terms of the types or classifications of either diagnoses or symptoms that have
been used to deem someone medically inadmissible by number of case.

Response:

The primary medical diagnosis is listed; however, applicants often have multiple medical
diagnoses. There is no specific medical dirignosis that automatically renders a case as medically
inadmissible. Medical decisions are made on a case-by-case assessment.

In the table, when there are two dashes (--), it means that there are less than five cases.

Table: Number of inadmissible Immigration Medical Examinations (danger to public
health (M4), danger to public safety (M6), excessive demand (M5)) by year of 

-

assessment, broken down by primary medical diagnosis.

Count of inadmissible IMEs (M4o M5,
Year of IME assessment

medical 2013 20t4 20t5 2016 Total
AIDS: Acquired Immunodeficiency
Syndrome - with or without Other
Conditions

0 0

Alzheimer's Disease 10 l0 5 l5 40
Aneurysm 0 0
Aortic Valve Disease l4 0 2t
Behaviour Disorder 8
Bipolar Disorder - Manic-Depressive
P 0 0

and Blood-F Disease 5 8 l9
30 22 5 l8 75

Cerebrovascular Disease - Ill-Defined 3l t9 8 13 7l
Colon - N 6 l5

18 29 16 38 101
Congestive Heart Failure 5 7 t7
Connective Tissue Disorder t3 1l l0 l3 47
COPD: Chronic Obstructive Pulmonary
Disease l5 t6 36

0 0

40



Osteoarthritis 15 22 48
Parkinson's Disease t7 9 34
Peripheral Vascular Disease 0 0

Personality Disorder 0 0

Pulmonary Fibrosis - Postinflammatory 0 0 5

Pulmonary Tuberculosis- Inactive 0 8

Pulmonary Tuberculosis Inactive -
Previously Active

0 0 0

Pulmonary Tuberculosis: Active t4 9 9 t7 49
Rectumo Rectosigmoid Junction and Anus -
Malienant Neoplasm

5 t2

Renal Failure - Chronic 150 120 8l t49 500
Renal Function Impairment Disorder 0 0 0 5 5

S chizoaffective Psychosi s 5 t2
Schizophrenia t4 9 I 8 40
Senile Dementia 78 45 l3 22 158

Small Intestine - Malignant Neoplasm 0 0

Stomach - Malienant Neoplasm 5 0 9
Trachea, Bronchus and Lung - Malignant
Neoplasm

4l 24 79

Unspecified 31 7 0 0 38

Total 1,237 1,060 668 995 3,960
*Data obtained from the Global Case Management System (GCMS) as of Oct. 27,2017
** Please note that the data is subject to change based on several factors due to the dynamic process ofthe immigration process,
including changes in medical assessments, updates in final immigration decisions and changes in immigration categories that
applicants apply to.
***For confidentiality reasons, cell suppression was required when less than 5 cases were identified in a cell. As such, numbers
may not add up to the total. As well, in rows where only one number was suppressed, a second number was also removed so that
calculations could not be made to determine the suppressed number.
**** Gradual deployment of GCMS began in 2010 and was not completed until 2014. As a result, health information was not
consistently captured in IRCC's data systems prior to 2014.
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IRCC's response to requests for information made by the Standing Committee on
Citizenship and Immigration on October 2412017

Ouestion 3: Avoided Costs

Hon. Michelle Remnel: Okay, so could you provide for committee-based on that analysis, I'm
interested in two figures-by year the amount of cost that you're projecting if this policy
continues, and then how did you come to that figure?

Response:

A. How did you anive at the figure (annual cost savings)?
Each finding by a medical officer involves identifying the estimated costs from the health and
social services related to an individual's medical diagnosis, generally for the five years following
the medical examination.

We used findings, rather than final decisions by visa officers, because applicants take decisions
on their applications once they are informed of the assessment - if they abandon their application
or submit an acceptable mitigation plan, there are still savings to the province of destination.
An analyst examined the case files for applicants with excessive demand findings from 2014 and
totaled up these estimated costs as the expected savings for provinces.

This is how we anived at the estimate of $135M over five years for the expected savings from
2014 findings. Since the health conditions of applicants and the projected health and social
services varies widely each year, the Department has not estimated or assigned an annual amount
of savings. Findings from2014 produce cost avoidance over five years. In2015, and for each
subsequent year, an additional estimate of $120M - $150M in avoided costs would overlap the
previous years' savings.

B. What is your projection if this policy continues?
We have not gone beyond this one year of detailed estimateso however, we would expect that
each subsequent year of findings would generate approximately $120M-150 M per year in
expected savings, which, when added together, would provide the overall expected net benefit
for provinces.
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IRCC's response to requests for information made by the Standing Committee on
Citizenship and Immigration on October 24,2017

Ouestion 7: Inadmissible cases close to cost threshold

Ms. Jenny Kwan: What about applicants who have been denied in previous years for amounts
very near to this threshold? We have heard the number of people who are being assessed in these
contracts. How many people were denied and for those who have been denied, and if their
threshold was very close to this amount, does IRCC intend to launch a proactive review of these
cases, or at least provide an avenue for applicants to reapply without incurring additional costs?

(...)

I want to clarify on the question around collecting data and providing the data back to the
committee for the people who don't qualify based on the amount to which they exceeded the
acceptable government rate of excessive demand. Could we have that number broken down by
increments of $500? So rather than get the information to say within $50,000 they exceeded tiris
amount and so they don't qualifu, provide the smaller amounts so that we get a fuller sense of
who's being rejected in smaller increments. I know of one case where an immigration lawyer
came forward to say that her client was rejected because they exceeded the amount by $400. So I
would like to see by how much people are being rejected and how much they did exceed the
amount.

Response:

The attached table and bar graph provides the number of Immigration Medical Examinations
assessed in 2014 as medically inadmissible for excessive demand that had a final immigration
decision of refused, by estimated cost above the2014 threshold of $31,635 over frve years
(shown in increments of $500).

Every application is considered on its merits. Before finalizingthe decision, a departmental
immigration or visa officer issues a procedural fairness letter outlining the reasons for the
recommendation of medical inadmissibility. The applicant then has the opportunity to challenge
the medical recommendation and submit further information as well as a mitigation plan. The
officer takes this into consideration before making a decision. Applicants can apply for
Humanitarian and Compassionate consideration of their application. They also can apply for
leave for judicial reviewo and some applicants (sponsorship) can appeal the decision to the
Immigration Appeals Division.

As to the inquiry regarding whether the Department intends to launch a proactive review of
refusal decisions where the estimated costs were close to the threshold, the Department does not
intend to review cases that have been previously determined inadmissible for excessive demand.
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IRCC's response to requests for information made by the Standing Committee on
Citizenship and Immigration on October 24,2017

Ouestion 8: Processins of Medicallv Inadmissible Cases

Ms. Jenny Kwan: To that end, do the officials acknowledge that there are problems in terms of
how applicants are handled by one officer or office versus another and that these problems
include significant inconsistencies in how medical officers review the anticipated costs of care in
Canada?

Has IRCC's review of medical inadmissibility included a review of these inconsistencies? If yes,
what efforts has IRCC taken to ensure medical officers are aware of and adhering to existing
case law regarding procedural fairness?

The Canadian Bar Association has recommended that the processing of cases involving medical
inadmissibility be centralized in Ottawa, so that these more complicated cases can be given the
care and attention they deserve. I wonder whether or not the officials agree and, if yes, what is
being done to make this happen. If not, why not?

ResDonse:

An evaluation of IRCC's Health Screening and Notification (HSN) Program was conducted
between November 2013 and December 2014.The evaluation noted that medical assessments
were decentralized in several Regional Medical Offices across the world and recommended
streamlining the assessments of excessive demand cases to ensure that decision-making is more
straightforward, consistent and timely. In response, IRCC created aCentralized Medical
Admissibility Unit (CMAU) in May 2015, which is located in Offawa, with the mandate to
assess all potentially medically inadmissible cases. The centralization of complex cases allows
for the development and maintenance of a centre of expertise on the procedures and content
necessary for such cases. It ensures that the same medical processing procedures are applied to
all complex cases regardless of where the applicant resides, which is important for
standardization.

The Department has also begun the process of centralizing the immigration officer components
of the process for all new Permanent Resident Applications. Beginning later this year, all new
permanent resident cases where an initial excessive demand determination has been made will be
handled centrally by a dedicated team of subject matter experts in Ottawa. It is anticipated that,
through centralization, the Department will be able to provide more timely and consistent
decision-making to its clients.
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IRCC,s response to requests for information made by the Standing Committee on

Citizenship and Immigration on October 2412017

Ouestion 9: Exempt Grouns Exoansion

Ms. Jenny Kwan: We understand the provinces are being consulted on a range of possible

policy changes, including the possibility of expanding groups of persons exempted from these

provisions, something that is currently limited to refugees and protected persons, Mr. Chair. Is

this true? If yes, what groups is the govemment considering to make exemptions from medical

inadmissibility in excessive demand provisions?

Response:

IRCC has consulted with the provinces as part of its review of the excessive demand

provision. Because this is a fundamental review, the Department informed them that it needed to

examine the full range of possible changes. However, because the ultimate framing of detailed

options rests with the Minister, and a final decision on the direction of the provision would fall to
Cabinet, IRCC has not provided provincial officials with specifics.

45



IRCC's response to requests for information made by the Standing Committee on
Citizenship and Immigration on October 24,2017

Ouestion 10: Persons with Disabilitv - Exemption

Ms. Jenny Kwan: Disability advocates from across Canada have spoken out against these
provisions, saying that medical inadmissibility discriminates against people with disabilities,
forcing them to go through a process able-bodied persons do not have to. Do officials or does the
government acknowledge this policy unfairly discriminates against persons with disabilities?
Specifically, what I'm talking about is the process of forcing people with disabilities through a
separate and segregated process of medical review by virtue of the fact that they have a
disability. This to me is a textbook case of discrimination and the outcome, whether admitted or
not, is inelevant in that the person with disabilities is discriminated against prior to these
decisions ever being made. To that end, does IRCC intend to make persons with disabilities,
particularly dependent children of economic applicants, exempt from these provisions? If yes,

what disabilities will be exempted and how will the govemment determine the list of exempted
disabilities and conditions?

Response:

As noted at the Committee hearing, it is the Government's position that the excessive demand
provision does not discriminate against persons with disabilities, as confirmed through current
jurisprudence. IRCC would note that all applicants for permanent residency have to go through
the process of health admissibility screening, including those who are currently exempted from
the excessive demand provision. A decision on any changes to these exemptions would fall to
Cabinet, and would in turn require legislative amendments to be introduced in Parliament.
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IRCC's response to requests for information made by the Standing Committee on
Citizenship and Immigration on October 24,2017

Ouestion 12: Nesative Decisions Overturned

Ms. Salma Zahidz I would like to know, over the last few years what percentage of the negative
decisions due to excessive demand were overturned by either a ministerial intervention, or the
federal court, or the IRB?

Response:

The Department does not track the number of applicants for which ministerial intervention was
used to overturn a decision to reject an applicant due to excessive demand. Related to the
question, in2016,2l temporary resident permits were issued to overcome inadmissibility on
health grounds (danger to public health or public safety, excessive burden), but the Department
does not track how many were issued on the opinion of a departmental official versus on the
Minister's instructions. In addition, the Minister may grant an applicant permanent resident
status or an exemption from the excessive demand provision based on humanitarian and
compassionate considerations. The Department does not track how many times the Minister did
this for applicants who were inadmissible for excessive demand.

Federal Court
The following table identifies the number of cases of litigation received by the Federal Court for
,438(l)c, broken down by year received. In the table:

o Dismissed refers to cases where the officer's refusal decision was upheld by the Federal
Court.

r Consent/Allowed refers to cases returned to the processing office either, by the Court or
due to consent by the Department, for re-determination as a result of some weakness or
error in the decision; this error could have been procedural and not necessarily related to
the medical assessment.

o Outstanding refers to cases that are currently before the Federal Court and no outcome
has been reached.

Number of cases of
litigation* 2012 2013 2014 2015 2016 2017** Total
Dismissed 12 12 25 18 9 6 82
Consent/Allowed 4 15 15 15 14 10 73
Outstanding 5 5

Total 16 27 40 33 23 21 160
*The data from the Federal Court was not linked to immigration data and, therefore, includes applicants for
permanent residence who submitted an appeal for health grounds.
**data is valid until September 2017.

The following table identifies the number of cases of appeal received from the Immigration
Appeals Division of the Immigration and Refugee Board of Canada since 2014 on health
grounds, broken down by year received.
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Number of appeals received by the Immigration Appeals Division of the Immigration and
Refugee Board ofCanada, by year

Number of cases of
Year appeal received*
2014
2015
2016
2017**
Grand
Total 248

*The Immigration Appeals Division data was not linked to immigration data.
**Data is valid until September 2077.

The following table identifies the number of appeals received and overturned by the Immigration
Appeals Division of the Immigration and Refugee Board of Canada since 2014 on health
grounds, broken down by year received. It is important to note that new evidence may have been

introduced to make the final Immigration and Refugee Board decision.

Number of cases of appeal received and overturned by the IAD, by year.

Number of cases of
appeal received

Year and overturned

tt2
83

34
l9

2014
2015
2016

40
t7
2

Grand Total
*data is valid until September 2017

59
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IRCC's response to requests for information made by the Standing Committee on
Citizenship and Immigration on October 24,2017

Ouestion 13: Mitieation Plans Accented

Ms. Salma Zahidz My next question is, when a decision of inadmissibility due to excessive
medical demand is rendered, the applicant has the opportunity to submit a plan to show how they
can mitigate the impact. Over the last few years, how many, and what percentage, of these plans
have been accepted? (...) Would you have any numbers that how many of these plans have been
accepted over the last two or three years?

ResDonse:

Once an Immigration Medical Examination is completed, a medical offrcer assesses it for
medical inadmissibility and shares the findings with a visa/immigration officer, who makes the
final decision on admissibility. From 2013-2016,the number of cases found medically
inadmissible on grounds of excessive demand but that had a final immigration decision approved
was 706 (see table below for a breakdown by year). [t is assumed that these cases were approved
due to a viable mitigation plan; however, a case by case review would be required to determine if
the approval was due to a mitigation plan or for other reasons, such as humanitarian and
compassionate grounds.

Table: Number of medically inadmissible (excessive demand - M5) Immigration Medical
Examinations (IME) that had a final immigration decision approved, most likely due to a viable
mitigation plan, by year of medical assessment.

Year of IME assessment
2013 2014 2015 2016 Total

Count of M5*
IMEs 262 224 104 116 706

*M5 medically inadmissible cases due to excessive demand on health care and social services.
**Data obtained from Global Case Management System (GCMS) as of October 27,2017.
***Please note that the data is subject to change based on several factors due to the dynamic process ofthe immigration process,
including changes in medical assessments, updates in final immigration decisions and changes in immigration categories that
applicants apply to.
**** Gradual deployment of GCMS began in 2010 and was not completed until 2014. As a result, health information was not
consistently captured in IRCC's data systems prior to 2014.
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IRCC's response to requests for information made by the Standing Committee on
Citizenship and Immigration on October 24,2017

Ouestion L4: IRPA Interpretation and Medical Instructions

Ms. Salma Zahidz How much scope do officers have with regard to the interpretation of Section
38.1 of the IRPA? When were the most recent ministry instructions issued and have officers been

told to interpret the act strictly or they do have some more flexibility while making their
decisions?

ResDonse:

Medical and Visa Officers are mandated to apply the provisions of IRPA. They are guided by
policy instructions when determining medical admissibility and are required to consider all the
information, medical and non-medical, presented to them by the applicants. They exercise their
decision-making authority objectively with fairness, consistency and in a transparent manner
while making their assessments. IRPA is aligned with the Government of Canada's priorities to
protect health, safety, and security of Canadians and the sustainability of publicly funded
Canadian health and social services.

Excessive demand on health and social services Iristructions to Medical and Visa Ofhcers were
updated as of December 30, 2016 and can be found online. The website address is:
http://www.cic.ec.calenslish/resources/tools/medic/admiss/excessive.asp. A copy has been
included for ease ofreference.
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IRCC's response to requests for information made by the Standing Committee on
Citizenship and Immigration on October 24,2017

Ouestion 15: Humanitarian and Comnassionate Considerations

Mr. Randeep Sarai: How many applications applied for that (medical) discretion, annually?

Response:

The following table provides the number of applicants that had a medical finding of excessive
demand and a final immigration decision of approved or refused based on Humanitarian and
Compassionate (H&C) grounds. It should be noted that the numbers represent only those cases
where final decisions have been made; other final decisions may still be outstanding.

Table: Number of medically inadmissible (for excessive demand) Immigration Medical
Examinations (lME) that had Humanitarian and Compassionate considerations, by final
immigration decision and year of medical assessment.

cases due to excessive demand on health care and social services.
* *Data obtained from GCMS as of Oct. 27 , 2017 .

* r *Please note that the data is subject to change based on several factors due to the dynamic process ofthe immigration process,
including changes in medical assessments, updates in final immigration decisions and changes in immigration categories that
applicants apply to.
**** Gradual deployment of the Global Case Management System (GCMS) began in 2010 and was not completed until 2014. As
aresult, health information was not consistently captured in IRCC's data systems prior to 2014.

Count of IMEs with a medical finding of excessive demand with a
Humanitarian and Compassionate Decision

Year of IME assessment

Final Immieration Decision 2013 2014 2015 2016 TotaI
Approved 42 69 5l 4t 203
Refused 5 9 aJ 4 2l
Total 47 78 54 45 224
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IRCC's response to requests for information made by the Standing Committee on
Citizenship and Immigration on October 24,2017

Ouestion 16: International Mitieation Guidelines

Mr. Randeep Sarai: Are there other countries that have a bond or mitigation guidelines that
have been considered successful, specifically in western or developed countries? Or Australia?

ResDonse:

Australia and New Zealand have provisions comparable to Canada's excessive demand
provision. There are no mechanisms to mitigate inadmissibility in New Zealand. In Australia,
applicants generally cannot offer to mitigate anticipated costs. The exception to this is under the
skilled workers class, where the sponsoring employer provides an undertaking to meet the health
costs.
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IRCC's response to requests for information made by the Standing Committee on
Citizenship and Immigration on October 24,2017

Ouestion 17: Active Tuberculosis and Svnhilis

Mr. Nick Whalen: In terms of active tuberculosis and untreated syphilis, do you have numbers
of those compared to in Canada? How many are being rejected?

ResDonse:

Active Tuberculosis in Immigration Processing
o Active infectious pulmonary tuberculosis poses a risk to airline passengers, and infected

clients cannot travel to Canada using commercial transport.
o lndividuals with active pulmonary tuberculosis are not medically admissible to Canada.
r An individual found to have active pulmonary tuberculosis during an Immigration Medical

Examination must, therefore, undergo treatment prior to aniving in Canada. Most clients who
have active infectious pulmonary tuberculosis undergo a six-month course of treatment. After
beginning treatment, it can take up to four months to determine if the client is no longer
infectious to others.

o In most cases, immigration medical decisions are delayed until the clients complete their
course of treatment.

r Once the treatment has been successfully completed, individuals can then be admitted to
Canada and are required to undergo medical surveillance by provincial or local public health
officials after landin glarcival in Canada.

o Individuals can still be refused should they decline appropriate treatment for tuberculosis;
withdraw their application rather than keep their application open (e.g. students who will miss
their start dates at university); deliberately submit fraudulent documentation; or are
discovered attempting to travel to Canada on a visa not normally requiring an immigration
medical examination (e.g. a visitor visa). These clients can be assessed as being
inadmissible.

r Appropriate treatment for difficult-to-treat tuberculosis can last two years or longer, and some
of these clients have their applications refused but then submit a new application and can be
considered for admission to Canada, although these cases are unusual.

Table: Number of medically inadmissible (M4 - danger to public health) Immigration Medical
Examinations that had a final immigration decision of refused due to threat to public health, by

of medicalassessment.

*M4 medically inadmissible cases to to for active pulmonary tuberculosis.
* * Data obtained from GCMS on Oct. 27 ,2017 .

'(**Please note that the data is subject to change based on several factors due to the dynamic process ofthe immigration process,
including changes in medical assessments, updates in final immigration decisions and changes in immigration categories that
applicants apply to.
****Gradual deployment of the Global Case Management System (CCMS) began in 2010 and was not completed until 2014. As
a result, health information was not consistently captured in IRCC's data systems prior to 2014.

Year of IME assessment

2013 201.4 2015 2016 Total

Count of M4* IMEs 8 4 5 6 23
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Year of IME assessment

2014 2015 2016 2017 Total

Count of IMEs with treated
inactive pulmonary tuberculosis* * 434 614 494 392 1,934

Table: Number of Immigration Medical Examinations (IME) with a medical diagnosis of treated

inactive pulmonary tuberculosis, by year of medical assessment 2014 to September 2017

*Active pulmonary tuberculosis identified at the time of the IME and successfully treated
** Data obtained from GCMS ANSWERs on Nov l, 2017.

the assessment process

***Please note that the data is subject to change based on several factors due to the dynamic process ofthe immigration process,
including changes in medical assessments, updates in final immigration decisions and changes in immigration categories that
applicants apply to.
****Gradual deployment of the Global Case Management System (GCMS) began in 2010 and was not completed until 2014. As
a result, health information was not consistently captured in IRCC's data systems prior to 2014.

Active Tuberculosis in Canada

Number of Active Tuberculosis Cases in Canada as reported by
the Public Health Agency of Canada

Year 2012 2013 2014 2015 2016

Number of Active Cases 1685 1640 1568 1639 nla

Syphilis in Immigration Processing

. Syphilis is an infection that responds well to antibiotic treatment, which usually consists of
three visits to a clinic taken over a two-week period.

o If untreated syphilis is detected during the immigration medical examination, treatment is
automatically offered to the client; the two-week delay does not have an adverse effect on the
visa application and it is extremely rare for applicants to refuse treatment, once diagnosed.

. Over the last seven years, there has been only one case of a 40 year old client who initially
declined treatment; howevero after consultation with a local specialist he consented to receive
appropriate treatment.

o Over this period of time, no client has been rejected for immigration due to 'untreated
syphilis'.

o In view of the fact that all applicants who test positive for syphilis are treated and cured prior
to finalization of their application, surveillance by provincial or local public health officials for
syphilis is no longer required.

Syphilis in Canada

. Syphilis is the least common reportable sexually transmitted infection in Canada.
o There were 4,551 new infectious syphilis diagnoses in 2015 inCanada, according to the Public

Health Agency of Canada.
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o Syphilis outbreaks have been reported across Canada, including in Vancouvero Edmonton,
Calgaty, Winnipeg, Torontoo Ottawa, Montreal and the Yukon, with the highest reported rates

of infectious syphilis diagnoses among Canadians aged 25 to 29.
. There are no reliable statistics in Canada of the number of untreated cases of syphilis, or the

number of individuals who refuse treatment once diagnosed; once it is diagnosed, it is unusual
for clients not to accept appropriate treatment.
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IRCC's response to requests for information made by the Standing Committee on
Citizenship and Immigration on October 24,2017

Ouestion 18: Tuberculosis Cases on Hold

Mr. Nick Whalen: When you were quoting these numbers back to us, I know we had been

asking for rejections. Maybe you can also include the numbers of on holds as well so we have a
sense of how much the application and the timelines are being impacted by these types of
screening rather than them coming to Canada and being treated in Canada.

Response:

There are atotal of 435 tuberculosis (TB) cases that are currently on hold due to TB treatment.

(Data obtained from the Global Case Management System (GCMS) as of October 27,2017 and
Migration Health Branch Regional Medical Offices databases on October 31,2017.)
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IRCC's response to requests for information made by the Standing Committee on
Citizenship and Immigration on October 24,2017

Ouestion 19: Averase Processins Time

Ms. Jenny Kwan: With respect to processing time for each of the categories involving cases of
"excessive demand", can you tell us what is the average for that, and how many families have
had to do more than one medical because of the long wait time in getting the application
processed?

ResDonse:

The Department does not enter systematically into its Global Case Management System (GCMS)
coded information that would allow it to search the processing times, by category of applicants
found inadmissible for excessive demand. This analysis would require a case-by-case chart
review.

As every case is unique, the time period from application to decision can vary widely. Looking
strictly at the number of days between the date that an application is received and the final
decision date would not provide data on processing times, as it may not account for the time
period when applications are on hold for applicants to respond to furtherance leffers that request
additional medical testing. While the Department recognizes that, from a client perspective, this
still contributes to the time it takes for the applicant to receive a final decision, there are also
many reasons why an applicantmay choose to delay their response to furtherance letters, or their
application. Accounting for this time would provide a clearer picture of the time that a file is
being processed. However, undertaking a comprehensive analysis to account for this time would
require significant effort, given the need to review individual cases.

Furthermore, for some of the more complex cases, there exist datalsystem limitations (e.g., if a
file is cancelled and re-submitted at alater date, the original received date may not be updated in
GCMS).

With respect to applicants who have to undergo more than one Immigration Medical
Examination (IME), although IRCC can provide the number of clients with two or more IMEs,
the Department cannot specify which ones or how many were due to IRCC processing times
because there could be various reasons for a second IME. Some of these other reasons could
include, but are not limited to, clients doing up front medicals but taking a long time to submit
their immigration application resulting in the expiry of the initial medical examination; some
procedural fairness outcomes requiring a new medical examination; or clients taking long
periods of time to respond to furtherance requests.
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Table: Number of applicants that had more than one IME performed under the same application,
with one of those medicals having been deemed medically inadmissible on the basis of excessive
demand, by year of medical assessment.

2013 2014 2015 2016 Total
Number of times where
more than one IMEs were
performed 271 279 183 153 886

* Data obtained from GCMS as of Oct. 27 ,2017 .
* *Please note that the data is subject to change based on several factors due to the dynamic process ofthe immigration process,
including changes in medical assessments, updates in final immigration decisions and changes in immigration categories that
applicants apply to.

"**Gradual deployment of the Global Case Management System (GCMS) began in 2010 and was not completed until 2014. As a
result, health information was not consistently captured in IRCC's data systems prior to 2014.
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IRCC's response to requests for information made by the Standing Committee on
Citizenship and Immigration on October 24,2017

Ouestion 20: Autism Cases

Gary Anandasangaree: Would you be able to provide how many of the 84 (Autism cases) were
able to go through the fairness process and were admitted to Canada?

Response:

lt should first be clarified that the 84 autism cases refemed to in the question are actually cases

that were refused by an immigration/visa offrcer, following all steps in the process, including
procedural fairness. Further details on number of cases are provided below.

It should be noted that no specific health condition will result in an automatic rejection of an
applicant. Each applicant is assessed on an individual basis. As such, not all autism cases are
refused. From 2014 to 2017, atotal number of 460 cases had a primary medical diagnosis of
infantile autism. Of this number:

o 336 were medically admissible;
o 40 had a medical inadmissibility finding of excessive demand but were then found

admissible by a visa/immigration officer, who makes the final decision on admissibility;
and

r 84 were refused, four of which have had their cases re-opened under Judicial Review as

of November ll,2017 (this is the number referred to in the question asked at the
Parliamentary Committee meeting).

The table below provides the breakdown by year of the number of permanent resident applicants
with a primary medical diagnosis of infantile autism that had a final immigration decision of
ooRefusedt'.

Table: Number of medically inadmissible applicants for Permanent Residence with a Primary
Medical Diagnosis of Infantile Autism that had final immigration decision of refused, 2014-
March 2017*

Primary Medical Diagnosis 2014 2015 2016 2017 Total
Infantile Autism 37 16 23 I 84

* Due to changes in the systems used by the Medical Unit, data for years prior to 2014 is not available, as not all medicals were
being processed in the Global Case Management System (GCMS).
**The classification of medical conditions is based in part on the Intemational and Statistical Classification of Diseases (ICD)
9110.
***Please note that the data is subject to change based on several factors due to the dynamic process ofthe immigration process,
including changes in medical assessments, updates in final immigration decisions and changes in immigration categories that
applicants apply to.
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IRCC's response to requests for information made by the Standing Committee on
Citizenship and Immigration on October 24,2017

Ouestion 2L: Inadmissibilitv Based on Costs versus Wait Times

Hon. Michelle Rempel: I'm wondering if you could provide the committee with a breakdown of
how many people let's say over the last five years have been deemed inadmissible on the first
category as opposed to the second category (costs and wait times), broken down by those two?

Response:

Under the Immigration and Refugee Protection lcl (subsection 38(1) of the Act), foreign
nationals are inadmissible if their health condition is likely to pose a danger to the public health
or public safety, or might reasonably be expected to cause excessive demand on health or social
services. Departmental medical officers assess the results of applicants' immigration medical
examinations, taking into consideration the cunent state of their health condition(s), the likely
prognosis, and the cost of anticipated health and social services required over the next five to ten
years and the potential impact on wait lists.

Applicants are inadmissible if the predicted five-year cost of the health and social services
required to treat their health condition, or that of an accompanying dependant, would likely
exceed the average Canadian per capita cost ("the cost threshold"). The 2017 cost threshold is
933,275 over five years.

Applicants are inadmissible if the services required to treat their health condition, or that of an
accompanying dependanto are expected to add to existing waiting lists and would increase the
rate of mortality and morbidity for Canadian residents. The wait lists consideration is applied to
services where IRCC has evidence that there are wait lists that are significant enough that
admitting a foreign national who needs the service would be expected increase the rate of
mortality and morbidity for Canadian residents. Presently, departmental medical officers have
evidence of such wait lists only for dialysis and some transplantation services.

The Department does not enter systematically into its Global Case Management System coded
information that would allow it to search the number of people deemed inadmissible based on
the cost threshold versus wait times. This analysis would require a case-by-case chart review of
all cases. In general, however, most findings based on wait times also exceed the cost threshold.
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IRCC's response to requests for information made by the Standing Committee on
Citizenship and Immigration on October 24,2017

Ouestion 23: Excessive Demand cases refused by medical diagnoses, immigration category
and amount over the cost threshold

Ms. Jenny Kwan: (...) if the committee could be provided with a complete list of medical
diagnoses used to deny applicants, so the number of applicants denied for, I think, the last l0
years so that we can actually get a sense of what that looks like for each of the categories.

When I say each of the categories, their live-in caregivers, the economic class, and so on and so
forth. That's what I mean by that. Then for those numbers, can we get the reasons why they were
denied. I'm not asking for information for particular cases, but in a group, so that there's no
breach of confidentiality. (...) I would be very interested in looking at the information that's
being provided on the reasons why people were denied. Do you also collect this data on the
basis of those who were denied, how much did they exceed the figure of excessive demand
which the government uses? (...)

Could we have that number broken down by increments of $500? So rather than get the
information to say within $50,000 they exceeded this amount and so they don't qualify, provide
the smaller amounts so that we get a fuller sense of who's being rejected in smaller increments. I
know of one case where an immigration lawyer came forward to say that her client was rejected
because they exceeded the amount by $400. So I would like to see by how much people are
being rejected and how much they did exceed the amount.

ResDonse:

To clarify, findings of excessive demand are all based on an individual assessment of the results
of the applicant's Immigration Medical Exam, plus any supporting tests, documents, information
or reports. There are no specific medical diagnoses that automatically renders an applicant
medically inadmissible, Medical assessments for each individual applicant is done on a case-by-
case basis.

Applicants are inadmissible to Canada if the predicted five-year cost of the health and social
services required to treat their health condition, or that of an accompanying dependent, would
likely exceed average Canadian per capita costs.

Please refer to the table in the response to Question 7 for the number of Immigration Medical
Examinations assessed in 2014 as medically inadmissible for excessive demand that had a frnal
immigration decision of refused, by estimated cost above the 2014 cost threshold of $3 I ,63 5
over five years (shown in increments of $500).

Please see the table attached, which provides a breakdown by immigration application category
and the primary medical diagnosis. As with the table below, it shows the number of Immigration
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Medical Examinations assessed as inadmissible on health grounds between 2013 and 2016 that
had a final immigration decision of oorefused".

The following table shows the number of Immigration Medical Examinations assessed as
inadmissible on health grounds due to excessive demand for Permanent Resident applicants
(Temporary Resident applicants are not included in this table) who had a final immigration
decision of refused, by year of medical assessment and primary medical diagnosis.

Primarv Diasnosis 2013 2014 2015 2016 Total
Renal Failure - Chronic 81 65 36 42 224
Intellectual Disabilitv 76 59 l0 18 163
HIV Positivity - Asymptomatic 47 34 35 17 r33
Developmental Delay 4t 46 6 3l 124
Infantile Autism 52 35 l9 l2 118

Senile Dementia 38 l9 * * 68
Nervous System Disorder l6 t4 5 t6 51

Ischaemic Heart Disease - Chronic l8 15 {. * 39
Trachea, Bronchus and Lung - Malignant
Neoplasm 20 9 * ,t 35
Congenital Anomaly 11 t6 * * 34
Hepatitis - Chronic t2 * l0 d< 3t
Hepatitis'B' t2 * l5 * 30
Osteoarthritis 10 l4 * {. 27
Cardiomyopathy t2 l1 :t rf. 26
Cerebrovascular Disease - Ill-Defined l0 6 {. * 22
Impaired Hearing or Deafness 7 l1 * ,i. 22
Female Breast - Malisnant Neoplasm 6 11 {. * 2t
Other l5 5 ,1. :f, 20
Parkinson's Disease ll ,r :t {. 18

Genitourinary Organs- Malignant Neoplasm 6 9 ,1. t t7
Alzheimer's Disease * 5 :t 6 16

COPD: Chronic Obstructive Pulmonary Disease 6 7 * * t4
Impaired Vision or Blindness * 5 d. * l3
Heart Failure 9 * * * I3
Organ or Tissue Transplant {. ,1. {. {. ll
Hypertension t {. 8 * ll
Mitral Valve Disease 5 ,1. * * l0
Multiple Sclerosis :f 5 * rt t0
Liver - Cirrhosis: Chronic Liver Disease * * ,r * 9
Heart - Congenital Anomaly 5 {. {. * 9
Lymphoid and Histiocytic Tissue - Malignant
Neoplasm ,1. * * * 8

Aortic Valve Disease 6 {. tB {. 7
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Rectum, Rectosigmoid Junction and Anus -
Malignant Neoplasm * * * t 7

Connective Tissue Disorder * * * t 7

Blood, and Blood-Formins Organ, Disease :t :1. * ,t 7

Nonspecific Abnormal Findings * :F {< t 6

Colon - Malienant Neoplasm * t * :1. 5

Schizophrenia * d. * * 5

Congestive Heart Failure * * :fi ,1. 5

Nonspecific Abnormal Results of Function
Studies i. * ,1. * *

Liver and Intrahepatic Bile Ducts - Malignant
Neoplasm {. ,t< * t {.

Pulmonary Tuberculosis- Inactive * {< :t * *

Endocrine Gland - Malisnant Neoplasm {. * ,1. * *

Stomach - Malignant Neoplasm * {. * :f *

Haemophilia: Conqenital Factor VIII Disorder * * * {. *

AIDS: Acquired Immunodeficiency Syndrome -
with or without Other Conditions * * {. * *

Neoplasm of Unspecified Nature {. t( ,1. * *

Leukaemia - Unspecified Cell Tvpe * * * ,i *

Nonspecific Abnormal Findings on Radiological
and Other Examination of Body Structure * :f * * *.

Malisnant Melanoma - Skin * ,1. * t *

Multiple Myeloma rl. ,t + * {.

Personality Disorder ,1. * * * *

Aneurysm + :1. {. * *

Muscular Dystrophies and Other Myopathies rl. * * * *

Small Intestine - Malignant Neoplasm !t ,1. * {. *

Nervous System - Malienant Neoplasm * * :t * {<

Peripheral Vascular Disease * * * :f *

Inactive TB- Pulmonary Tuberculosis Inactive -
Latent TB Identified durine IME and treated * t * *< *

Renal Function Impairment Disorder * * * * ,r

Pulmonary Fibrosis - Post-inflammatory * * * * *

Diabetes Mellitus * * * :t ,t

Total 593 455 206 190 1444
*Data obtained from GCMS as of Oct. 27,2017.
**Primary medical diagnosis is listed. Some applicants have multiple medical diagroses. There is no specific medical diagnosis
that automatically renders a case as medically inadmissible. Medical decisions are made on a case-by-case assessment.
***To protect privacy, counts ofless than five cases have not been reported. As such, numbers may not add up to the total.
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IRCC's response to requests for information made by the Standing Committee on
Citizenship and Immigration on October 24,2017

Ouestion 24: Apnlicants impacted bv this test

Mr. Nick Whalen: Ms. Kwan asked for a lot of information, but I'd like to make sure that in
there it's not just rejections, that we're getting information on the people who are impacted by
this test. Of all the 360,000 or 550,000 medical exams you look at, what percentage of them do
they trip the threshold of an issue or additional concerns regarding rate of mortality and

morbidity? I'd like to have a sense of how often does this become an issue for the assessment and

how often an interaction has to occur as a result of that just to make sure we get there.

ResDonse:

Among people who were not inadmissible on medical grounds, those who have a medical
condition are assessed as M2 (medically admissible cases with a condition of public health
concern that requires surveillance), M3 (medically admissible cases with a medical condition) or
M2l3 (medically admissible cases with a condition of public health concern that requires
surveillance and another medical condition)

A medical finding of M2 means a potential risk to public health (e.g. inactive tuberculosis). The
majority of these individuals require additional testing (e.g. to verify the effectiveness of
treatment) or treatment of their condition (e.g. for active tuberculosis) prior to a final decision
being made. The vast majority of these individuals require medical surveillance by provincial or
local public health officials after landinglanival in Canada.

A medical finding of M3 means a health condition(s) is present but is not expected to place an

excessive demand on health or social services. The majority of these individuals do not require
any additional testing or treatment beyond the standard immigration medical examination
because the severity of their disease is rated as low and uncomplicated, meaning they would
require few health or social services.

Sometimes, in order to determine if a person would have an M2 or M3 finding, further testing is
needed. Without conducting a case-by-case chart review, which would not be possible to
complete in the timeframe available for the Committee's study, it is not possible to identifu the
number of individuals assessed as M2 or M3 who were required to undergo further testing or
treatment.

With respect to the portion of the question concerning the assessment of impact on wait times
that would increase the rate of mortality and morbidity for Canadian residents, please see the
Department's answer to question 21.

64



Table: Percentage of Immigration Medical Examinations assessed as M2 (medically admissible
cases with a condition of public health concern that requires surveillance) or M3 (medically
admissible cases with a medical condition), 2014 - September, 2017
* 

Data obtained from GCMS as of Novemb er 3,2017.

Immigration Medical Exam Assessment
Result - Medical Code

2014
(%)

2015
(o/o)

2016
(%)

2017
(up to

Sept.30o 2017)
(%)

M2 (medically admissible cases with a
condition of public health concern that
requires surveillance)

t.4t r.38 1.25 r.2s

M2l3 (medically admissible cases with a
condition of public health concern that
requires surveillance and another medical
condition)

0.45 0.43 0.43 0.4r

M3 (medically admissible cases with a
medical condition)

8.93 9.s4 10.57 7.70
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IRCC's r€sponse to requests for information made by the Standing Committee on
Citizenship and Immigration on October 24,2017

Ouestion 25: Svrian Initiative - IFHP Utilization

Hon. Michelle Rempel: Do you think it would be possible to provide the committee with some
sort of estimate or some sort of analysis on the estimated increase in cost past year one for, let's
say, the Syrian refugee cohort? (. ..) Maybe just for lack of that data, could you provide us with
the data that you do have for the utilization and top-up around the year one?

ResDonse:

The following table provides information on Interim Federal Health Program (IFHP) utilization
as of September 30, 2017 , for the first cohort of Syrian refugees who arrived in Canada between
November 4,2015 and February 29,2016.

Table: IFHP utilization by category of care for Syrian refugees who arrived between November
4 2015 and 29 2016

users may have made claims in a different category of care or a different province/tenitory. The sum of users by category
ofcare or province/territory is therefore not equal to the total number ofusers.
**Includes services such as post-arrival health assessment, translation, and physiotherapy

Category of Care Number of
users*

Number of
Claims

Reimbursed

Value of
Claims

Reimbursed

o/o olTotal
Value of

Claims
Reimbursed

Assistive Devices 438 1,189 $823,935 3.7%
Counselling 27 tt2 $19,435 0.1%
Dental Care 14,441 76,905 99,029,512 40.4%
Drugs 18,320 232,893 $6.28s,277 28.1%
Home Visits-Nursing Homes 6 264 $41,414 0.2%
Hospital Care 2,348 5,434 $747,479 3.3%
Medical Care 8,1 95 73,193 $2,500,893 11.2%
Other Professional Services 3,776 9,971 s731,940 33%
Transportation 711 837 $ 158,298 0.7%
Vision Care 10,152 30,959 $1,989,703 8.9%

Total 23,122 431,757 $22,327..885 100.00/"
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IRCC's response to requests for information made by the Standing Committee on
Citizenship and Immigration on October 2412017

Ouestion 26: Processine Costs

What is the cost to process excessive demand cases?

Response:

Using readily available information from the departmental analysis discussed during IRCC
officials'testimony during CIMM hearings, the cost of processing excessive demand cases are

estimated at between $800,000 and $1,100,000 per year.

This includes the assessment, litigation of cases, and policy work related to the provision, but
does not include visa officer costs given the relatively small volume of cases these represent
relative to overall file volumes.
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IRCC's response to requests for information made by the Standing Committee on
Citizenship and Immigration on October 2412017

Context and definitions to exnlain IRCC data and responses

The responses to questions from members of the CIMM are based on:
r Data pulled from the Global Case Management System (GCMS),
r An in depth case-by-case analysis of 2014 medically inadmissible files, and
o Data pulled from the Interim Federal Health Program database on claims.

The responses provide the numbers based on applicants, meaning individuals, rather than on
applications, which can include multiple applicants (individuals) in a family group.

The majority of the data provided comes from the Department's Global Case Management
System (GCMS). There were limitations in obtaining historic data as the gradual deployment of
GCMS began in 2010 and was not completed until2014. As a result, health information was not
consistently captured in the Department's data systems prior to 2014. Where possible, partial
results are reported for 2013 to 2017 .

The date that the data was accessed is specified. Data obtained on other dates may differ due to
several factors related to the dynamic process of the immigration process, including changes in
medical assessments, updates in final immigration decisions and changes in immigration
categories to which applicants apply.

For some questions, responses provide numbers based on immigration medical assessments
conducted in2014 only. This is because some health information, such as the predicted cost of
services, is captured in the Department's data systems in note form only (e.g. notes between the
medical officer and the visa/immigration officer). In order to analyze this information to provide
numbers, it was necessary to first conduct an in-depth case-by-case analysis. Because in-depth
case-by-case analyses are very time consuming, (for example, it took several months for one
analyst to review the 2014 cases), the analysis was limited to one year, 2014 . Analysis of
additional years was not possible for this request. 2014 was chosen as a representative year
because all cases were fully entered into the new GCMS system and most cases would have been
finalized, including through the procedural fairness stage.

For the responses, "deemed inadmissible" was understood to mean a finding of inadmissibility
by a departmental medical officer. The term "decision" was understood to mean a final decision
by the visa/immigration officer. The Department reports on both stages in the process. The
number of cases deemed inadmissible is always larger than the number ultimately refused at the
decision stage. The number diminishes between the stage of a finding of excessive demand by a
medical officer and a decision by a visa/immigration officer to refuse an application. For
example, an applicant may withdraw their application or provide a credible plan to mitigate the
costs (e.g., by committing to pay out of pocket or seek private services) or the visa/immigration
officer may approve the applicant on humanitarian and compassionate considerations or may
refuse them on non-health grounds.

Additionally, some cases that receive a finding of inadmissibility by the medical officer are not
finalized before the end of a given calendar year. This may be because the Department is waiting
for the applicant to prepare a response at the procedural fairness stage (which precedes the
visa/immigration officer's decision) or because the medical assessment was done close to the end
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of the calendar year (i.e., such that a final decision by the visa/immigration officer does not occur
until the next calendar year).

For questions regarding diagnosis, the primary medical diagnosis has been reported. Some
applicants have multiple medical diagnoses. There is no specific medical diagnosis that
automatically renders a case as medically inadmissible. Medical recommendations to
visa/immigration officers are made on a case-by-case basis.

To protect privacy, counts of less than five cases have not been reported. As such, numbers may
not add up to the total.
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IRCC's response to requests for information made by the Standing Committee on
Citizenship and Immigration on October 24,2017

ANNEX - Ouestion 7: Inadmissible cases close to cost threshold

Table: Number of Immigration Medical Examinations (IMEs) assessed in2014 as inadmissible on health grounds due to excessive
demand who had a final immigration decision of refused, by estimated cost above the 2014 cost threshold of $31,635 over five years
(shown in increments of $500).

Note that results less than 5 have not been suppressed for this table, because doing so would have made nearly all of the table
unreadable.
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64,001-64,500 I

13 8,501- 139,000

131,001- 131,500

129,007-129,500

119,501-120,000

118,001-119,500

I 14,001- 1 14,500

112,001-172,500

111,501-112,000

108,001- 109,500

103,001-103,500

99,001-99,500

98,001-99,500

97,001-97,500

95,001-95,500

93,001-93,500

88,501-99,000

88,001-88,500

86,501-87,000

81,501-82,000

80,001-80,500

76,501-77,000

74,001-74,500

73,501-74,000

71,001-71,500

68,001-69,500

65,001-65,500
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1

2
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1

I

1
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I

J

I
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I
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139,001-139,500 1

1 77,501- 179,000

773,501-774,000

171,501-172,000

I 70,001- 1 70,500

169,501- 170,000

168,501-169,000

1 68,001- 169,500

166,001- 166,500

163,001-163,500

161 ,501- 162,000

160,001- 1 60,500

1 58,001-159,500
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155,001- 155,500

151,001-151,500

149,001-149,500

148,501-149,000

148,001-149,500

145,501-146,000

145,001-145,500

144,501-145,000

143,001-143,500

l4l ,001- 141,500

140,001-140,500

I 39,501- 140,000
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178,001 - 1 79,500 2

247,001-247,500

244,001-244,500

243,001-243,500

240,501-241,000

236,501-237,000

233,001-233,500

226,501-227,000

223,501-224,000

221,001-221,500

217,501-219,000

215,507-216,000

215,001-215,500

273,501-214,000

210,501-211,000

209,001-209,500

205,501-206,000

204,501-205,000

204,001-204,500

203,001-203,500

202,501-203,000

199,501-200,000

198,001-198,500

195,501-196,000
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183,501-194,000
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249,501-250,000 J

346,501-347,000

343,001-343,500

334,001 -334,500

331,501-332,000

321,001-321,500

318,501-319,000

318,001-318,500

317,501-31 8,000

309,001-309,500

306,001-306,500

305,501-306,000

291,007-291,500

290,501-291,000

284,501-295,000

283,001-283,500

279,501-290,000

276,001-276,500

268,001-269,501

267,501-268,000

262,501-263,000

261,501-262,000

260,507-261,000

259,001-259,500
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253,001-253,500
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347,001-347,500

559,001-559,500

539,501-540,000

504,501-505,000

504,001-504,500

499,001-499,500

487,001-487,500

486,501-487,000

483,001-483,500

452,001-452,500

444,007-444,500

436,501-437,000

428,001-429,500

423,001-423,500

421,501-422,000

418,001-418,500

417,501-419,000

406,501-407,000

387,501-3 88,000

3 86,501-397,000

3 83,001-3 83,500

371,501-372,000

370,001-370,500

362,501-363,000

361,501-362,000

353,501-354,000

349,001-349,500

I

I

I

I

1

1

I

1

I

2

1

1
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1

1

J

1

I

I

5

1

I

a
J

I

I

1

76



Grand Total

729,001-729,500

718,001-718,500

605,501-606,000

597,001-597,50A

589,501-590,000

568,001-568,500

391

1

1

I

I

I

1

563,501-564,000

*Data obtained from GCMS as of Oct. 27 ,2017 .

**Results obtained from mergingthe20l4 excessive demand findings among immigration medical assessments with the results of an
in-depth case-by-case analysis conducted by the Department for cases in2014. The estimated cost ($) above the2014 cost threshold of
$31,635 over five years is shown for cases with a final immigration decision of refused. The cost is shown in increments of $500.
Increments not shown indicate no cases for that value.
***Please note that the data is subject to change based on several factors due to the dynamic process of the immigration process,
including changes in medical assessments, updates in final immigration decisions and changes in immigration categories to which
applicants apply.
***x<Values are discontinuous; cost ranges with zero decisions not shown for presentational purposes.
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Introduction The excessive demand (XSD) provision is used to prevent applicants who may 

require health and social services in excess of the Canadian average in coming to Canada. 

However, debates about whether this provision truly protects our health care system frequently 

arise. This analysis attempts to quantify the costs and benefits of the XSD provision. 

Methodology We report costs and benefits of the XSD provision in three categories, using a 

Treasury Board Secretariat template: costs and benefits quantified in monetary terms, costs and 

benefits quantified in non-monetary terms, and costs and benefits described qualitatively. To 

reflect the uncertainty of estimation of cost and benefit, a level of uncertainty that is determined 

by data relevancy, complexity of the cost and benefit determination, and assumption plausibility 

is attached to each estimate. 

Data Sources The data for the cost-benefit analysis of the XSD provision are mainly collected 

from Global Case Management System (GCMS), IRCC's regional medical offices (RMO) and 

other branches. Other sources include Statistics Canada, Canada Institute for Health Information 

(CIHI), and research and analysis on immigration health and labour data. 

Estimation and main findings Table 1 in the follow page briefly summarizes the costs and 

benefits brought to Canadian society by the XSD provision and presents their estimates or results. 

The two main findings based on these estimation are: 

• The health care and social services preserved from the XSD cases in 2014 is $135 million 

projected over the first 5 years after the immigrant's potential arrival to Canada. This is 

279 times the processing cost of running the XSD program in 2014. 

• It is possible to estimate that the XSD provision deterred more than 800 people with HIV, 

renal failure, hepatitis B, and developmental delay (the top four prevalent conditions 

leading to an XSD assessment) from sending an economic class immigration application 

in 2014 which otherwise would increase processing of XSD cases by 36%. 

Conclusion The XSD provision constitutes an important part of Canada's immigration system. 

It preserves substantial resources for Canada with relatively small input. 
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Table 1: Summary of estimation and results 

Cost 
Cost in monetary term - direct 
1. Processing cost: expenditures on identifying, assessing and 
reassessing XSD cases (M5) 
Estimation: convert MOFs, case and adjudicators' time spending 
on identifying, assessing and reassessing M5 cases into dollar 
values 
Estimation result: $ 483, 166 
Level of uncertainty: low 

2. Deportation cost: inland XSD applicants 
Estimation: Ignoring deportation cost 
Level of uncertainty: low 

3. Litigation cost 
Estimation: sum of litigation cost of all appeals due to 
disagreement with MOF's XSD assessments 
Estimation result: $270,000 - $550,000 
Level of uncertainty: is low for overseas appeals but may be high 
for inland appeals 

Cost in monetary term - indirect 
Cost of other work relevant to XSD : policy analyst at 
MHB whose work is indirectly related to XSD 
Estimation: convert policy analysts' time spending on M5 cases 
into dollar values 
Results: $57,289 
Level of uncertainty: low 

Cost in non-monetary term 
Rejection of people without XSD problem: the whole 
family will be denied if one of their family members has XSD 
problem 
Estimation: no estimation involved 
Results: In 2014, 3068 of those people were rejected, 403 among 
them aged 15 to 54 with a bachelor or higher degree. 
Level of uncertainty: no uncertainty issue 

Cost described qualitatively 
Media critiques and poor country image 
Estimation: no estimation involved 
Results: Canada's immigration system was often described as 
short-sighted and selfish - a system cares only Canada's current 
interests, and Canada's country image was disproportionally 
damaged by the public outrage of several XSD cases 
Level of uncertainty: no uncertainty issue 

I .t... lmm1grat1on, Refugees 
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et C1toyennete Canada 
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Benefit 
Benefit in monetary term - direct 
Saved XSD cost: health care and social services saved 
by denying applicants assessed as excessive demand from 
coming to Canada 
Estimation: sum of cost estimate of all M5 cases in 2014 
Estimation result: $135 million over 5 years. Health care 
and social services saved in 5 years is 279 times the 
processing cost. 
Level of uncertainty: low 

Benefit in monetary term - indirect 
Production gains: due to the replacements ofM5 
applicants 
Estimation: earning difference between replacements and 
M5 applicants 
Results: $0.7-$0.9 million per year six months after 
landing, $I.I-$ 1.3 million 2 years after landing, and $ I .4-
$1.6 million 5 years after landing 
Level of uncertainty: high 

Benefit in non-monetary term 
1. Prevent people with severe health condition 
(HC) from submitting an application 
Estimation: the number of economic class applicants with 
HIV and 3 other health conditions who were prevented by 
the XSD provision in 2014 
Results: in 2014, the XSD provision prevented 838 
economic applicants with these four health conditions from 
submitting applications, which otherwise would bring 
additional 335 M5 cases in 2014. 
Level of uncertainty: medium or high 

2. A void to add new cases to existing waiting lists and 
avoid to increase the rate of mortality and morbidity in 
Canada as a result of an inability to provide timely 
treatment 
Estimation: no estimation involved 
Results: Between 250-300 cases per year are assessed as 
excessive demand for this reason alone. 
Level of uncertainty: no uncertainty issue 

Benefit described qualitatively 
Contribution to (I) the healthy immigrant effect; (2) 
quick settlement and integration 
Estimation: no estimation involved 
Results: (I) the XSD provision is one of the main 
contributors to the healthy immigrant effect; (2) It reduces 
the number of immigrants who have difficulties in their 
initial settlement and long-term integration. 
Level of uncertainty: no uncertainty issue 
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Paragraph 38(1) (c) 1 of the Immigration and Refugee Protection Act (IRPA) states that a foreign 

national is inadmissible on health grounds if he or she is expected to cause excessive demand 

(XSD) on health or social services. The aim of the XSD provision is to prevent immigration to 

Canada by applicants who may require health and social services in excess of the Canadian 

average; however, debates about whether this provision truly protects our health care system 

frequently arise. 

First, very few people have been denied entry into Canada on the grounds of excessive demand 

since it was introduced in the 1976 Immigration Act. This has always raised questions concerning 

the value of this provision. In fact, excessive demand cases ranged from only 0.31 to 0.96 percent 

of the total immigration applications between 1993 and 2002. After IRP A exempted all family

class sponsored spouses, common-law and conjugal partners and their dependent children, and 

convention refugees and persons in need of protection and their dependents from XSD 

determination, the proportion became even smaller, to a level around 0.2 percent (see Annex A). 

Second, the XSD provision has been frequently challenged in court which often implies a 

significant amount of litigation cost, as different interpretations of the provision have been the 

basis for appeals. Third, the immigration medical examination (IME) heavily relies on applicants' 

self-reported health information, and only a limited number of diseases are screened for using 

objective medical tests. Given that applicants are not always aware of their health problems or in 

rare cases may even conceal them, applicants who were assessed as medically admissible may start 

to require excessive health and social services soon after they enter Canada. The XSD provision 

would fail to screen these people out. This failure could be worsened by emerging or re-emerging 

diseases worldwide and panel physicians' lesser familiarity with diseases that are not common in 

their geographic areas. 

Cost-benefit analysis (CBA) 1s widely used to assess medical treatments, programs, and 

government policies. It values the costs and benefits of an intervention and compares them with 

that of alternatives, particularly, the alternative ofno intervention. To respond to the concerns and 

doubts on the XSD provision, and more importantly, to ensure effective and efficient use of public 

1 In this analysis, we refer to this clause as the Excessive Demand (XSD) provision. 
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resources, a cost-benefit analysis on the XSD provision is essential. This analysis compares the 

costs and benefits of the XSD provision with that of no intervention to the XSD cases. It reports 

costs and benefits through three categories, costs and benefits quantified in monetary terms, costs 

and benefits quantified in non-monetary terms, and costs and benefits described qualitatively, as 

suggested by the Treasury Board Secretariat. To reflect the estimation uncertainty of these costs 

and benefits, a level of uncertainty is attached to each of these estimates. The levels of uncertainty 

are classified as low, medium and high depending on the data used in the estimation, the 

complexity of the cost and benefit determination mechanism, and assumption plausibility. 

This analysis only focuses on the cost and benefit that the XSD provision has brought to Canadian 

society, and does not discuss the cost and benefit that the provision has imposed on others, 

particularly, on the immigration applicants. Finally, as we shall see, data availability limits the 

range of the proposed analysis. Nonetheless, this study proposes to take advantage of the available 

data to make a reasonable cost-benefit analysis on excessive demands. 

There are two types of assumptions in this analysis. The first type includes assumptions that hold 

for all permanent residence and temporary residence (PR and TR) applicants - the studied 

population. The second-type of assumptions are those that only hold for certain PR and TR 

applicants. These assumptions will be discussed in each section relevant to specific groups of 

applicants. In this section, we only list the broad, first-type assumptions: 

(i) The PR and TR target levels are independent of the XSD provision. The denial of excessive 

demand cases does not change the number of immigrants to Canada and the denied applicants are 

replaced by applicants without excessive demand conditions. 

(ii) Applicants may not be aware of the details of the XSD prov1s10n when applying for 

immigration to Canada; however, it is assumed that all applicants know that one or more severe 

medical condition(s) will likely result in rejection of their application. 
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(iii) People will not apply for immigration if they believe their application is very likely to be 

rejected. A failed application is costly and time consuming and may impact an applicant's life 

trajectory and aspirations. 

3. Methodology 

3,1 Types of cost and benefit 

This cost-benefit analysis (CBA) on the XSD provision compares results of the implementation of 

the provision with a scenario in which no intervention screens for excessive demands. In general, 

the CBA requires that both the cost and benefit of the intervention be translated into monetary 

terms. However, some costs and benefits resulting from the XSD provision are hard to quantify in 

monetary terms. For example, criticisms that the XSD provision discriminates against people with 

disabilities have often appeared on media. But it is nearly impossible to quantify this cost in 

monetary terms. On the other hand, the main purported benefit brought by the XSD provision is 

that it prevents people with severe medical conditions from applying to immigrate to Canada. 

These people might have intended to apply but may have relented. However, because we only 

attempt to estimate this deterrence effect for economic applicants with certain health conditions, it 

is hard to translate this into a total dollar figure. In order to reflect the whole picture of costs and 

benefits resulting from the XSD provision, we adopt the strategy recommended by the Treasury 

Board Secretariat (TBS). The method reports costs and benefits through three categories, namely, 

costs and benefits quantified in monetary terms, costs and benefits quantified in non-monetary 

terms, and costs and benefits described qualitatively. 

3.2 Uncertainty of cost and benefit esti111ations 

In this analysis, the estimation of some costs and benefits uses data from external sources such as 

research publications which are not directly relevant to PR and TR applicants. The indirect 

relevancy of these data is likely to create a significant bias in the estimation. Therefore, the 

uncertainty of these estimates is higher than those that depend only on internal data - data reflecting 
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applicants themselves or directly relating to processing them. Moreover, some cost or benefit is a 

combined effect of the XSD provision and other factors. Isolating the pure effect due to the XSD 

provision is close to impossible; this also adds uncertainty to the cost and benefit estimation. To 

reflect the uncertainty of estimation, in this analysis, a level of uncertainty is attached to each cost 

and benefit estimate, using three levels of uncertainty-low, medium and high. 

The level of uncertainty is determined by: the data used for the estimation, the complexity of the 

cost or benefit determination mechanism, and the plausibility of estimation assumptions2
. A low 

level of uncertainty corresponds to the use of internal-data and a direct and one-factor-determined 

(the XSD provision) cost or benefit, while a high level of uncertainty is due to either the use of 

external data or an indirect and multiple-factor-determined (including the XSD provision) cost or 

benefit. To estimate cost and benefit brought by the XSD provision, we have to make assumptions. 

Estimation with a low-level uncertainty is based on strong assumptions, while estimation with a 

high level of uncertainty is normally related to weak assumptions. Table 2 attempts to describe 

these levels of uncertainty of the estimation. 

Table 2: Levels of uncertainty of estimations 
Level of Data sources Data relevance Determining Assumption 
uncertainty factor 
Low internal direct single factor strong assumption 

Medium mixture of internal and external data highly single factor weak or medium 
external relevant assumption 

High mixture of internal and external data and multiple weak assumption 
external somewhat relevant factors 

Attaching a level of uncertainty to estimations enables us to obtain a strict and reliable estimate if 

we only wish to consider costs and benefits at the low level of uncertainty. It also allows us to look 

into different types of costs and benefits brought by the XSD provision when costs and benefits at 

medium and high uncertainty levels are also considered. 

2 In economics, a strong assumption is far from the reality while a weak assumption closer to the reality. It contradicts the sense of English 
language. In this analysis, we use "strong" and 'weak" assumptions in the sense of common English usage. 
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The data for the cost-benefit analysis of excessive demand are collected from: (1) the Global Case 

Management System (GCMS); (2) IRCC's regional medical offices (RMOs); (3) statistics of 

national and international sources such as Statistic Canada, Canada Institute for Health Information 

(CIHI), and World Health Organization (WHO), and (4) research and analysis on immigration 

health and labour. Some important data for this analysis were provided by work units at different 

branches ofIRCC such as OPS Statistics and Reporting Unit (OPS-Stats), Litigation Management 

Division (BCL) and Department Legal Service Unit (DLSU), and other government department 

such as Department of Justice (DOJ). To correspond to the methodology used in the analysis, these 

data are also classified into three categories: data used for estimating costs and benefits quantified 

in monetary term, data used for estimating costs and benefits quantified in non- monetary term, 

and data used for describing costs and benefits qualitatively. Table 3 below lists these data and 

their sources. 
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Table 3: Data for cost benefit analysis on the excessive demand provision 

Data Data content Data source 

Work contributing to the identification, assessment and Migration Health Branch (MHB), 
reassessment ofXSD cases Regional Medical Office (RMO) 

Cost Litigation cost from XSD appeals provided by Case Management Branch 
Quantified in & Department of Justice 

monetary Deportation cost ofXSD cases provided by OPS-Stats team ofOPMB-

term PMU 

Cost estimate of health care and social services related GCMS, medical officers' narrative 

Benefit to XSD cases 

Labour market participation rate, employment rate of statistics from IRCC and STC 
immigrants, and employment earnings 

Cost Information on family members of applicants who were provided by OPS-Stats team of OPMB-
assessed as excessive demand PMU 

Quantified in 
Immigration applications by immigration class, sex, age, Medical-HB subject area of GCMS 

non-monetary and country of origin Answers 

term Benefit 
Applicant's health information /XSD cases by Medical-HB subject area of GCMS 
immigration class, sex, age, and country of origin and Answers 
medical condition(s) 

News and critics on XSD assessments and appeals; the Media, MHB 
XSD threshold in recent years 

Described Cost The health spending of Canadians by age, sex provinces Statistics and researches from HC and 
and territories in recent years CIHI 

qualitatively Work by visa officers contributing to the identification, R&E survey 
assessment and reassessment ofXSD cases 

Benefit Statistics on health immigrant effect and integration Immigration research 

5. Estimation and results 

5.1 Cost 

5.1.l Cost quantified in monetary term 

The costs incurred by the XSD provision that can be quantified in monetary term include: (1) 

processing cost resulting from identifying, assessing and reassessing excessive demands cases, 

these expenditures are used to pay the salary of MOFs, medical doctors (RMOs overseas), and 

case and health adjudicators; (2) litigation fees resulting from excessive demand appeals, these 

fees are spent on external legal consultation and services; (3) deportation expenses for removing 
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landed foreign nationals handed a removal order due to excessive demand. Processing 

expenditures, litigation fees, and deportation expense are direct cost that are quantified in monetary 

terms. 

cost 1 - cost 

Estimation Expenditures resulting from identifying, assessing and reassessing excessive demands 

cases all contribute to processing costs and include the following: 

• Medical Opinion: identifying potential excessive demands cases based on Immigration 
Medical Examination (IME). 

• Fairness Procedure: filing an excessive demands judgment, medical opinion, notifying 
applicants of the judgment, and requiring more information about the medical condition or 
self-supporting plan. For example, in the Social Service Procedural Fairness letter that is 
sent to applicants assessed as XSD, all social services required in relation to the medical 
condition and the corresponding expenses are listed3

. 

• Medical Profile: assessing potential excessive demands cases based on new information 
provided by applicants and making an evaluation of medical admissibility or medical 
inadmissibility. 

• Assessment of financial ability: assessing the self-support ability of the applicants who 
have been identified as excessive service demanders but who claim responsibility to 
provide or pay the excessive demands on social services through a mitigation plan, and 
then reassessing the application. 

MOFs in NHQ, and MOFs and local medical personnel in RMOs overseas, and case and health 

adjudicators are responsible for the above tasks. However, as identifying, assessing, and 

reassessing XSD cases is only a part of their work, we need to evaluate the percentage of their 

working time spent on these activities to estimate the processing cost. Since May 2014, medical 

officers (MOF) in regional medical office (RMO) at Ottawa have been required to record their 

time spent on XSD assessments. Based on the records from May 2nd to July 16th, 2014, 23.3% of 

MOFs' time at RMO Ottawa was spent on XSD assessments. Case adjudicators process both 

electronic and paper IME forms. They spend much less time on electronic form than paper form 4. 

However, when they process the same type of forms, they spend almost the same amount of time 

' See page 68 of OP 15 Medical Procedures, Appendix U: Declaration of Ability and Willingness, 2012-08-02. 
'According to case adjudicators' estimation, they approximately spend 2 minutes on processing an electronic form while they spend 10 minutes 
for a paper form because they need to input the information digitally first. 
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on each case no matter whether it is a potential XSD case or not. Based on the number and types 

of electronic and paper forms processed by case adjudicators between July 1st, 2013 and January 

1st, 2014, they spent a half percent (0.5%) of their working time on XSD cases. Health adjudicators 

or nurses also spend a similar length of time on each case including potential XSD cases. 

According to the cases they processed in 2013, health adjudicators spend 8.4 percent of their 

working time on cases with XSD concerns 5. See these estimates in Table 4. 

Table 4: MOFs and Case and Health Adjudicators' time on XSD cases (RMO Ottawa) 
Medical Officers (MOF) 2014/05/02-2014/07/l6 
Total time for diagnosis (minutes) 21450 
M5 time 3825 
Time on Procedural Fairness 1175 
Percent of time on XSD cases 
Case Adjudicator (CA) 
Total IME from processed (minutes) 
!ME form for M5 concern 
Proportion of time on XSD cases 
Health Adjudicator (HA) 
Total IME forms processed 
!ME form for Ml-M3 concerns 
IME form for M4-M6 concerns 
Proportion of time on XSD cases 

23.3% 
2013/07 /0 I - 2014//0 I /0 I 

107436 
512 

0. 5% 
2013/01-2013/12 

112750 
103283 

9467 
8.4% 

MOFs who work at RMOs overseas have not recorded their time spent on XSD assessments as 

their colleagues have done in RMO Ottawa. However, we know the number of MOFs working in 

RMOs, and can make an estimation based on the proportion of time MOFs at RMO Ottawa spent 

on XSD cases. The estimated percentages of time MOFs at each RMO spent on XSD cases are 

listed in Table 5. 

Table 5: Medical Officers' time (%) on XSD cases 
Office # of MS cases # of MOFs percent 

Ottawa 188 2.6 23.3% 
London 

Manila 
New Delhi 

328 

323 
93 

3.5 

4 
2 

30.2% 
26.0% 

15.0% 
*: The number ofMOFs and medical doctors at each RMO was provided between 
August 7 and 10, 2014. 

5 Health adjudicators reported excessive demand (MS), risk to public health (M4), and risk to public safety (M6) cases as an aggregate number 
and did not report them separately. However, given only one percent of these cases are M4 and M6, here we ignore the trivial difference made by 
M4 and M6 cases. 
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We also know the number of case and health adjudicators working in RMOs6. They follow the 

same procedure as case and health adjudicators at RMO Ottawa to process XSD cases; hence we 

assume they spent the same proportion of their working time on XSD cases. 

Assumption: case and health adjudicators who work at RMOs overseas spent the same 
proportion of their working time on XSD cases as those at RMO Ottawa. 

When acquiring the above data, we also requested the staff and salary information of all RM Os 7. 

The local employees at RMOs overseas are paid in their national currencies, while the IRCC's 

MOFs overseas are paid in Canadian dollars. Based on the time proportion they spent on XSD 

cases and staff and salary information of all RMOs, we obtain the processing cost ofXSD cases. 

Result Using salary information, the portion of time that MOFs, medical doctors, and case and 

health adjudicators spend on excessive demand cases, as well as Bank of Canada's exchange rates 

between foreign currencies and Canadian dollar on August13, 2014, the total processing cost 

resulting from identifying, assessing and reassessing excessive demands cases is$ 483,166. 

Uncertainty of the estimation When estimating the processing cost of XSD cases, we only use 

the data collected from each RMO. Although the percent of time that staff overseas spent on XSD 

cases are estimated based on their counterparts at RMO Ottawa, the processes are similar and we 

account for RMO-specific proportions of M5 cases. Therefore, these estimates should be reliable 

and at a low level of uncertainty. 

Critically, visa officers also spend significant time on processing XSD cases. We currently have 

no way of precisely estimating this input. However, according to an open-ended survey to visa 

officer performed by the Health Screening and Notification evaluation in 2014, visa officers found 

the process involved in reviewing and finalizing XSD cases is time consuming as a result of the 

multiple steps: the procedure fairness letters (PFL) process, consultation with the RMO, and 

communication with the client. Throughout these steps, they have to review all of the information 

thoroughly, and carefully document each step to ensure that the decision is based in facts and law. 

6 For impact on visa officer time, please see further below. 
7 This information is available upon request. 
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Typically, when applicants dispute the MO F's diagnosis, they often provide volumes of medical 

information and reports that come in dribs and drabs to support their finding. Because visa officers 

have limited medical knowledge / expertise to fully understand and evaluate these documents, it 

takes them extra time to process them. 

cost 2 -

When an applicant thinks a decision or an assessment made to his/her immigration application 

was based on an error or ignored evidence or violated legal process, he /she may question the 

decision or assessment, and file an appeal. If the simple appeal is unsuccessful, then they may 

apply for a judicial review8. There are two major steps in the judicial review process: application 

for leave (paper review) and judicial review (full hearing). Both processes generate expense for 

the government. According to data provided by Litigation Management (BCL) of IRCC and 

National Litigation Coordination Team (NLCT) of Department of Justice (DOJ), from 2010 to 

2014, there were around 20 to 30 overseas cases each year requesting Application for Leave and 

Judicial Review (ALJR) due to excessive demand assessment. The leave was granted for more 

than half of these cases in 2010, 2011, and 2012, and their appeals thus reached to the Federal 

Court for judicial review. In 2013, the leave was granted for 9 out of26 requests. In 2014, of 33 

applicants who requested ALJR, 5 were granted leave, 8 were denied, and 12 were outstanding. 

The litigation cost of these appeals in these years is listed in Table 6. 

Table 6: Litigation Cost of Overseas XSD Appeals from 2010 to 2014 

Year # of Cases ALJRAmount JR Amount Appeal Amount Total 

2010 22 $109,286.75 $129,000.69 $35,451.16 $ 275,748.60 

2011 19 $85,106.77 $49,621.06 $ 136,738.83 

2012 15 $37,439.24 $53,304.40 $43,367.63 $ 136,123.27 

2013 26 $114,910.63 $25,566.28 $ 142,489.91 

2014 33 $94,550.38 $38,458.43 $ 135,022.81 

Litigation cost data are provided by DOJ 

8 Subsection 72(1) of IP AR provides that any matter, decision, determination or order made, measure taken or question may be judicially 
reviewed by the Federal Court to ensure that the law, as intended by Parliament, is applied correctly by departmental officials. 
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The amounts provided in the table are an estimate of the total cost of legal services on file. The 

estimation was made by searching each individual file and running a detailed statement of account 

report. The cost is calculated as the number of hours on file being multiplied by the hourly rate of 

each counsel and paralegal. Since there are some cases were in an outstanding status at application 

for leave or judicial review stages in 2013 and 2014, the litigation cost listed in the table is not 

complete for these two years. 

To estimate the litigation cost related to XSD appeals, we face two limitations: (i) only overseas 

litigation cost data are available and we, at time of writing, are still waiting for these data inland 

appeals; (ii) a few appeals in 2013 and 2014 were still outstanding, and hence litigation cost in 

these two years was still incomplete. According to suggestions made by a senior analyst in the 

Department Legal Service Unit (DLSU), we make the following assumption to overcome the 

current limitations. 

Assumption: There are a similar number of inland and overseas appeals each year and their 
litigation costs are in the same range. 

Result Based on the above assumption and the highest and lowest litigation cost overseas from 

2010 to 2012, a low and high litigation cost are set for appeals in 2014. The low cost is $270,000 

while the high cost is $550,000. 

Uncertainty of the estimation The litigation cost is estimated using only historical data overseas 

under a weak assumption. Therefore, the estimate of this cost is at high level of uncertainty. 

Deportation may happen if an inland applicant who was assessed as XSD and did not appeal or 

lost his/her appeal insists on staying in Canada. Information extracted from GCMS shows that 

there have been only two deportations of inland foreign nationals due to the Removal Cause Act 
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Paragraph 3 8(1) ( c) since 1993 9. In this analysis, we ignore the cost from deportation since it 

makes a trivial effect on the overall cost. 

5. L1.4 Indirect coHt - IRCC employees indirectly contribute to XSD asseHsments 

Several policy analysts who work at the Migration Health Branch indirectly involve in the XSD 

assessments. They provide policy support to MOFs on processing XSD cases. Based on the 

descriptions and allocation of their work for performance measurement, $ 57,289 of their salary 

was paid for their time spent on XSD related work. This estimation is directly based on their regular 

work and salary information, therefore at a low level of uncertainty. 

5. l.2 Costs quantified in nonmmonetary term 

Some applicants are denied immigration because they have a family member assessed as excessive 

demand. In this situation, no matter whether the family member is a principal applicant or a 

dependent, the whole family will be rejected for immigration even if the rest of the family members 

are healthy and have skills that are highly desired by Canada. We lose some valuable applicants in 

this way. For example, in the beginning of 2015, a physician in South Africa and her architect 

husband's application for permanent residents under the skilled-worker category was rejected 

because of her autistic son (Jan 12, 2015, National Post) 
10

. 

Using the Unique Client Identifier (UCI) number of PR and TR applicants who received an IME 

in 2014 and were assessed as an excessive demand case, the OPS-Stats team of OPMB-PMU 

extracted the records of their family members in the same applications. Based on these records, 

the total number of those affected family members can be obtained. Their age, gender, and 

9 
OPMB-PMU-2015-2005 Removals for EXC. Demand.xlsx 

http://gcducQ.ci. gc. ca/otcs/llisapi .di!" func=ll&ob i actiun=owrview &obi i d=62 7 ! 57 48) 

10
. http://news.nationalpost.com/news/canadn/j_udgc-upholds-decisinn-denving-entrv-to-south-african-doctnr-bccause-hcr-autistic-child-would

cos1 -taxpavcrs-too-m L!ch 
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education attainment, and their client type (principal or dependent) and immigration class are 

reported below. 

Result In 2014, the 930 applicants assessed as XSD had 3,068 family members applying for 

immigration along with them. 75 percent of these family members, or 2,305, were under 55; less 

than 16 percent of them, or 490, were 65 or older. Among family members who were aged between 

18 and 54, 403 had a bachelor or higher degree with 9 holding a PhD degree and 79 holding a 

master's degree. In addition, among them, 242 had postsecondary education with 134 holding a 

diploma or certificate. 52 percent of these family members, or 1,587, were principal applicants. 76 

percent or 2,338, were permanent resident applicants. 

Uncertainty of the estimation The statistics and distributions we report here directly reflect people 

who were affected by their family members' XSD assessments. There is no estimation involved in 

the calculation of this cost and hence no uncertainty issue. 

5.1.3 Costs described qualitatively 

Media reports on the rejection of applicants assessed as XSD can hurt Canada's image. 

Typically, stories on the rejection of the immigration of families with a mentally or physically 

disabled child have often attracted public attention and received criticism. 

5.1.3.1 Media critiques and bad count1y images 

The followings are comments and statements cited from some of these recent stories. 

Story 1: Jazmine, a 14-year-old Philippine girl was assessed as XSD due to her hearing disability. 

Karen Talosig, Jazmine's mother, has been working as a live-in caregiver since 2008 and applied 

for permanent residency for herself and Jazmine in 2010. 
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• Facing public outrage, Ottawa has reversed an earlier decision and will now let a deaf 

girl it deemed "medically inadmissible" join her Filipino caregiver mother in Canada 

(June 25, 2015, The Toronto Star) 

• Helene Whitfield, one ofTalosig's former employers said she would be embarrassed as a 

Canadian if the application were rejected on these grounds (May 29, 2014 5:50 PM PT, CBC 

News) 

• Susan Masters, executive director at the Western Institute for the Deaf and Hard of 

Hearing, says it is a short-sighted approach and Canada could be losing a lot when they 

don't look beyond a person's disability (May 29, 2014 5:50 PM PT, CBC News) 

• Hedy Fry, the Liberal MP for Vancouver Centre, said: "The B.C. School for the Deaf says 

the child is proficient in American Sign Language and it is no more cost to educate her 

than any other child. So is this the government's new discriminatory immigration policy? 

That deaf persons need not apply (May 27, 2015 2:00 am Global News) 

Story 2: Nicolas Montoya, a 13-year-old boy with Down syndrome. Nicolas's father, Felipe 

Montoya, is a tenured professor of York University. He applied for permanent residency for his 

family three years ago but was denied recently in March 2016. 

• The IRCC letter references reports that Nicolas functions at the level of a three-year-old. 

It goes on to estimate that special education supports for Nicolas would cost between 

$20,000 and $25,000 a year, a finding Montoya questions. (Michelle McQuigge, The 

Canadian Press, Published on Sun Mar 20 2016) 

• Toronto immigration and refugee lawyer Mary Keyorkfeels the "Canadian goal of uniting 

more families" should take precedence in the law. (Gilbert Ngabo, Metro Published on Sun 

Mar 20 2016) 

• "There were no extra provisions for him. He joined a classroom just like my daughter did, " 

Montoya said. "My daughter is not deemed inadmissible because of her use of state 

services, yet Nico is." (Michelle McQuigge, The Canadian Press, Published on Sun Mar 20 2016) 

• "Bhaskar Thiagarajan, the president of the Down Syndrome Association of Toronto, said 

the Montoya family is in an unfortunate situation that many others have gone through. 

Each year, several families contact his office seeking advice, but he said it's so difficult he 
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can't even bring his own sister who has Down syndrome to Canada from India. " ( CBC News 

Posted: Mar 15, 2016 7:55 PM ET) 

Story 3: Taehoon, a 15-year-old boy who have been living Canada since he was 3 years old, was 

facing deportation with his family because of his autism. Sungsoo Kim, Taehoon's father, applied 

for permanent residency for his family in 2006 but was denied in 2012. 

• "The problem I have is he's been here 12 years now. He's (Sungsoo Kim) had a full-time 

job since the day he was done college and he owns a house and pays taxes ... He's an 

honest-to-God standup citizen - urifortunately not of Canada." (Feb 27, 2015, Hamilton 

Spectator) 

• Trish Simons, president of the Hamilton chapter of Autism Ontario said: "I think it's 

terrible someone should be denied (permanent residency in Canada) because a person 

has autism ... but they (Immigration Canada) do kind of have a point because it is an 

expensive disorder." (Mar 15, 2012, Mississauga News) 

• Family of autistic child not wanted as citizens (March 19, 201211:05:04 PM, CHCH) 

Story 4: Rachel, a seven-year-old girl whose family was emigrated from France in 2005, was 

denied residency due to her cerebral palsy in 2010. David Barlagne, Rachel's father applied for 

permanent status for his family in 2008, he, his wife and elder daughter were accepted. Rachel 

was denied. 

• But lawyer Stephane Minson said the system discriminates against disabled children, and 

the law must change. ''A child should not be reduced to a financial figure," Mr. Minson 

said. "But it's clear this is becoming a political debate, and it's less a question of law than 

morality." (Feb 24, 2010, The Globe and Mail) 

• "Cases like this are always difficult to deal with, particularly when they involve a young 

girl who is intelligent and endearing, ff not exceptional, according to those who know 

her," Federal Courtjudge Johanne Gauthier wrote. However, '~judicial review is subject 

to spec[fic rules that apply to all cases, even those where strong sympathy for the 

applicant and hisfamily wouldfavour a dffferent outcome." (May 18, 2010, 8:19 PM ET, 

CBC News) 
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When discussing XSD cases, the historical Hilewitz and de J ongs cases also need to be reviewed 11
. 

They are the first two XSD cases that reached the Supreme Court of Canada (SCC) and still have 

a fundamental influence on medical admissibility decisions. Since then, all applicants are entitled 

to an individualized assessment of the likely demand their disability or impairment might place on 

social services. Immigration officers must also consider the intentions and ability of these 

applicants to provide the required social services without availing themselves of publicly funded 

social services. Here are some comments from the Globe and Mail on these two cases. 

• The case has attracted two legal interveners -- the Canadian Association for Community 

Living and the Ethno-Racial People with Disabilities Coalition of Ontario -- who argue 

that the "excessive demands" provision devalues those who have disabilities."; ... heavy 

smokers and unsafe drivers should be barred as well. It says that the rejection of those with 

defects is part a lingering attitude that denies the opportunities and services to a vulnerable 

group. (Feb 7, 2005) 

• A majority of the Supreme Court judges who heard the case said it seemed "somewhat 

incongruous" that the wealth that allowed these families to qualify for entry into Canada 

was then ignored in determining the admissibility of their children. (Oct 21, 2005) 

Result In general, discussions in the media focus on the potential discrimination against people 

with health conditions while ignoring the humanitarian and companionate effort Canada has made 

in other cases (including refugees) and the potential financial burden Canada may face in the 

future. Canada's immigration system in this situation has often been described as short-sighted 

and selfish - a system that cares only about Canada's current interests. This ignores the fact that 

refugees and the majority of family applicants are exempted from the XSD provision, and about 

10 percent of immigrants Canada accepts every year have various health conditions. Canada's 

country image is damaged by the public outrage against certain XSD decisions. The negative 

influence of these media stories on the Canada's image is certain. However, the magnitude of the 

influence is hard to measure. 

11 These two individuals are the adult son and teenage daughter of independent businessmen who had applied to enter Canada with their families. 
Both children were denied visas because they are developmentally disabled and would place an excessive demand on Canadian social services. 
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5.1.3.2 Inequality implied by the unique XSD threshold 

In the current XSD provision, a unique Excessive Demand threshold is applied to all applicants to 

determine whether they require excessive demand without considering their age, gender, and 

intended destination. Thus, the unique excessive demand threshold places senior applicants at a 

disadvantaged position. In general, seniors require more health care and social services 12
. Senior 

applicants who were medically inadmissible under the current threshold might be admissible if an 

XSD threshold based on the health spending for their Canadian age-matched counterpart was 

applied to them. On the other hand, young applicants who were medically admissible might 

become inadmissible if an age-matched threshold was applied in their case. Furthermore, Canadian 

provinces and territories (P/Ts) have different costs of health care and social services, hence the 

unique XSD threshold is in favour of applicants who choose P/Ts with a low cost of health care 

and social services as their destination-because projected health costs are estimated based on 

provincial data, an applicant who was medically inadmissible in one PIT might be medically 

admissible in another province. A favourable assessment due to choice of destination is likely to 

drive more applicants with severe health conditions to provinces with low health cost which may 

lead to maldistribution of costs and waiting lists for medical procedures between provinces. It may 

also discourage immigration to more remote provinces and territories. 

The XSD threshold is used by medical officers to determine whether an applicant is likely to 

require more health and social services than the average Canadian over a period of time. It is based 

on the CIHI aggregate data that represented the average Canadian per capita health expenditure, 

and adds a supplement for certain social services 13 that the CIHI figure does not completely cover. 

This XSD threshold is updated every year. In 2014, the threshold was $6,327 per year. The 

threshold is usually multiplied by five unless the anticipated length of stay is shorter than five 

years or there is evidence that significant costs are likely to be incurred beyond that period, in 

which case the period is no more than 10 consecutive years. Annex B lists the excessive demand 

12 According to National Health Expenditure Trends, 1975 to 2015, in 2013, Canadian seniors who were 65 or older accounted for 15 .3 percent of 
population but generated 45.4 percent of national health expenditures. 
13 For the definition and amount information of social services included in the threshold, please see the report on excessive demand threshold 
written by CMAU team of Migration Health Branch. 
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threshold in the past 7 years. The average health spending of Canadians by age, sex, and certain 

health conditions in all provinces and territories can be obtained from CIHI 14
. 

Results According to CIHI's estimate of Provincial and Territorial Government Health 

Expenditures in 2012, the average health expenditure of Canadian seniors who are 70 or older is 

at least $ 8545, while the average expenditure of Canadians who are younger than 55 is at most 

$3000. Figure 1 shows the health expenditure of each age group. It implies that, under the XSD 

threshold in 2014 ($6327), for a senior applicant who was 70 or older, even if his/her demand on 

health care was $2200 less than the average level of his/her Canadian counterpart, his/her 

application would still be assessed as an XSD case. On the other hand, for an applicant who is 

younger than 55, even if his demand on health care is $3300 more than the average level of his/her 

Canadian counterpart, he/she is still assessed as medical admissible. 
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The unique threshold may be viewed as unfair by some as it sets a criterion that is tougher for 

senior applicants to meet while easier for younger applicants. 

CIHI's estimate of the Total Provincial and Territorial Government Health Expenditures in 2012 

lists the health spending of each province or territory by age and sex. Except for Newfoundland 

and Labrador, the per capita spending of Eastern provinces is 20 percent lower than that of western 

1
• hltp://www.cihi.ca/('lHl-c.xt-portal/imcmct/cn/doCL!mcntfoll/spcnding+aml+hcalth+workforcc/spcndi11g/nhcx produc!. 2014 
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provinces for most age groups. Furthermore, health spending is extremely high in the Territories. 

The per capita health spending of Northwest Territory and Nunavut is double or even triple that of 

the provinces for all age groups except infants. Although the per capita health spending of Yukon 

is lower than the two other territories, it is still significantly higher than the per capita spending of 

the provinces, particularly for those who are younger than 24, or older than 70. Using CIHI's 

Patient Cost Estimator 15 , we compare the health cost of renal failure in different 

provinces/territories for different age groups. 

Table 7: Estimated Average Cost($)- Renal Failure 
NU NT YT BC AB SK MB ON QC NB NS PE NL CA 

All 8330 7501 10260 8134 8820 7702 7578 6520 7015 7870 8611 7988 

1-7 8562 13049 22263 5205 13085 8990 5817 - 10824 

8-17 5863 7547 10496 24884 7969 4580 4068 4538 - 8020 

18-59 5917 7670 9991 8322 9022 7826 6906 6063 7697 10392 8786 7912 

60-79 9504 7755 10438 8308 8602 7621 7733 6673 6897 5824 9127 8040 

80+ 8462 6993 10267 7704 7709 7689 7802 6669 6864 8836 7566 7931 

The estimation is based on more than 84% ofall inpatient cases submitted by acute care hospitals to CIHI IN 2012-2013. -: No estimate available 

Table 7 shows that the estimated average cost for renal failure is lower in Quebec and eastern 

provinces (except Newfoundland and Labrador) than that in other provinces for almost all age 

groups. For each individual refused based on XSD, his or her health and social service cost is 

estimated using the prices of the intended province or territory. Given the unique excessive demand 

threshold, $6,327, being applied to all PR/TR applicants, the regional difference in health cost 

would lead to different assessments on XSD if an applicant changes his/her intended destination. 

For example, according to Table 7, a 14 year old applicant with renal failure may be assessed as 

medical admissible if his/her family chooses Quebec, British Colombia, New Brunswick, or Nova 

Scotia as their intended destination but may be assessed as XSD if they choose other P/Ts as their 

destination. 

Uncertainty of the estimation There is no estimation involved in the above analysis. 

15 https://www.cihi.ca/en/spending-and-health-workforce/spending/patient-cost-estimator 

24 

000310 

104



I .t... lmm1grat1on, Refugees lmm1grat1on, Refug1es 

T and C1trzensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'1nformat1on d1vul9uee en vertu de la Iol sur l'acces a I mformat1on 

5.2 Benefits 

5.2.l Benefits quantified in monetary term 

Health care and social services preserved due to the denial of XSD cases are the direct benefits 

from the application of the XSD provision. They can be estimated in dollars. Production gains 

from the replacement of medically inadmissible applicants with medically admissible applicants 

are indirect benefits of the XSD provision and can also be quantified in monetary terms. 

5.2.1.1 Direct benefit- saved health care and social services 

Based on an applicant's health condition(s) and the cost of medicine, health care, and social 

services he/she may need in his/her intended province/territory, MOFs estimate the cost of health 

care and social services the applicant may require. This information is contained in the MOFs' 

narratives stored in GCMS. However, MOFs were strictly required to estimate the cost of each 

XSD case only since May 2014. Therefore, a precise estimate was not available for most XSD 

cases before this date. Thus, the cost and benefit analysis in monetary term will be based on 

medical assessments in 2014. 

Estimation In 2014, 930 cases were assessed as XSD. Among them, 778 cases had been estimated 

by medical officers with respect to health care and social services cost. The cost for the remaining 

152 cases, more than 16 percent of all XSD cases, were not estimated. Undoubtedly, these 152 

cases could account for a significant portion of the total cost. In this analysis, these missing 

estimates are imputed. The method behind the imputation is to use the average of all available 

estimates for a health condition to measure the cost of the estimate for missing cases. 

Assumption: the cost of health care and social services for a missing XSD case can be 
represented by the average cost of all estimate-available XSD cases caused by the same 
health condition. 
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If an applicant is assessed as XSD, he/she will be notified of the result and receive a letter to ask 

for his/her response. If the applicant thinks the assessment does not reflect his/her true health status 

or he/she has a plan to mitigate his/her needs in health care and social services, he/she can file a 

formal request for procedural fairness within 60 days, and the applicant's medical file will be 

reassessed. If the applicant disagrees with the result of procedural fairness or reassessment, he/she 

can further file an appeal. The process may take several years. Up to June 6, 2016, 428 of the 930 

XSD cases either did not respond to the procedural fairness letter or remained XSD status after 

procedural fairness. 207 passed an immigration medical assessment (IMA) or had their file closed, 

23 passed an IMA but it expired before they arrived in Canada, and 30 transferred to humanitarian 

and compassionate (H&C) category. There were 195 cases in progress, 24 were in procedural 

fairness and 23 were waiting to be reassessed. 

When looking into the reasons of 207 cases that passed IMA or were closed, 128 cases either had 

a reasonable mitigation plan or a stable health status after a new treatment, or were closed because 

of a cancellation or withdrawal of application, or the death of the applicant who was assessed as 

XSD. Although these XSD cases passed IMA, the XSD provision still saved health and social 

services for Canada in these cases (assuming mitigation plans were followed-which is currently 

not enforced by the provinces in most instances). We do not know how many cases of those that 

were still in progress, in procedural fairness or ready to be assessed, or cases that passed IMA but 

with an expired IME, which in total are 265 cases, would also have saved health and social services 

costs. However, it is reasonable to assume that it is the same proportion as the 207 IMA-passed or 

closed cases. 

Results According to the status of the 930 cases on June 6, 2016, 109 cases were either assessed 

as not XSD, re-categorized as Excessive Demand Exempt (EDE), or were furthered as part of an 

application for H&C considerations. Based on the cost estimate given by MOFs and the imputed 

cost of the estimate-missing cases, the total value of the saved health care and social services of 

the remaining 821 cases is $134,925,790 in five years 16
. This estimate is based on the price of 

health care and social services in 2014 and does not consider the health care cost inflation in the 

future. This potential spending was the direct benefit quantified in monetary term preserved by the 

16 According to paragraph 38(1 )( c) of !RP A, an excessive demand assessment also implies the health care and social services required will last for 
at least five years. 
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XSD provision. It is 279 times the processing cost spent on identifying, assessing, and reassessing 

excessive demand cases in 2014. 

Uncertainty of the estimation When estimating the total cost saved by the XSD provision, for 

cases whose estimate is an interval rather than a number, the lower range is used to calculate the 

average cost, implying a conservative estimate of the saved cost. Therefore, the probability of 

overstating the saved cost is low. 

The indirect benefit of the implementation of excessive demand provision is production gains from 

the replacement of the XSD applicants with medically admissible applicants. A person with a 

medical condition that leads to excessive demand is likely to face more constraints for work. Even 

if he/she is employed, the person tends to have more absenteeism than others because of his/her 

health status. In general, applicants without the XSD problem are more productive than those who 

were assessed as XSD, and there are production gains resulting from the replacement of the XSD 

applicants. 

Estimation In this analysis, we use earnmg differences between XSD applicants and their 

replacements to represent production gains. To estimate earning differences between them, we first 

project the increase in employed males and females resulting from the replacements. Then we 

multiply these increases in employment with employment earnings of recent male and female 

immigrants. 

Xue (2007) compared immigrants' employment rate 6 months, 2 years and 5 years after their 

arrival to Canada using data from the three waves of the Longitudinal Survey of Immigrants to 

Canada (LSIC) 17
. Among the 930 excessive demand applicants, 739 applicants were 15 or older. 

Specifically, 119,247 and 373 of them are in 15-24, 25-44 and 45 or older age groups, respectively. 

By applying the employment rates in Xue's study to males and females in these three age groups, 

we calculate the number of male and female applicants who would be employed 6 months, 2 years 

17 hllp ://www" l RC C" gc" ca/engl ish/resources/research/integralion/9-appendix" asp 
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and 5 years after their arrival to Canada if these excessive demand applicants were replaced by 

applicants without the XSD issues. Our estimation of employment is conservative because we do 

not include 289 applicants who were 55 or older while Xue's employment estimation included 

these people. 

No study compares labour market performance between applicants with and without XSD issues. 

However, a study conducted by Turcotte (2014) that compares employment rate between 

Canadians with and without disabilities may shed some light on the scale of employment increment 

resulting from the replacement of the XSD applicants. Turcotte (2014) found that persons with 

disabilities were less likely to be employed than persons without a disability, and disabilities with 

greater severity are associated with lower employment rates. From this study, for people aged 25 

to 64, the employment rate was 68%, 54%, and 42% among those with a mild, moderate, and 

severe disability respectively, compared with 79% for Canadians without a disability. The ratio 

between employment rates of Canadians with a moderate disability and without a disability is 0.68. 

Thus, if we assume that conditions leading to XSD affect employment as moderate disabilities do, 

then the employment increment resulting from the replacement of the XSD applicants is about 30 

percent. 

Statistics Canada (2008) investigated earnings and incomes of Canadians over the past quarter 

century using data from the 1981, 1991, 2001 and 2006 Census, in which median employment 

earning of recent immigrants and the Canadian-born between the age of 15 and 54 were 

compared 18 in two education groups, e.g., with or without a bachelor degree. These employment 

earnings of male and female immigrants can be used to calculate the total earning of the applicants 

who replaced XSD applicants. 

The followings are two assumptions we use to estimate the production gains: 

Assumption]: the gender and age distribution remain unchanged when the applicants 
assessed as XSD were replaced with medically admissible applicants; 

Assumption2: health conditions that lead to XSD affect employment at the same rate as 
moderate disabilities do. 

18 hltp://www 12 .s1.a1.can .ca/ccnsus-rcccnscn1cm/2006/as-sa/97-5(,3/tablcl!8-cng_ c fin 
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Results Based on the median earnmgs from Statistics Canada of recent male and female 

immigrants aged 15 to 54 with or without a university degree 19
, we calculated the production gains 

due to the replacements in two scenarios. One scenario assumes none of these replacements have 

a university degree, while another assumes that 30 percent of these replacements have a university 

degree to reflect typical proportion of new immigrants who possess a university degree. The first 

scenario provides a lower bound of production gains while the second scenario shows higher 

potential gains. Table 9 lists the projected increase in employment and production gains at six 

months, two years, and five years after the replacements landing in Canada, respectively. The 20-

year-period total production gain is sum of gains over four periods: first two years in Canada, 3rd 

and 4th year in Canada, 5th to 10th year in Canada, and the 11 th to 20th in Canada. In the first period, 

the employment earning at six months after the replacements landing in Canada is applied; in the 

second period, the employment earning in two years after the replacements landing in Canada is 

applied; in the third period, the employment earning in five years after the replacements landing 

in Canada is applied, and in the last period, the employment earning in five years after the 

replacements landing in Canada is applied to those who were between 15 to 44 years of age in 

2014. 

Table 9: Projected ~roduction gains from the re~lacements of XSD a~~licants 
6 months 2 years after 5 years after 20-year-

after landing landing landing period total 
~ Employment 37 56 68 
Production gains - Scenario I 763,545 1,162,733 1,421,918 24,720,039 
Production gains - Scenario 2 823,552 1,254,175 1,533,896 28,944,448 

Uncertainty oft he estimation The estimation of production gain uses both internal data ( applicants 

who were assessed as excessive demand in 2014 from GCMS) and external data ( employment rate 

and earning ofrecent immigrants and employment rate of Canadians with and without disabilities). 

The level of uncertainty of the estimation is high because of the following reasons: ( 1) earnings of 

replacements are based on recent immigrants' earnings which are indirectly related to permanent 

residency applicants in 2014; (2) only immigrants between 15 and 54 years of age old are 

19 hl!p://11 ww 12 .slalca11.ca/ccnsus-rcccnscmc111/20061as-sa/97-563/labic/l8-cng.c/1n 
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considered in the first the second 5-year period; in the second 10-year period, only those who were 

between 15 and 44 years old in 2014 are considered; (3) the employment rate of Canadians with 

and without disabilities is not highly relevant to that of PR/TR applicants who were assessed and 

not assessed as XSD because health conditions that lead to XSD may affect employment rate 

differently than moderate disabilities do. Although the level of uncertainty of this estimate is high, 

the estimate is conservative because we do not include the earnings of people who were older than 

55 in 2014 and the employment rate and salary level are held at the level when immigrants were 

in their fifth year in Canada when calculating their earnings from the 6th to 20th year after landing. 

5.2.2 Benefits quantified in non-nrnnetary term 

5.2.2.1 Deterring people with serious medical conditions from application 

An important but often ignored benefit that the XSD provision has brought to Canadian society is 

that it deters people with serious medical conditions from submitting an immigration application. 

Canada is recognized for its health care systems and social assistance programs. It provides free 

health care to all Canadians and its permanent residents. Without the XSD provision or a similar 

provision, we would expect to observe more people with more severe medical conditions making 

immigration applications. Currently, these people know that their physical or mental conditions 

may not allow them to pass an immigration medical assessment. They know that they are likely to 

waste their money by making an immigration application, such as the costs spent on the IME and 

travel related to the application process. To most people in developing countries, these expenses 

are significant. 

To estimate the number of people who were deterred from submitting an application due to the 

XSD provision, we face two main difficulties. First, during the implementation of the current 

point-based immigration system, we cannot find a period in which there is no XSD or similar 

provision. Second, there are many types of diseases that can lead to an XSD assessment, and it is 

hard to consider all conditions in one analysis. 

Although we cannot observe the prevalence of a health condition for all applicants in our 

immigration system in which there was no XSD or similar provision, the excessive demand 
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exemption (EDE) gives us a chance to look into it in a special group of applicants. As per provision 

A38(2) of IRPA and R l 1 7 ( g) and R 13 9( 4) of IRPR, refugees, spouses/partners and 

dependent children of family class applicants are exempted from the XSD provision. Because 

refugees are not comparable to other applicants in many aspects, we only consider the exempted 

individuals in the family class. Many might also argue that the family-class exempted individuals 

are different from economic applicants in their characteristics, and hence in their health profiles as 

well. However, according to Evaluation of the Family Reunification Program conducted by 

Research and Evaluation Branch (2014) 20
, Spouse/Partner immigrants (S&P), who account for 

more than 80% of exempted individuals in family class, have higher average earnings than spouses 

of principal applicants of economic immigrants at each year since landing. This implies that most 

exempted individuals in family class and economic applicants are likely to have similar 

socioeconomic backgrounds. Furthermore, table 10 provides the age distribution of the exempted 

individuals in family class and of economic applicants in 2014. We can see that, exempted 

individuals in family class and economic applicants have a similar percent of members in each of 

age groups that are older than 24. 

Table 10: Age distribution of two groups 
Age Family EDE Economic 
0-14 14.9 26.38 

15-24 21.4 14.04 

25-44 55.8 51.16 

45-64 7.4 8.3 

65 or older 0.5 0.13 
Based on data of TR/PR applicants who received !ME in 2014 

Age and socioeconomic status are major health determinants. The similar age structure in three 

oldest age groups and similar socioeconomic backgrounds imply that family EDEs and economic 

applicants are likely to have a relatively similar health profile, and hence a similar prevalence of 

particular health conditions. Therefore, for this analysis, we used the prevalence of a health 

condition among exempted individuals in family class and compared this to the prevalence of this 

condition amongst economic applicants to try and estimate the magnitude of the deterrence effect 

20 hltp://www. l R ( 'C. gc. ca/cn:;l ish/rcsourccs/cvaluationlfrplindc.x. asp 
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of the XSD provision. In this analysis, we only analyze the four most prevalent health conditions 

which account for 36% of the total XSD cases in 2014. This allows us to project how many 

potential applicants with these conditions were prevented from submitting their applications. 

Estimation The number of potential economic applicants who were deterred by the XSD provision 

from submitting an application who had HIV, renal failure, hepatitis B, or developmental delay, 

which are the most prevalent conditions that lead to an XSD assessment. 

Based on applicants who received their IME in 2014, Table 11 lists the number of economic 

applicants with these four conditions, and the number of XSD cases brought by each of these 

conditions in this class, as well as the percentage of these conditions being assessed as XSD 

cases21
. 

Table 11: Four top health conditions causing an XSD assessment in Economic class 
Health condition Economic applicants Corresponding Percent of being 

with conditions MS cases MS 
HIV Positivity - Asymptomatic 53 39 73.6% 

Renal failure 29 18 62.1% 

Hepatitis 'B' 778 36 4.6% 

Developmental delay 118 44 37.3% 
Based on data of TR/PR applicants who received !ME in 2014. 

Because exempted individuals in family class are exempted from the XSD provision, we should 

expect to observe a higher prevalence of these four health conditions in them than in economic 

applicants. Table 12 compares the prevalence of these four health conditions between economic 

applicants and family EDEs. 

21 Because all excessive demand cases (MS) are from non-EDE applicants, the percentage of people with a health condition who were assessed as 
a MS case is the ratio of the number of MS cases with the health condition compared to all non-EDE applicants with the condition. 
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Table 12: Prevalence of the top 4 conditions causing XSD assessments 
Condition Family EDE Economic Family EDE 

/Economic 
HIV Positivity- Asymptomatic 0.00236 0.00028 8.5 

Renal failure 

Hepatitis 'B' 

Developmental delay 

0.00022 

0.00608 

0.00088 
Based on data of TR/PR applicants who received !ME in 2014. 

0.00015 

0.00409 

0.00062 

1.5 

1.5 

1.4 

Table 12 shows that, the prevalence of HIV positivity asymptomatic among exempted 

individuals in family class is more than eight times that of economic applicants, and the prevalence 

of other three conditions of exempted individuals in family class is also 40 to 50 percent higher 

than that of economic applicants. It implies applicants with these health conditions would be 

multiplied if the XSD provision did not exist for the economic class. Using the prevalence of 

exempted individuals in family class and the number of economic applicants in 2014, we project 

the potential number of economic applicants with these health conditions. Based on these 

projections and the percentages of the XSD cases assessed among people with these health 

conditions (Table 11) we also project the number of the XSD cases implied by these potential 

economic applicants. The followings are assumptions we make for these projections. 

Assumption]: without the XSD provision, the level of economic class applicants will stay 
unchanged; 

Assumption2: without the XSD provision, the prevalence of the above mentioned four 
health conditions for economic applicants is similar to that of exempted individuals in 
family class in the current immigration system. 

Results Table 13 lists the main results of these projections. It shows that, if the XSD provision 

did not exist, there would have been 1,816 people with these four health conditions among 

economic applicants in 2014 - an 85 percent increase from the actual level (978). These 1,816 

applicants would have brought 4 72 people who would have required health care and social services 

costing more than the excessive demand cost threshold of $6,327. This would have been 3.4 times 

the actual number of excessive demand cases found in 2014 among economic class applicants 

related to these four health conditions. The sharp increase in the number of cases in our projections 

results mainly from HIV. Economic applicants with this condition would increase from 53 to 449 
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without an XSD provision. Furthermore, given more than 70 percent of economic applicants with 

HIV were assessed as XSD in 2014, the increase in economic applicants would have led to an 87 

percent increase in the number of cases in the projection that would have had costs above the 

excessive demand threshold, if the XSD provision did not exist. The numbers in Table 13 reflect 

the potential economic applicants with the four most common XSD health conditions and the 

number of cases implied by our projection. 

Table 13: Economic applicants (E-apps) with 4 health conditions and MS cases 
E-apps with projected MS cases projected ~ MS 
conditions - E-apps with in E-apps MS cases in cases 
2014 conditions - 2014 E-apps 

HIV Positivity- Asymptomatic 53 449 39 330 291 

Renal failure 29 42 

Hepatitis 'B' 778 1158 

Developmental delay 118 167 

total 978 1816 

Projection based on applicants who received IME in 2014 

18 

36 

44 

137 

26 

54 

62 

472 

8 
18 

18 

335 

Undoubtedly, if there was no XSD provision, the number of TR applicants with these conditions 

would have also increased. Applying the prevalence of HIV of family EDEs to TR applicants 

would have made TR applicants with this condition quintuple, from 77 to 404, and the 

corresponding number of cases with costs exceeding the excessive demand threshold among TR 

applicants would have increased from 4 7 to 24 7. The difference in age structure and country of 

residence of TR applicants from family ED Es are likely to make true differences different from 

these predictions; however, this basic projection sheds light on how the potential volume of TR 

applicants with HIV, for example, could have changed if the XSD provision did not exist. 

Moreover, if other health conditions that result in XSD assessments were also considered, even 

more economic and TR applicants with health conditions would be projected, and hence even more 

cases with costs expected to exceed the excessive demand threshold. 

Uncertainty of the estimation To project the number of potential economic applicants who were 

deterred from applying immigration by the XSD provision, we only used internal data from 

GCMS. Although family ED Es and economic applicants are close to each other socioeconomically 
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and have a relatively similar age structure, the difference in their distribution by country of 

residence may somewhat violate the assumptions we made for our projection. In this sense, the 

estimation is between medium and high level of uncertainty. 

5.2.2.2 Avoid increase in waiting lists of some serious diseases 

Applicants assessed as XSD would lengthen waiting lists for some important tests (such as MRis 

and other diagnostic imaging) and procedures (such as kidney and liver transplants) if they were 

allowed to come to Canada, and therefore might prevent or delay the treatment of Canadian 

patients. The denial of these applicants removes the direct impact of immigration on these waiting 

lists. From June 24, 2011 to May 31, 2014, 750 cases (or approximately 250-300 per year) were 

assessed as XSD cases merely because they would be added to existing waiting lists and would 

increase the rate of mortality and morbidity in Canada. There is no estimation involved in the 

calculation of this benefit and hence no uncertainty issue. 

5.2.3 Benefits described qualitatively 

5.2.3.1 Healthy immigrant effect 

It is widely known that, on average, recent immigrants are healthier than their Canadian-born 

counterparts. This is referred to as the "healthy immigrant effect". Ng et al (2005) state that this is 

partially due to pre-arrival health screening of immigrants. Given that more than 95 percent 

medically inadmissible cases in PR/TR applications were XSD cases and that 70 percent of IME 

questions fully or partially ask information related to XSD, the XSD provision is one of the main 

contributors to the healthy immigrant effect in Canada. The following table shows the number of 

questions in IMM 5419 (07-2013) E, the form for Immigration Medical Examination (IME), for 

different screening purposes. 
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Table 14: Questions in IME Form and their purposes 

Total number of questions 
Excessive Demand questions 
Public Health questions 
Public Safety questions 
Other 

Based on IMM 5419 (07-2013) E 

Medical 
History 

15 
10 
2 

2 

Physical 
Examination 

22 
19 

2 

Laboratory 
Re uisition 

8 
5.5 
2.5 

Chest X-Ray Total 
Re uisition 

7 52 
34.5 

7 11.5 
2 
4 

From Table 14, you can see that, except the Chest X-Ray Requisition and Report section, most 

questions in IMM 5419 (07-2013) E are for the purpose of excessive demand screening. Of all 52 

questions, 34.5 questions ask for information related to excessive demand. (There are 3 questions 

that are used for both excessive demand and public health screening purposes. We count half of 

these 3 questions for each purpose. That is the reason for the appearance of 0.5 questions.) 

The XSD provision reduces the number of immigrants with serious health issues. Therefore, it 

may indirectly contribute to quicker settlement and integration of new immigrants. Housing might 

be the first thing most new comers facing in their initial settlement in Canada. For newcomers with 

severe health conditions, the availability of medical care in their neighborhood or city is likely to 

contribute to their selection of living arrangements. If the medical care they need was unavailable 

in a community they may not consider it. If they find that it is difficult to access medical care in 

their initial settled neighbourhood/city, then they may move. Once they find a family doctor and 

specialist that satisfies their needs in their neighborhood or city, then they and their families may 

tend to stay there and would be reluctant to relocate. On the other hand, newcomers without a 

health condition or with a milder health condition would depend less on health care services. Their 

house selection might depend more on job opportunities and schooling opportunities for kids, as 

for other Canadians. 

Certainly, good health is an important labour market advantage. Job-oriented house selection may 

enhance this labour market advantage. Although there is no direct comparison on labour market 

performance between immigrants with and without severe health conditions, Turcotte's study 
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(2014) on employment of Canadians with disabilities reveals that, Canadians without a disability 

have a much higher employment rate and a better earning than Canadians with disabilities, and 

that they tend to find a job that matches their skills. 

Compared to immigrants with severe health conditions, immigrants without a health condition or 

with mild health conditions also may have more channels to get involve in Canadian communities. 

It likely facilitates their integration to Canadian society, whereas immigrants with severe health 

conditions may be more likely to experience more challenges and difficulties in their integration 

process. Thus, they are likely to have a low labour market participation and employment rate, and 

their mobility level might restrict them to participate in community activities. These disadvantages 

could impede their integration to Canadian society. More importantly, it might exacerbate their 

health conditions if no proper measures are taken. In extreme cases, some immigrants may return 

to their home countries to seek integration, and social and emotional support22
•
23

. 

We have seen the substantial net benefit brought by the XSD provision from the result of each type 

of cost and benefit. However, a cost-benefit ratio communicates a direct picture of the contribution 

of the provision, for each category. With the uncertainty level attached to each estimate that was 

quantified in monetary and non-monetary term, we can calculate this ratio at different levels of 

uncertainty. A ratio involving only benefit and cost estimates at a low level of uncertainty provides 

us with a reliable scale which directly displays the effectiveness of the XSD provision, while a 

ratio involving benefit and cost estimates at medium and high levels of uncertainty enables us to 

compare costs and benefits in a broad range. Given our benefit estimates at medium and high level 

of uncertainty are more likely to be underestimated rather than overestimated, benefit to cost ratios 

at these levels are conservative. Table 15 lists these ratios. Detailed explanations of these ratios 

will be seen in section 5.3.1 and section 5.3.2 follows. 

22 See difficulties experienced by a disabled immigrant from Penner (2012), page 36. Struggling in settlement, the person said, "Certainly my 
future would have been far more, you could say, far better than it is, provided I had not immigrated." 
23 Murphy (2010) identified social and emotional support as one of the nine key immigrant settlement needs. 
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Table 15: Benefit to cost ratios 
Benefit Cost Ratio Level of 

uncertaint 
saved XSD cost/processing cost $134,925,790 $483,166 279 Low 

saved XSD cost2 /processing cost2 $237,943,751 $753,166 - $1,033,166 230 - 316 Medium to high 

Benefit M/Cost M 
- -

$266,888, 199 $ 810,455 - $ 1,090,455 245 - 329 Medium to high 

Benefit nM/Cost nM $34,977,333 $8147 4279 Medium but 
- -

conservative 
saved XSD cost is an estimate of health care and socil services saved in a 5 -year period while saved XSD cost2 is an estimate of health 
care and social services saved in a 20-year period. processing cost2 also includes litigation fees. Benefit_ M is the sum of saved XSD cost2and 
production gains, while Cost_M is sum of processing cost2 and policy analysts' salaries paid for the XSD related work. Benefit_nM and 
Cost_ nM are estimates of benefits and costs quantified in non-monetary term. 

5.3.1 Costs and benefits quantified in monetary term 

The health care and social services preserved from the XSD cases in 2014 is $135 million in the 

first 5 years. It is 279 times the processing cost in 2014 without considering inflation of health care 

and social services costs. However, it is not the final ratio. In fact, people who have chronic 

diseases are likely to keep requiring health care and social services for the entire span of their lives. 

They will likely require more health care and social services as they age. In the next several 

paragraphs, we describe how we project the cost of health care and social services these people 

may need in the next 15 years following their first 5 years in Canada. (Thus, we will only consider 

the demand of PR applicants.) 

After procedural fairness, 109 of the 930 cases that were previously assessed as XSD were no 

longer found to be inadmissible based on excessive demand. For the other 821 cases, 714 

applicants were suffering from chronic diseases. Among them, 376 PR applicants were under 45 

years old in 2014, and 96 PR applicants were between 45 and 64 years old. According to the life 

expectancy of Canadians with chronic diseases 24
, we make the following assumptions for PR 

applicants who have a chronic condition and were assessed as XSD if they were allowed to come 

Canada. These assumptions are conservative. 

'"for example. a study conducted by the Canadian Observational Cohort Collaboration, indicated the overall life expectancy of Canadians 
undergoing antiretroviral treatment for the AIDS-causing virus had climbed to 65 years. http.J/w,Y,Y,.\'..tYn;;ws_,ql/hr,1.l.t.bJ.i.foc.~,'1'.~-"tiln.fy:Qf:.hh:.: 
positivc-canadians-riscs-to-65-vcars-studv- l .2505(,90 
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Assumption]: In the second 5 years in Canada, 75% of those who were under 45 in 2014 
will require the same amount health care or/and social services as they would request in 
their first 5 years. Similarly, for the second 5 years in Canada, 50% of those who were 
between 45 and 64 in 2014 will require the same amount health care or/and social services 
as they would request in their first 5 years; 

Assumption2: In the second 10 years in Canada, 50% of those who were under 45 in 2014 
will require the same amount health care or/and social services as they would request in 
their first 5 years. 

Under the two assumptions and the consideration of applicants whose medical assessment was still 

uncompleted, the health care and social services that people assessed as XSD in 2014 would cost 

Canada 238 million dollars in a 20-year period if they had been allowed to come to Canada. This 

projection does not consider price increases for health care and social services. 

Although we do not have litigation cost for all XSD appeals in 2014, based on the highest and 

lowest litigation cost of appeals overseas from 2010 to 2012, i.e., $275,748 for 2010 and $136,123 

for 2012, if we assume that the number of inland and overseas appeals in 2014 are the same 25
, we 

can set a low and a high litigation cost for appeals in 2014. The low cost is set as $270,000 while 

the high cost is set as $550,000. Adding the litigation cost to the processing cost, the direct cost 

quantified in monetary term is between $753,166 and $1,033,166. The cost-benefit ratio of the 

XSD provision projected over 20 years is thus between 230 and 316. The cost-benefit ratio reveals 

not only reveal the dramatic difference between benefit and cost, but also the fact that most costs 

of the program are one-time costs. 

By adding the production gains obtained from the replacement of XSD applicants to the saved 

XSD cost in the 20-year period, we obtain the total benefit quantified in monetary term: 267 

million dollars without considering price increases in health care and social services. On the other 

hand, the total cost quantified in monetary term including indirect program management costs (i.e. 

the salaries of policy specialists) is between $810,455 and $1,090,455. The ratio of the total benefit 

to the total cost quantified in monetary term in a 20-year period is 245 to 329. 

25 As mentioned earlier, this assumption was suggested by a senior analyst from Departmental Legal Service Unit (DLSU). 
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5.3.2 Costs and benefits quantified in non-monetary term 

In 2014, 3,068 people were denied for PR or TR applications because one of their family members 

was assessed as XSD. Without the XSD provision, they would come to Canada if they satisfied 

other requirements of PR/TR applications. Some of these applicants might even be desired by 

Canada. However, given there are so many people who want to come to Canada and a huge 

inventory of applicants waiting at each stage of immigration process, almost none of these rejected 

people was irreplaceable. Using this consideration, the cost of the rejection of these people for 

Canada is the processing time spent on their applications. However, because these people did not 

themselves have XSD problems ( only their family member did), MOFs did not touch their IME 

files, and they took less than one percent of case and health adjudicators' processing time26
. On 

the other hand, 838 applicants with HIV and the other top three conditions, which could bring 335 

XSD cases, were deterred from submitting an application in 2014 because of the XSD provision. 

Therefore, MOFs and case and health adjudicators' processing time was saved. Although these 

deterred applications did not save case and health adjudicators a considerable amount of time, they 

might have reduced a quarter ofMOFs' time on processing XSD cases in 201427
. When evaluating 

the deterrence effect of the XSD provision, we confined our analysis to economic class and 

considered only four health conditions. Family non-EDEs and TR applicants with health 

conditions, and economic applicants with other health conditions who were prevented by the XSD 

provision were not considered. However, the estimated deterrence of applications from economic 

applicants with those four health conditions is strong enough to show the power of the XSD 

provision. In this analysis, using TBS guidelines, we express this type cost and benefit in non

monetary term not because they cannot be quantified in monetary terms but because of the 

incompleteness of the cost and benefit. 

To calculate the ratio between benefits and costs quantified in non- monetary term, we first 

translate these incomplete benefits and costs into dollar values under the following assumptions. 

Assumption]: the processing time that case and adjudicators spent on the 3,068 rejected 
applicants is assumed to be 1 % of their total processing time; 

26 There are about half million applicants each year receive !ME. These 3068 rejected people accounted for less I% of those who received !ME. 
27 If these 838 applications were not prevented from application, it is reasonable to assume that MOFs would have had to spend 1.26 times 
[=(930+335)/930] the amount of time they actually spent on processing XSD cases in 2014. 
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Assumption2: the saved processing time due to the prevention of potential economic applicants 
with the four health conditions includes MOF time only; the time of case and health 
adjudicators is ignored; 

Assumption3: potential applicants with health conditions who are deterred by the XSD 
provision is estimated to be 335/year. 

The translation of costs and benefits from non-monetary to monetary terms makes the calculation 

of the cost-benefit ratio far from precise in this case; however, it is indeed a conservative ratio 

because we overstate the cost but understate the benefits. Therefore, the ratio is a lower bound of 

estimates of the ratio. Based on case and health adjudicators' salaries in 2014, 1 % of their 

processing time costs $8,000. Deterring applications from the 838 applicants who would have been 

expected to result in 335 XSD cases saved MOF compensation by $123,000, based on MOF 

salaries in 2014. Finally, by using the average cost of the XSD cases caused by the four health 

conditions in 2014, the deterred XSD cases saved almost 35 million dollars in a 5-year period. The 

non-monetary benefit is thus at least 4,200 times the non-monetary cost. 

To reflect relevant costs and benefits of the XSD provision, this analysis includes three types of 

costs and benefits depending on whether they are measurable and how they are measured. 

However, it is hard to collate costs and benefits measured in different units. Therefore, we are 

unable to use a single number to measure the ratio of all benefits over all costs, although this ratio 

is preferred by most cost-benefit analyses. 

To estimate processing cost, we calculated the proportion of work time that MOFs, case and health 

adjudicators at RMO Ottawa spent on identifying, assessing, and reassessing XSD cases in a period 

of time (65 days for MOFs for example) and apply these proportions to corresponding employees 

at RMOs overseas. However, cases varies in complexity and locally hired doctors and nurses at 

RMOs overseas may be different from their colleagues at RMO Ottawa in both knowledge and 
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experience. Thus, our estimation of processing cost may not properly reflect the processing cost 

overseas. We know that visa officers also spend significant time with XSD cases; however, we 

currently do not have the precise time break-down to estimate these costs, and therefore give a 

qualitative impression instead. 

For this analysis, litigation costs resulting from XSD appeals were only available for overseas 

cases. We estimated total litigation costs in 2014 by assuming that the inland and overseas appeals 

generate a similar amount of cost, based on the advice of senior legal counsel. The true cost could 

be updated if litigation costs for inland appeals becomes available. Similarly, 152 XSD cases did 

not have MO F's estimation for health and social services cost. We imputed the health care cost for 

these cases. However, for a health condition that caused only a few XSD cases, the imputation 

may not reflect the level of severity of the disease and hence the difference in health care cost. 

To estimate product gains resulting from the replacement of XSD applicants, we used the ratio 

between employment rate of Canadians with a moderate disability and Canadians without a 

disability to project the employment increase due to the replacement ofXSD applicants; however, 

health conditions that lead to XSD may affect employment rate differently than moderate 

disabilities do. To project the number of people prevented from application for economic class by 

the XSD provision, we used exempted individuals in family class to project an immigration system 

in which no XSD provision exists. Besides the obvious weakness - having to ignore differences 

between exempted individuals in family class and economic applicants, this approach has two 

other limitations. First, only XSD cases resulting from the top four health conditions were 

projected; second, family non-EDEs and temporary resident applicants prevented by the XSD 

provision were not considered. 

Ultimately, not all human capital can be easily quantified. However, Canada is in the enviable 

position of having many potential applicants for immigration, and our current processes continue 

to propagate a healthy immigrant effect. 
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The objective of the IRCC policy on excessive demand for health and social services is to reduce 

cost pressures on PIT health and social services budgets. In 2014, the rejection ofXSD cases saved 

Canada $135 million for the coming 5 years. This is 279 times the processing cost that was used 

for identifying, assessing and reassessing XSD cases in 2014. Given the majority of the XSD cases 

resulted from chronic diseases, the rejection of these applicants save more health and social service 

resources over an even longer period. If the deterrence effect of the XSD provision and product 

gains resulting from the replacement ofXSD economic applicants are also considered, the benefits 

are even more significant. Based on the results of this cost benefit analysis, we conclude that the 

XSD provision preserves substantial resources for Canada with a relatively small input. 
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Annex A: Excessive Demand Statistics 

Year Total medical assessments Total XSD cases Percent of XSD cases 

1993 324921 1008 0.31 

1994 283297 1438 0.51 

1995 312013 2991 0.96 

1996 346417 2973 0.86 

1997 296735 2623 0.88 

1998 262297 1684 0.64 

1999 321605 1322 0.41 

2000 385887 1482 0.38 

2001 401578 1732 0.43 

2002 348974 1723 0.49 

2003 439075 1086 0.25 

2004 458839 993 0.22 

2005 410321 942 0.23 

2006 410555 1061 0.26 

2007 499571 1055 0.21 

2008 519830 1093 0.21 

2009 545012 1295 0.24 

2010 545746 1202 0.22 

2011 500911 815 0.16 

2012 540354 940 0.17 

2013 482398 1135 0.24 

2014 531236 930 0.17 

I. Numbers for 1993-2004 are cited from Annex B: Excessive Demand Statistics, Chapter 7, Excessive 
Demand and Medical Inadmissibility: The Need for Policy Renewal, p20. Improving the Management of 
Migration Health: An Action Plan for the 2P' Century, the Migration Health Task Force. May 2005. 
2. Numbers for 2005 and 2006 are extracted from Cognos of Enterprise Data Warehouse (EDW). 
3. Numbers for 2007-2012 are cited from Health branch Dashboard -2012 Year End Report 
4. Numbers for 2013 and 2014 based on date extracted from GCMS Answers 
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Annex B: Excessive Demand Threshold 2009 -2014 
2009 2010 2011 2012 

CIHI aggregate 4,867 5,211 5,614 5,811 

CIHI aggregate growth rate 7.01 7.07 7.73 3.51 

Supplementary amount adjusted* 276 294 321 330 

Excessive Demand Threshold 5,143 5,505 5,935 6,141 
* Supplementary amount reflecting cost related to certain social services 

2013 2014 

5,948 5,988 

2.36 0.67 

337 339 

6,285 6,327 

2015 

6,045 

0.96 

342 

6,387 
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Commons". Global News, May 27, 2015 2:00 am 
http://globalnews.ca/news/201 9602/ case-of-deaf-t eenager-deni ed-imrnigration-to-canada
discussed-in-house-o f-comrnons/ 

2. Richard Blackwell, "Disabled children get another shot at immigration". The Globe and Mail, 
Oct 21, 2005 http://v-/v,w.theglobeandmail.com/news/national/disabled-children-get
another-shot-at-imrnigration/article24357503/ 

3. Tom Blackwell, "Immigrant with ill child rejected'. National Post, 2015-01-13 
http:/ /news.natl onalpost.corn/news/ canada/i ud ge-upho I ds-dec i si on-denv in g-entrv-to
so uth-afri can-doctor-because-her-autistic-chi I d-woul d-cost-taxpavers-too-m uch 

4. Carmela Fragorneni, "Family with autistic son faces possible deportation again" 
Hamilton Spectator, Feb 27, 2015 http://www.thespec.com/news-storv/54530,..,9-familv
with-aut isti c-son-frtces-possib le-deportation-again/ 

5. Nicholas Keung, "Deaf teen deemed 'medically inadmissible' can now join mother in 
Canada". The Toronto Star, published on May 16, 2015 
http://www. thestar .corn/news/immierati on/2015 /06/25 I deaf-teen-deerned-medi callv

inadmissible-can-now-i oin-mother-in-canada.html 

6. Kirk Makin, "Disabled immigrant cases reach top court". The Globe and Mail, Feb 7, 
2005 http://www.theglobeandrnail.com/news/national/disabled-imrnigrant-cases-reach

top-court/ artic k97 5 023 / 
7. Michelle McOuigge, "Ontario family denied residency over son's Down syndrome". The 

Canadian Press, Published on Sun Mar 20 2016. 
http:/ /wvvw.thestar.com/ncws/canada/2016/03/20/ontario-fami Iv-den ied-residcncv-ovcr
sons-down-svndromc.htrnl 

8. Gilbert Ngabo, "Boy with Down syndrome's Canadian residency denial 'unfair': 
Lawyer". Metro Published on Sun Mar 20 2016. 
http://www.metronews.ca/news/toronto/2016/0 3 /2 0/toront o-lawver-calls-case-o f-down
s vndrome-bo v-unfair .html 

9. Les Perreaux, "Disabled girl 'reduced to a number'". The Globe and Mail, Feb 24, 2010 
http://www.theglobeandmail.com/news/national/disabled-girl-reduced-to-a
number/article577021 / 

10. Melissa Raftis, "Family of autistic child not wanted as citizens". CHCH, March 19, 
2012 11:05:04 PM 
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11. Jenni Sheppard, "Karen Talosig heartbroken over 4-year wait to bring deaf daughter to 
Canada". CBC News posted May 29, 2014 5:50 PM PT 
http://www.cbc.ca/news/canada/british-columbia/karen-talosig-heartbroken-over-4-vear

wait-to-bring-deaf-daughtcr-to-canada-1.2658635 

12. "Canada doesn't want autistic boy". Mississauga News, Mar 15, 2012 
http:/ /www.mississauga.com/news-storv /31"4524-canada-doesn-t-want-autistic-bov 

13. "Disabled child can't stay in Canada: court". CBC News, May 18, 2010, 8:19 PM ET 
http://www.cbc.ca/news/ canada/montreal/ dis ab led-child-can-t-sta v-in-canada-co urt-

1.924913 

14. "Family whose son has Down syndrome can appeal immigration 'inadmissibility,' 
Ottawa says". CBC News Posted: Mar 15, 2016 7:55 PM ET. 

http:/ /\\'Vl-w.cbc.ca/news/canada/toronto/down-syndrome-immigration-1.3492810 
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I I lrnmigcation, Refuaees 
• and c':itizenship ::::anada 

Deputy Minister 

Ottawa K1A 7L~ 

lmm,gration, Refugl&s 
et Citoyennete Canada 

Sous-ministre 

FOH !I\FOH:\IATlO\ 

SLMllIARY 

OCT O 7 2016 

" l he purp,1se c,f this memorandum is tr, pr,,vid..: yuu with mfr,m1:nhm un recent 
de\·l'l,,pmcnts r:btcd lfl the iimdarneni:d pt,licy rcvic\\ t•f c·xccssin· demand. in 
preparation for ,he Ckto!•cr 11-12, 20 l (). :11cc·ling n l h:dc·:'d!l'ro\ irKial Tcrriturial 
\lini,<er, R,:~puno-ibk for lrnmigrati,•r:. 

® At thi\ rnc·eting :;ou will intrc<luc,' 1hc re\ icw and ihc provinci:,i/1er:t,1rial 
cng:1gcn1en1, 

BACKGROF'Hr: 

" In order m protect the h<calth :md sMety (if Canadians ,r,d h• prr,1<cci 1'te publicly-funded health 
and social services that Canadians rely nn, the bmnigra/f,;;; and Rcjugn' Pt0h'dio11 Au :md ils 
issociatcd reg:i.;lation'.> require lmmigratifln. Rd'ugec and Citizenship C,und,1 medical ,,tficcr:, 
tc assi:ss ,shcthcr all applicants l<Jr pcrmanc·:r rc5ldcnc,'. and many :,pplicant~ for h:mpor:iry 
rcsidenec arc mcdi..:aily in:iJmlssiblc. fhcrc ~m: three distinct health i,T<1und~ f•f nK·d:c·:,] 
inadmissibi!it:,: pub:ic health, public safr:1>, and c·xccssi, e d,'.mJnJ, 

® ;\ fr,reign national may h,, fou:.d inadrnic.,iblc it 1hcir he.11th cu11di1i,m niJ)H rca.,unab1v be 
expecteJ tu cause excessive demand ,m health Pr SGc'Ed :;cnxcs. \\'ilb sumc ,•xemrli(rns l,) 
hakmcv the nh)cctiw~ of prot,·cting puhlk:ly-fundcd ,,-r,;,.cs with 1h:,l cf pr,mwting family 
rcunilk:Hion :md t\:1\!gt:e proto:.:1i,,n, 

" ;\ number nf is:.ucs rnl.tkd tu the c\.cessiv.: dcrmmd pro\ i:,ivn b;l\ c bc,·n tlagbl':d, /\!any nf 
ihcsc is~uc,; arc nn1 wi,hin the s:nntnd uf l'.iC' ll,;pmlrncnl (•Y tl,,: (ioh·n;rn,•n:, Tlwy indnd,:: 

Ca11ada 
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a t\ 2015 evaluntiPn highligh:~~d rn:1ny c,f these i~~uc~, in p~nt cular_ 1hv eYalnJlitJn n~Jtcd 1ha1. the 
maiurity ,}f provinn:s und iciTi:ni,,s dcd:ncd tc p,,Jticip:H,· :1 prn i,Fnc fccJhi:h: on c\.::cssi v( 
dcm;ornJ 11 ahc idcntil1cJ ;i lhd pf forrn,ll rnc·dwrnsns LP facilila:c c·11garc'lTJ.:llt on e::-..ce~:--i\C 
d;:mand Gct,,c·cn lhc lkpartmcct ;111d pro's i11cia]!krri:ni11l mini,llics ul'hul\h 

,, Cii, en ,hese i~sues. in \forch 20 lf,_ :he then fkprn.y \liniskr .igre.:d w undertake a 
fundamentul rcvi,·w tif :he e:-.:,Ys:s1ve dern,md p,1lic;. 

ClRRFYf STATUS: 

., Si:h:c that time'. there has b,·c1; incrc·:,sin~ prtssun: frc'm variou~ ;\\h ccac, ~:mups ,m 1hc 
e,cc5sivc Jem:md rrc•v1~1c•n: 
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r:1is.:d C1..)!l(\.'1-ns th:H th\;_· 1;~,ccssi'- t (krnand 1:ruYis1on 1~~ 

di,,:ri:-nin;.l.,•r) ,1g:1in:-1 pcr,Pn\ ,1ith disahilnics. 
rJisr:~d tht· issue Lhm :n~~n\ pennaucut f(":s.iJent ~1ppl.ica1ic,n::.. 

it-c.11L liYe-in (Jreg_ivt.:~rs ~:u;;: rciecL:d hast.·d nn the ;ri..:unds cl n:cdi;:..'~ll in~1d1ni:;sibili1y, 
There' i2 an c,nlinc petili1•n ashi1;g fr;; :he c\iminatic,r: uf'hc prcn ision. 
In c11rl\ ~ep:c·mb,T, w,·nk io) ov and :111 
pm,in,ii\l:tcrrihYid mini~icr, n:spnnsirlt: f,,r mimigrJ.1i•m :1sJ...ing fr,r the: n:1mnal ;;f1his 
pruvision 

Dep.Jrtrncn:.a1 ui'ficiaJs ha.\T t1een \\ orking v,-"i(t, th,~ ()fllt~(: iJf 

Dif,ibilit:, ls,ues L, c:-.pl<.m: h,n,, :.hey may help i(, fr~:me ~he: uptions clc·\ ck1pc<l \\htlc :,triking J 

haLmcc !.et wee:' ;:Krca~cd l<:\ c:ls ;,f imrni,;r.n:c,n :m,l pnA,·rti,ir er th, ii.:.,i:th ca.rc system. The' 
Dcpan•ncnt is als,) cxrlorin!S h,m :he i)\'ilc:c ,-.f f)i,a!.iht, b>Lh:, ::-wv help in rm,kc-ring th.c 
propo:;d mcctn:g 

cxcc~siYc de'nHtnd (ascs back L)r r<-d~::\:bJun~ £\"t\.b?l~ dt\· ~':.:>./n ?> d1:--;(rirnin~.l\,•ry .:\,_!:1lnst 
irnmi;!r,mts with di,ahl!ti,:,: :rn('. t:,v cur:-,~nL '."'<•\ i:,iPn s:r,cs flnJ\ in,>> :~i:d :x:rril.,rie:, S1 \Z\\ 
U\.\;r fi"\ s:: ~,cars, n:·pn:;scntin~; oniy !.L 1 ?(, cf provith .. ·lr:1/h.:rritoriai health spending\ \\hich \vas 
Sli4H :n ,:01:,) 

s The l ),.:p;.irtn1t.'nt r~·c(_)gru1:cs the irnpurtallc(: uf ctin5ultlng \\·il b pnn·iJh>:::s (iLd te1Tit;)ric~ as f\:Wt 

c,,fthis i'\md:1mc:mal poiin· review 

$ rn Septc1nbcr ~~016, FedtraL"Prc•\ inciJ.1, l"crrih-;rii1 lJcputy \lin1st('rS Rcsp()l";sihlc Lv 
lrnrnig.ratlun ::grc::d to csta.bE~;h a v .. ·~-.rkinf fU\)Up hi di~cus-:-: t~:..:.cc~sSivt/ dt"ni:rnd a::. pdrt rifthc 
Derart:r:ent' ,; pP!icy :·c-. ic,\ /u Ilic Lr:'-1 ,\<>r 1,ine; ~:wq11ek,:o:1fcr,Tc,, ,,n i iu,dxr ,,. :he 
nuach~~d dt1.:k (:--:1tt Anne\. H; \:V:L.:: presented 1.P inl:>;nH pn)\ inccs ~1nd ten,iIHries ({the. n1~l1n 
ontion under 1\:\:ic\=s,.·: Pru\ inc ..... ~: <1nd terrib)nc~: \\·ill thc'fl hJ\-C 
an ~)pp1.)riunj1y tu con:-,,nh \\ ith their re:'lp,::ctt\c' ht:ahh ,1nd eJucaLinn sc..::tnr:-:.. ;u;d Pl\)Y1de 

fc:edbc;d;,_ Sh"ukl :lkrc be :,uppon for tL;" a;•pJ\•arL 
IC there me c(,recms, ::ic:rn.,ti,c: ,,pti-:m~ \\ill he prest:n\:d. 
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" At tb: Oc1c+cr mc>ctin,1 'if Federal ?r;winci,;i,' I ar tur:,11 tv1irfr,t,·rs Respunsib1c fp; 

l1rnnit;ratir>rL yuu wiJ be fr)r:n::J;:s, in:'ormin1; J'l\h nc;:ilh:rriwri;ll uini.;:,:r, ,,ftbc bunch (\f :he 
Der::rtnic'n,·,, cxcc:s,,i \·c demand p,,En re\ :c•x :JPd ,21,nsulwtinns. rLc lkp.1n:11c!'t lu, ht:en 
\Wrkiq, v, d, l kalth ( :a1ud'.t w aiign Le: c'\c·,:~~;,;: dcrn;md :~sue\\ it!~ their di,;cu~~i,,n::; with 
pn)Y1nc<2~ ~Ltd h:rritnrlcs nn 1hc I·L:ahb ~-\cc~:rd, 

® C;tse::--: irr-...-olvinf! l1Lidn1is~Jb-11i1y due to \~xces~i'd;' dcn1and c1fh,:n rt .. \.::.:~ive ~lgnifii.,.<~nl 1-r-,;,::dia 
ilt1C'mio:, 1h:1t ;s ncgnive 1(,\\arcis the fk;1JrtmcTL 

* :\ rcvicv~ of the pt)Lc:v is \t\::kqrn( !1-P!TJ rhe public -..'urnn1uni:.:Jti1..,ns point ()f;i~"\Y and ha:--:. 
already been :.:tcknci\.Yledged publicly \\/hz·n cutF.'t\:.tt~ pnil\.,:: change:-: are Jc\ eloped. ;:1 ne\V 

curnmunicaii,rb a;,pnJa,-:1 wd1 b.: de\i:k•JYd;;; Ltk\1 1irnc\ 
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s.19(1) CMAU Team 

• Dr. Arshad Saeed, Director v 

• Dr. Stephanie Minorgan '" 

• Joanne Watier 
• Mary Voisey 

• Emily Escaravage (Mat Ive) 
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Files Assessed and in Progress since CMAU 
Inception 

• CMAU files based on the following Paper File Location: 

Sum of # of Medicals 

Paper File Location 

Admissibility Review 
Admissibility Review - Education 

Admissibility Review Qualitative -
Education 

Grand Total 

In Grand 
Assessed Cancelled Progress Total 

908 5 215 1128 
139 10 47 196 

190 3 125 318 

1237 18 387 1642 

3 
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♦ 

Trends by Type of Diagnoses 

Top medical diagnoses of inadmissible cases 
200 
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HIV Positivity - Developmental Renal Failure - Mental Infantile Autism Nervous System Congenital 

Asymptomatic Delay Chronic Retardation Disorder Anomaly 

Medical assessment diagnosis 

Hepatitis -
Chronic 
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♦ 

Breakdown of IMEs Assessed 
Granted and Not Granted 

Assessed = 1221 
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• 827 (68%) were inadmissible (Medical Assessment Status 
= Not Granted) 

• M4 8 
• MS 812 
• M6 2 

• MS/6 4 
• M4/S 1 

• 394 (32%)were admissible (Medical Assessment Status = 
Granted) 

• M3 376 
• M2 2 
• Ml 2 
• M2/3 14 

5 
000646 
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♦ 

CMAU Furthered* Files 

50 IMEs were furthered 

• 1 Furtherance requested 

• 27 Received by eMed 

• 13 Review Ongoing 

• 2 Review Required 

• 7 Sent 

18 were Cancelled 
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*These numbers do not represent furtherances that are complete 
and may have been furthered by CMAU or by RMO. 
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Challenges in Costing Special Ed Services 

• Individualized costing is no longer possible 
- Most P/T have changed their funding allocation process 

for special education and do not report costs 
- Alternate approach was required 

• In 2015, special education files represented 37% of all 
incoming inadmissible files* 

• Special education files were put on hold in May 2015 
- Currently, -172 special education files await assessment 

*Source: Centralized Medical Admissibility Unit, Presentation to BOC, June 29, 2015, slide 7, Phase 1: Outcome 
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The Special Education Pilot Project 

• Question: Can a qualitative approach replace costing as 
evidence supporting inadmissible medical assessments 
requiring special education services? 

• Pilot, designed in consultation with Case Management 
Branch and Legal Services, started in January 2016 
- Detailed list of applicant special education requirements (type 

of services, number, frequency) vs. average student education 
requirements 
No costing provided in medical officer rationale 
Results and Recommendation: Based on the finalized cases 
MOF and Immigration Officer were able to process cases using 
the qualitative narrative. 
Given the success of the pilot project, IRCC is using the 
qualitative narrative to assess sp ed services. 

8 
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s.19(1) 

Example of Complete PF Sent to CMAU 

Subject: IME: xxxxxxx UCI: xxxxxxx Application #: xxxxxxxxx 

Dear officer, 
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The above applicant was found medically inadmissible (MS) due to Chronic Hepatitis B infection (070.3). 
We sent a PF letter on 2016/08/30 and we have received additional information. I'm sending you by 
email an electronic version of all documents received (please see attached). 

List of documents (copies): 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 

13. 

Two page statutory declaration of (SP) dated October 19, 2016; 
One page later from xxxxxx(PA) dated 2016/10/17; 
One page of pregnancy/family photos (2), undated; 
One page LOE for PA dated Sept 22, 2016; 
One page LOE from SP dated Sept 23, 2016; 
Two pages of tax assessment for year not stated; 
One page property tax bill; 

dated Sept 8, 2016; One page certificate of balance from 
One page Summary of Application for 
Five page Application for . 
One page translator's affidavit from 
Nine pages of insurance contract from 
Effective date 1998/06/08; 

dated Aug 30, 2016; 
. dated October 8, 2016; 

dated Sept 26, 2016; 
undated. 

One page letter from dated Oct 14, 2016. 
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Process Improvements 

• PFs to be sent with a list of documents 
• All RMOs to transfer files once a week (Fridays) 
• Transfers to CMAU need appropriate codes for furtherance 
• When furtherance is requested, ensure type of info is 

indicated in Other Medical 
• When potential MS is an M3 should CMAU be returning to 

responsible officer? 
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Excessive Demand Provision under the 
Immigration and Refugee Protection Act 

Confidential 

Issue: Growing calls for the review or elimination of the excessive demand provision under the 
Immigration and Refugee Protection Act. 

Summary 

• Under the Immigration and Refugee Protection Act, a foreign national can be 
considered inadmissible to Canada on health grounds if the applicant could 
reasonably be expected to place an excessive demand on Canada's publicly funded 
health or social services. No health condition automatically leads to inadmissibility. 
Each case is assessed by an officer on an individual basis. 

• Many disability, HIV, immigration and refugee advocates are calling for the review 
or elimination of the excessive demand inadmissibility provision. Their position is 
that the provision contravenes the Canadian Charter of Rights and Freedoms and the 
United Nations Convention on the Rights of Persons with Disabilities. 

• Immigration, Refugees and Citizenship Canada (IRCC) is undertaking a fundamental 
review of the excessive demand provision. Provinces and territories, as well as key 
stakeholder groups, are providing input to this review for departmental consideration 
in developing policy options, which will be presented to senior departmental officials 
in the spring of 201 7. 

Background: 

• Paragraph 16(2)(b) of the Immigration and Refugee Protection Act (IRPA) and associated 
regulations require applicants for permanent residence and some applicants for temporary 
residence to submit to medical examination in order for IRCC to assess whether an applicant 
is admissible on health grounds. Pursuant to subsection 38(1), there are three grounds of 
possible health inadmissibility: danger to public health, danger to public safety and 
excessive demand on health or social services. 

• Under subsection 3 8(1 )( c) of the !RP A, a foreign national may be found inadmissible if 
his/her health condition might reasonably be expected to cause excessive demand on health 
or social services. However, subsection 38(2) of the Act and subsection 30(1) of the 
Immigration and Refugee Protection Regulations (IRPR) exempt certain individuals from 
the excessive demand provision such as Convention refugees applying for resettlement to 
Canada, protected persons and some persons being sponsored as members of the family 
class. As well, most temporary resident applicants are not assessed to determine if they 
would be inadmissible for excessive demand. 
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2 Confidential 

• The objectives of the excessive demand policy are two-fold: 
o to reduce the cost burden on publicly funded provincial/territorial health and social 

services, thereby protecting the services that Canadians rely on; and 
o through the exemptions under the excessive demand provision, to balance 

protecting publicly funded services with promoting family reunification and 
refugee protection. 

• An applicant may be found inadmissible if the services required to treat his/her health 
condition or that of an accompanying dependent is anticipated to cost more than the annual 
cost threshold, $6,450 for 2016, which is based on the average Canadian per capita costs for 
health and social services reported annually by the Canadian Institute of Health Information; 
or if the services required to treat a certain health condition could be expected to add to 
provincial/territorial wait lists. 

• No health condition automatically leads to inadmissibility. Each case is assessed by an 
officer on an individual basis, taking into consideration the applicant's Immigration Medical 
Examination ( conducted by third-party physicians in the country of residence of the 
applicant). 

• If it is determined that an applicant's condition might reasonably be expected to cause 
excessive demand on publicly funded social services, an applicant may propose a mitigation 
plan for consideration by immigration officers to demonstrate his/her ability and willingness 
to mitigate any cost impact on social services in Canada. However, no mitigation plan can 
be considered for health services which are required to be covered by the 
provincial/territorial insurance plans pursuant to the Canada Health Act ( e.g. hospital 
services, physician care and surgical-dental services). 

• Approximately 900-1,000 applicants per year (0.2% of all applicants) are found inadmissible 
to Canada for excessive demand, including about 200-300 cases related to special education 
needs. A recent IRCC cost-benefit analysis shows that the excessive demand provision saves 
provincial/territorial health and social services about $135 million over five years for each 
year of decisions, which is about 0.1 % of all PT health spending ( approximately $144 billion 
in 2015). 

• A recent (2015) evaluation found that IRCC officers often lack data on services publicly 
funded by provinces/territories, including wait times, cost information and availability of 
anticipated social services needs for certain health conditions, which impedes their ability to 
fully assess the feasibility of an applicant's mitigation plans to overcome social services 
costs. The lack of data and information has resulted in longer processing times. 

• There has been increasing pressure from advocacy groups and an online petition to review or 
eliminate the excessive demand provision. Their position is that the provision contravenes 
the Canadian Charter of Rights and Freedoms and the United Nations Convention on the 
Rights of Persons with Disabilities. In addition, there was an intervention about the 
excessive demand provision with the Prime Minister during his town hall meeting in 
Kingston. 
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• Inadmissibility findings with respect to excessive demand on social services can result in 
negative media attention. Typically, a case would involve an economic immigrant applicant 
who has a child requiring special social services supports, such as special education. If the 
child is found to be inadmissible, the entire family is inadmissible. 

Legal Considerations: 

Current Status: 

• In recognition of these challenges and in response to the evaluation findings, IRCC has been 
conducting a fundamental review of the excessive demand provision over the past several 
months. 

• Since October 2016, IRCC has been consulting provinces and territories on the excessive 
demand provision and is expecting responses on the impact of potential changes to the 
provision. Of the responses received as of February 2, 2017, smaller jurisdictions have said 
that the provision has limited impacts for them 

• Concurrently, the Department is assessing position papers from advocacy groups, such as 
the Canadian Association of the Deaf, HIV and AIDS Legal Clinic Ontario, and the 
Canadian Association for Community Living. The Canadian Bar Association is also 
preparing a brief. In collaboration with Employment and Social Development Canada's 
Office of Disability Issues, IRCC anticipates meeting with the Council for Canadians with 
Disabilities within the next month to formally consult with this key stakeholder group. 

• As part of the United Nations Committee on the Rights of Persons with Disabilities, in April 
2017, the Government of Canada will be participating in the review of Canada's First Report 
on the United Nations Convention on the Rights of Persons with Disabilities. It is expected 
that this issue will be raised at that forum. Preparations are under way to present Canada's 
position on various issues, including immigrants and refugees with disabilities. 
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Next Steps: 

• IRCC will develop policy options for consideration by senior officials in the spring of 2017. 

Assessment of these options will consider provincial responses, input from advocacy groups 
and public concerns for protecting Canadian health and social service in a context of 
continued high levels of immigration. All input will be used to inform the policy options. 

Approved by: Dawn Edlund, Associate Assistant Deputy Minister 
Director General: Andre Valotaire 

Originator: Barbara Perron 
Branch: Migration Health Branch 

Date: February 3, 2017 
GCDOCS- 127440353 
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IIURIIIOS■ 011 IIRIIS ■NTATION 

• To provide an overview of the cost-benefit 
analysis (CBA) on the policy of excessive 
demand (XSD) on health and social services. 

• To share practical insights and challenges 
encountered in conducting CBA in the 
IRCC/immigration context. 

• To learn from your experiences in applying 
CBA in the context of policy reviews and/or 
program evaluations. 
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• An HSN Evaluation found a lack of formal mechanisms to facilitate engagement 
and sustained input from P/Ts on migration health issues. 

• It was recommended that IRCC engage more constructively with P/Ts on questions 
related to XSD. 

• In response, IRCC committed in its Management Response Action Plan to develop 
a strategy to consult P/Ts on XSD. 

•Akey step in engaging ministries of health, immigration, education and social 
services in discussion on the XSD provision would involve consideration of the 
policy's relevance and sustained benefits for P/T health-care systems. 

• A cost-benefit analysis of XSD was conducted to inform IRCC's fundamental 
reassessment of the provision and to act as a key discussion tool to engage P/Ts 
and to inform their input into the overall policy review. 

Immigration, Refugles 
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• The projected health care & social services costs saved over five 
years on account of rejected XSD cases in 2014 are $135 million. 

- This is 279 times the cost of running the XSD program over the year. 

• Unfortunately, these findings do not adequately reflect many real, 
yet difficult to measure costs to IRCC. 

E.g., negative media coverage leading to poor country image, lost 
human capital, delayed processing times, weakened public 
confidence, etc. 
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CHAIIIJIING ■ # 1: ID■NTI-ING COSTS & B■N ■IIITS 

• A potential benefit of the XSD provision is that it may deter persons with 
serious medical conditions from immigrating to Canada. 

• This analysis provided some evidence that XSD may have deterred more than 
800 people from pursuing immigration. 

• The challenge is that the deterrence effect is highly difficult to assess in order to 
determine the provision's existence and/or exact impact. 

• In estimating the deterrence effect, several proxies were used and assumptions 
made in order to fulfill the analysis, thus creating a high degree of uncertainty 
in our results. 

• While some have argued that deterrence is an important component of CBA, 
others question the strength of the finding given this uncertainty. 

➔ Consequently, we struggled with how to reconcile these opposing views. 
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• CBA tends to favour costs & benefits that are expressed in quantitative, monetary terms. 
• Yet, some values may not be easily quantified. 

• Negative Media Coverage Leading to Poor Country Image: A family was denied 
permanent residency and faced deportation after 12 years in Canada due to their 
son's autism diagnosis. 

• Lost Human Capital: A York University professor applied for permanent residency 
for his family but was initially denied because his son has Down syndrome. 

• Pressure from Stakeholders: There is a growing number of disability, HIV, 
immigration and refugee advocacy groups calling for the review or elimination of 
XSD, claiming that it contravenes the Canadian Charter of Rights and Freedoms and 
the UN Convention on the Rights of Persons with Disabilities. 

• Internal Perception of XSD: Comments in evaluation from departmental officials 
ranged from long-standing irritant to insufficient coverage given exemptions. 
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IIU-ING THII IIINDINGS INTO IIIIRSl111CTIIIII 

• Relative to total health-care spending, a savings of $135 
million is just 0.1% of all P/T health outlays. 

• Only 0.2% of all applicants are deemed inadmissible to 
Canada on grounds of excessive demand . 

• 
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Excessive Demand Policy: Document for Discussion with Provinces and Territories 

Illustrative Media Article 

The following July 26, 2017 CBC media article illustrates a number of the issues related to the current 
excessive demand policy: 

Americans denied permanent residency because of 
daughter's special needs 

Family here since 2013, invested $600K in business, but denied status because of 6-year
old's health needs 

By Erin Brahman, CBC News Posted: Jul 26, 2017 7:15 AM CT Last Updated: Jul 26, 2017 3:51 
PMCT 

The Warkentin family is fighting to stay in Canada after they were denied permanent residency by 
immigration officials because of six-year-old Karalynn's health. (Submitted by Karissa Warkentin) 

A U.S. family of six who have built a business in Canada want to stay here but have been denied 
permanent residency because of the potential costs of treating the youngest child's health 
problems. The Warkentin family came to Canada from Colorado in 2013 to operate an outfitting 
business in Waterhen, 275 kilometres northwest of Winnipeg. Their work permits to run their 
hunting and fishing lodge will expire in November. When they came to Canada, Jon and Karissa 
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Warkentin didn't know that their daughter Karalynn, then two, had special needs. She was 
diagnosed in 2014 with epilepsy and global developmental delay. Their letter of rejection from 
Immigration, Refugees and Citizenship Canada (IRCC), which arrived in April, said Karalynn's 
health condition might cause "excessive demand" on health or social services in Canada. "It's 
hard because we have one person in our family who has a disability out of all six of us. It makes 
us feel like we're second class. Canada doesn't want you. You feel put down," said Jon 
Warkentin. 

Karalynn loves to jump on the trampoline, play with Lego and greet the 
customers at her parents' hunting and fishing lodge, the Warkentins say. 
(Submitted by Karissa Warkentin) 

Karalynn was deemed inadmissible to Canada on health grounds stemming from her global 
developmental delay and ADHD, the letter said. As a result, all family members were deemed 
inadmissible to Canada. "We were mystified, because she doesn't require daily nursing care," 
said Karissa Warkentin. "She doesn't go to speech therapy, she doesn't go to occupational 
therapy, she doesn't require physical therapy. She's not in the hospital because she has chronic 
health conditions." Karalynn loves to jump on the trampoline, play with Lego and watch the 
movie Frozen. She's been seizure-free for two years, does not take any medications, and a 
psychologist's report submitted to IRCC suggested only the possibility that she had ADHD, 
Warkentin said. She behaves at the cognitive level of a three- or four-year-old and needs to be 
supervised, her mom said. "Global developmental delay is a very broad, sort of not really well
understood diagnosis," she said. "We think this policy is outdated and unfair, and not just for us, 
not just for our family, but for other families, too. It's basing a human being's worth in dollars 
and cents." 

'Excessive demand' on health service 

Annual health care spending for the average Canadian is $6,655, federal officials say, and that's 
the price used to determine whether a newcomer will place "excessive demand" on health 
services. "Its role is to prevent individuals with a severe medical condition from coming to 
Canada," said Kenneth Zaifman, an immigration lawyer. "I know that government is sometimes 
run like a business, and it has to be, and that's why they're doing that, but we were never given 
the exact figures," said Warkentin, who would have liked to see a breakdown of how projected 
costs for her daughter would exceed $6,655. Under their work permits, Jon, Karissa, Karalynn 
and her siblings Shataya, 18, Grace, 17, and Gabe, 14, were granted Manitoba health cards along 
with social insurance numbers. They did not have to purchase any private insurance except for 
when they travelled outside of Canada. Jon Warkentin said it's going to be tough for them to 
leave, particularly given that the children are all enrolled in school. "Emotionally, it would be 
hard to leave our friends, and it would be hard for the kids to leave their friends and their school 
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and all that they know here." The federal official handling the Warkentins' file had asked them to 
explain how Karalynn would not be a burden on the health care system, and to submit relevant 
documentation, before the final decision was reached. The family sent a notarized letter saying 
they would handle all of their daughter's health care costs going forward. They also sent 
testimonials from school and community officials on their contributions, and information about 
how block funding from Frontier School Division covers in-classroom support to all students 
who need it, regardless of whether Karalynn is there. On Wednesday, IRCC sent an emailed 
statement to CBC News stating that with no additional information sent, the "decision to refuse 
the PR [permanent resident] application was maintained." "Such decisions are not arrived at 
lightly," the agency said in the email. "However, IRCC must maintain a balance between 
welcoming new members into Canadian society while also protecting our publicly funded health 
and social services." 

Looking ahead 

The Warkentins entered the residency application process through the provincial nominee 
program. Now they're looking at selling their business, which will mean a financial loss, and 
leaving a community they've come to love. They're willing to cover any of Karalynn's costs to 
stay. "Long term, we would love to set up a disability savings account if there needs to be a long
term plan into her adulthood, if she's unable to live on her own, if the gap widens in her delay, or 
nothing really changes. But we can't do that until we're residents of Canada," said 
Karissa Warkentin. Jon Warkentin said there's more value in keeping them in Canada than 
sending them away because of Karalynn's needs. They've invested nearly $600,000 in their 
growing business and have paid "in excess of $20,000" to government in taxes and fees, he said. 
The Warkentins have hired a lawyer who is appealing the decision at the federal level. 
Karissa Warkentin believes it will all work out, one way or another. "I'm one of the blessed few 
that has the opportunity to go back to the United States of America and rebuild a future there. I 
know there are other people that are in this situation that don't have that luxury," she said. 

With files from Danelle Cloutier 

http://www.cbc.ca/news/canada/manitoba/permanent-resident-health-care-costs-immigration-
1.4221930 
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• To explain IRCC's reasons for launching a review of the law 
on excessive demand on health and social services 

• To inform you of the option under review by IRCC for 
changing the legislative provisions 
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• Under the Immigration and Refugee Protection Act, three 
grounds for medical inadmissibility: 

o Danger to public health 

o Danger to public safety 

o Excessive demand on health and social services 

• Excessive demand applies to permanent resident applicants 
and some temporary resident applicants, with exemptions for 
Convention refugees, protected persons and some members 
of the family class 
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s.14(a) 

s.21 (1 )(a) 

s.21 (1 )(b) 

II 

Operational and Policy 

- Lack of cost information and data leads to: 
- inability to fully assess mitigation plans 
- longer processing times 

- Unenforceability of mitigation plans 

- Duplication in visa and medical officer roles 

- Exemptions may reduce policy effectiveness 

Provincial/Territorial Engagement 

- Complex consultations involving ministries 
responsible for immigration, health care, 
education and social services 
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Legal 

nlledia/Public Perception 

- Negative media attention around some 
inadmissible cases (often sympathetic cases 
involving children needing social services) 

- Public calls for review and elimination of the 
provision (e.g., online petition, Council of 
Canadians with Disabilities, Canadian Council 
for Refugees, Caregivers' Action Centre, HIV 
and Aids Legal Clinic Ontario) 
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1111 Policy: applicants are inadmissible if their health condition might reasonably be expected to 
cause excessive demand on health or social services. Applicants are inadmissible if the 
predicted five-year cost of the health and social services required to treat their health 
condition, or that of an accompanying dependant, would likely exceed average Canadian per 
capita costs. The 2017 cost threshold is $33,275/5 years. 

1111 Challenges: credibility - Media and stakeholders criticize the threshold as too low overall, 
under-estimating social services costs (and therefore finding too many applicants as 
inadmissible), not accounting for economic and social benefits that refused applicants would 
bring. 
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Policy: applicants are inadmissible if the services required to treat their 
health condition, or that of an accompanying dependant, are expected to add 
to existing waiting lists and would increase the rate of mortality and 
morbidity for Canadian residents. 

Challenges: effectiveness - the wait lists consideration is applied to services 
where I RCC has evidence of existing wait lists. Presently, wait lists are 
considered only for dialysis and some transplantation services. 
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ption 3: Definition of the Services under the Provision 

Policy: The definition of social services includes special education services and related 
services, such as vocational rehabilitation services. These services are frequently required 
by applicants' accompanying dependants who have intellectual disabilities, blindness, 
deafness, etc. Applicants are inadmissible if the predicted five-year cost of the health and 
social services required to treat the health condition would likely exceed the cost threshold. 

Challenges: litigation and processing delays - since most provinces and territories moved to 
integrate students needing special education services into mainstream educational services, 
IRCC has had difficulty finding data to support assessments of excessive demand for 
applicants needing special education and related services. This has created processing 
delays for these applications. Additionally, IRCC faces difficulties in defending these 
decisions and many are returned by appeal bodies to IRCC for redetermination. To the 
extent that applicants are succeeding with their appeals, the effectiveness of the policy is 
diminished. Additionally, media, applicants, and disability advocates view the consideration 
of special education services as discriminatory and contravening the Canadian Charter of 
Rights and Freedoms and the United Nations Convention on the Rights of Persons with 
Disabilities. 
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Policy: Foreign nationals are inadmissible to Canada on health grounds if they pose an excessive demand on 
health or social services. However, the Act exempts certain individuals from the excessive demand provision 
such as Convention refugees applying for resettlement to Canada, protected persons and some persons being 
sponsored as members of the family class. 

Challenges: fairness and efficiency- concerns about fairness expressed that large segments of permanent 
resident admissions (e.g., resettled refugees, family-class sponsored spouses and dependent children) are not 
subject to the policy, while those selected for their future economic and social benefits (e.g., economic class 
applicants, temporary workers) are subject to the policy. Secondly, the need to monitor and consider the 
eligibility of temporary residents for provincial/territorial health insurance, which is the prerogative of 
provinces and territories and varies across jurisdictions and across temporary resident categories, introduces 
inefficiencies for IRCC in the processing of applicants for temporary residency. 
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Integrated Medical Processing Network Challenges: 

What keeps us up at night? 
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L p nd i I E processi volumes and physician network footprint 

2. Immigration Medical Exam selection criteria do not fully target at-risk population 

3. Abandoned Immigration Medical Exams are often associated with tuberculosis 

4. Inability to effect timely GCMS change requests is impacting case processing 
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L'information d1vu1Qu9e en vertu de la loi sur 1·acces a 1•information 

Growth in processing volumes and network footprint 

•Between 2011-2013, the RM O's were reduced from 10 to 4 

• eMedical and GCMS functionalities and efficiencies expected 

•Redistribution of workloads and resources based on a global evaluation of our 

worldwide activities 

•Increase in migration levels requiring additional panel sites 

•Some countries very dense in panel sites (Canada) 

•Large territories that some RMO's are unable to visit 

•Loss of dialogue with panel physicians in larger regions 
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Quick facts about the Regional Medical Offices 2018 

Total IME volume Jan ist to Sept 30th, 2019: 667,114 

I♦ I lmmig_ration, Refugees lmm_1gration, R€fugiE!s 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'information d1vu1Qu9e en vertu de la loi sur 1·acces a 1•information 
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I♦ I lmmig_ration, Refugees lmm_1gration, R€fugiE!s 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'information d1vu1Qu9e en vertu de la loi sur 1·acces a 1•information 

Growth in processing volumes and network footprint 

2013 2019 (%1') 2013 2019 (%1') 2013 2018 (%1') 

London 72 101 (40%J 206 375 (82%) 59,763 123,285 (106%) 

Manila 18 22 (22%) 152 332 {118%) 80,672 152,702 (89%) 

New 
5 14 (180%) 72 133 (84%) 81,694 238,738 (247%} 

Delhi 

Ottawa 41 56(36%) 237 341 (43%) 181,614 302,247 {66%) 

Paris 39 N/A 122 N/A 57,876 N/A 

Beijing 3 N/A 83 N/A 
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I♦ I lmmig_ration, Refugees lmm_1gration, R€fugiE!s 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'information d1vu1Qu9e en vertu de la loi sur 1·acces a 1•information 

Growth in processing volumes and network footprint 

Discussion points: 

• Review the adequacy of the MHB footprint 
• Consider an increase in staff within RMOs to address processing volume increases 
• Create and fund recruitment and retention strategy to develop MOFs and 

Assistant Directors 
• Enhance collaboration with IN and 1PM 
• Evaluate the efficiency of site visits vs. desk top audits 
• Develop a physician management framework with MS partners 

000011 

184



Integrated Medical Processing Network Challenges: 

What keeps us up at night? 

I♦ I lmmig_ration, Refugees lmm_1gration, R€fugiE!s 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'information d1vu1Qu9e en vertu de la loi sur 1·acces a 1•information 

1. Profound growth in IME processing volumes and physician network footprint 

2. Imm n m se on ria do n fully k pulation 

3. Abandoned Immigration Medical Exams are often associated with tuberculosis 

4. Inability to effect timely GCMS change requests is impacting case processing 
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Immigration Medical Exam selection criteria 

• Total of 21,776/1,474,243 (1.5%) Immigration Medical Exams assessed 
with a diagnosis of active, inactive or latent tuberculosis (TB) over 21 
month period 

I♦ I lmmig_ration, Refugees lmm_1gration, R€fugiE!s 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'information d1vu1Qu9e en vertu de la loi sur 1·acces a 1•information 

Centralized Medical 
Assessment Unit, 234, 1% 

Latent TB, 923, 
4% 

Active TB, 774, 

4% 

Figure 1: Number and percentage of IMEs with a TB diagnosis by 
RMO from January 1, 2018 to September 30, 2019 

Figure 2: Number and percentage of IMEs with a TB diagnosis by 
TB type from January 1, 2018 to September 30, 2019 
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Immigration Medical Exam selection criteria 

I♦ I lmmig_ration, Refugees lmm_1gration, R€fugiE!s 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'information d1vu1Qu9e en vertu de la loi sur 1·acces a 1•information 

ToplI:ountries[J>flDriginlJorlJn-CanadallBctive~BIJ:liagnosis 

Pakistan 
(n=46; 3.6%) 

Philippines 
(n=276; 21 .4%) 
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Immigration Medical Exam selection criteria 

2018 IME volume vs Approved TRVs without an IME 

China 

! ndla 

Korea,South 

China {Hong Kong SAR) 

Philippines 

Vietnam 

I♦ I lmmig_ration, Refugees lmm_1gration, R€fugiE!s 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'information d1vu1Qu9e en vertu de la loi sur 1·acces a 1•information 

0 100,000 200,000 300,000 400,000 500,000 

Volurne ofTRVs Approved without an !ME m Volume of !Mi:s 

• Large portions of high TB-risk applicants missed with current screening criteria 
• Screening emphasis on category and duration of stay 
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Immigration Medical Exam selection criteria 

Discussion points: 

I♦ I lmmig_ration, Refugees lmm_1gration, R€fugiE!s 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'information d1vu1Qu9e en vertu de la loi sur 1·acces a 1•information 

• Revise tuberculosis screening criteria based upon risk associated wit 
residence of origin,, not application category 

• Restrict long-term and multiple entry TRVs to low tuberculosis incidence countries 

• Require IMEs for TRVs in high tuberculosis incidence countries 

• Extend IME validity period to 2 years for low-risk countries and those compliant wit 
su rveil la nee 

• Consider integrating with VACs: Chest x-rays, biometrics, teleradiology centres 

• Focus screening on risks such as age and other specific cohorts (China, Korea, 
Taiwan, Australia) 
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Integrated Medical Processing Network Challenges: 

What keeps us up at night? 

I♦ I lmmig_ration, Refugees lmm_1gration, R€fugiE!s 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'information d1vu1Qu9e en vertu de la loi sur 1·acces a 1•information 

1. Profound growth in IME processing volumes and physician network footprint 

2. Immigration Medical Exam selection criteria do not fully target at-risk population 

3. Abandoned Immigration Medical Exams are n n::ulos 

4. Inability to effect timely GCMS change requests is impacting case processing 
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Abandoned Immigration Medical Exams 

• Since 2016, TR Program Delivery favors multi-entry visas 

I♦ I lmmig_ration, Refugees lmm_1gration, R€fugiE!s 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'information d1vu1Qu9e en vertu de la loi sur 1·acces a 1•information 

• Wide use of Upfront Medical Exams leading to unlinked TB files 

• TRV requirements allow clients to "visa-shop" and avoid IMEs 

• Significant portion of at-risk clients travel to Canada avoiding IME 

• Challenge for MHB to stop at-risk clients from travelling once identified 

• Difficult to prove misrepresentation 

• IME issuance is the decision of migration officers with no medical background 
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Abandoned Immigration Medical Exams 

47 dients applied for TRV after 
further.trxe 

25 visa deactivated 

• Current QA protocol resource intensive in time and staff 

• Reduced from monthly to weekly reviews 

I♦ I lmmig_ration, Refugees lmm_1gration, R€fugiE!s 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'information d1vu1Qu9e en vertu de la loi sur 1·acces a 1•information 

• Requires Info Alerts and for migration officers to contact the RMO for all withdrawals 
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Abandoned Immigration Medical Exams 

Discussion points: 

• Consider discontinuing Upfront Medical Exams entirely 

I♦ I lmmig_ration, Refugees lmm_1gration, R€fugiE!s 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'information d1vu1Qu9e en vertu de la loi sur 1·acces a 1•information 

• Consider wider use of (and training for) A40 in relation to abandone 

• Create system changes to identify high risk cases and to prevent visa issuance for 
in-progress IM Es 

• Develop an info alert for MHB use 

• Develop guidelines, with IN, for visa deactivation where appropriate 

• Develop criteria for when to deactivate visas, when to use A40 misrepresentation, 
when to make an M4 decision 

• Consider biometrics and/or facial recognition in association with the IME 
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Integrated Medical Processing Network Challenges: 

What keeps us up at night? 

I♦ I lmmig_ration, Refugees lmm_1gration, R€fugiE!s 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'information d1vu1Qu9e en vertu de la loi sur 1·acces a 1•information 

1. Profound growth in IME processing volumes and physician network footprint 

2. Immigration Medical Exam selection criteria do not fully target at-risk population 

3. Abandoned Immigration Medical Exams are often associated with tuberculosis 

4. Inability to effect timely GCMS change u im case p 
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Inability to effect GCMS change requests 

MHB Change Request Implementation Rates 
14 

12 

20% 
10 

8 28% 

6 

4 

l 

(l 

2016 2017 2018 2019 

CRs :Aibmitted :: CR·:; implemented 

• Change requests labelled as low or medium priority 

I♦ I lmmig_ration, Refugees lmm_1gration, R€fugiE!s 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'information d1vu1Qu9e en vertu de la loi sur 1·acces a 1•information 

50% 

• MHB early adopter of automation and is very dependent on the system 

• MHB change requests often given a delay of 24 to 36 months before completion 
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Inability to effect GCMS change requests 

• eMedical depends on GCMS 

I♦ I lmmig_ration, Refugees lmm_1gration, R€fugiE!s 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'information d1vu1Qu9e en vertu de la loi sur 1·acces a 1•information 

• Clients and physicians negatively affected by system misalignment 

• Challenges identified could be managed with change requests 
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Inability to effect GCMS change requests 

Discussion points: 

• Embed a dedicated MHB GCMS officer 

I♦ I lmmig_ration, Refugees lmm_1gration, R€fugiE!s 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'information d1vu1Qu9e en vertu de la loi sur 1·acces a 1•information 

• Prioritize MHB GCMS for change requests that impact eMedical functionality 

• Advancements in program integrity, quality assurance and innovation hinge on 
system changes 
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Case processing snapshot 

229,010 267,627 44.t,076 

227,686 266,809 441,283 

9,032 1,723 4,123 

b,b29 13,520 l 2,307 

S:\9,169 

535,268 

39,526 

11,778 

I♦ I lmmig_ration, Refugees lmm_1gration, R€fugiE!s 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'information d1vu1Qu9e en vertu de la loi sur 1·acces a 1•information 

1.,482,29.C 

1.474,243 

54,430 

45,655 
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Case processing snapshot 

Percentage of Medical Diagnoses for In-Canada IMEs 
Diagnostic Category 

I♦ I lmmig_ration, Refugees lmm_1gration, R€fugiE!s 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'information d1vu1Qu9e en vertu de la loi sur 1·acces a 1•information 

(N=30,827 diagnoses; 22,228 individual IMEs; 0.9% of total IME volume) 

- Tuberculosis 

Heart & Circulatory Diseases 

II Mental Illness 

Infectious Diseases 

II l<idney & Liver Diseases 

II Degenerative Conditions 

II Congenital & Developmental Conditions II Other 

6% 

27% 

19% 

- Diabetes 

- Cancer 

II Pulmonary Conditions 

II Non-Specific Findings 
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100 

100 

I♦ I lmmig_ration, Refugees 

and C1tizensh1p Canada 

lmm1gration, R€fugiE!s 

et Citoyennete Canada 

Information disclosed under the Access to Information Act 

L'information d1vu1Qu9e en vertu de la loi sur 1·acces a 1•information 
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Case processing snapshot 

• Total of 1,482,294 Immigration Medical Exams received from 
January 01, 2018 to September 30, 2019. 

Processing volume for January 2018 - September 30., 2019 

FurtheranciH 451655 ~ 
3" 

I♦ I lmmig_ration, Refugees lmm_1gration, R€fugiE!s 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'information d1vu1Qu9e en vertu de la loi sur 1·acces a 1•information 

Di1pen1taions (RMO 
Ottawa), 445 
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Presentation to the IRCC 
Excessive Demand Working 
Group 

Internal Discussion 

Research & Partnerships Unit (MHPP) 

July 9th , 2021 

Migration Health Branch 

I♦ I ! , Refugees Immigration, Refugies 
and itizenship Canada et Citoyennete Canada 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Canada 
1 A-2023-95646-000063 
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I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Amended Regulations - Striking the appropriate balance 
between protecting health services and promoting inclusion 

Protection against high costs 
for provincial/territorial 

Inclusion of people with 
disabilities and promoting 

humanitarian goals ■ 

services 

Continued public support for 
immigration 

2 
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Why do we need an Excessive Demand policy? 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

• Facilitates immigration while protecting health and social services 

• Although cost savings are relatively small in the context of overall health 
spending, individual high-cost cases can have significant impacts on local 
hospitals, in particular in smaller centres or provinces 

• Supports federal investments in provincial/territorial health-care systems 

• But very few applicants with a medical diagnosis are refused 

• Applicants have opportunity to present mitigation plans to offset decisions 

• From 2013-2016, out of more than 3.6 million medical exams, only 1,772 
individuals (0.05°/o) found inadmissible for reasons of excessive demand 

• For example, among applicants diagnosed as HIV+ 
• 2,000 applicants diagnosed with HIV over a 3-year period 
• Only 29°/o initially assessed as potential excessive demand 
• Less than 7% refused 

3 
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s.14(a) 

slilt(l1*li~) 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Challenges with the Policy & Government Response 

t 

• House of Commons Committee on Citizenship and Immigration studied the issue in 2017 
and called for the elimination of the policy . 

• 
► More time to collect additional data and explore with P/Ts. 

• In response, the Government decided to change the policy by implementing a Temporary 
Public Policy as an interim step. 1A-2023-9ss4tooooss 
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The Temporary Public Policy (TPP): 
Policy Amendments 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Fi 
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I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Background - monitoring TPP outcomes 

First year of TPP implementation (2018-2019) 
Canada wide report: High-level outcomes and costing data (incurred 
vs. avoided) for P/Ts. 

► Shared with P/Ts in 2019. 
► Most applicants & family members (87%) examined for possible 

excessive demand were admitted to Canada. 

Second year of TPP implementation (2019-2020) 
Canada wide report shared with P/Ts in March 2021 

Supplementary year 2 analyses shown in this presentation 
► Objective is to describe the cohort of individuals affected by the TPP in terms 

of demographic characteristics, region of origin, immigration category and 
health conditions. 

R 
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Methods - Establishing the Cohort 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

• Application finalized between June 1st, 2019 to May 31 st, 2020 
• Approved 
• Refused 
• Withdrawn 

• As per Program Delivery Instructions (PDI): 
• Application special program code = 
• Medical Assessment= 
• Appropriate Organization IDs (outcomes) 

• Primary Medical Diagnosis 
• Inadmissibility Reason 

• Health Services 38(1)(c) 
• Social Services 38(1 )(c) 
• Displacement of a Canadian on waiting list 

• Cost Over 5 Years 

7 
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I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Overview of Final Outcomes 

Approved 

• Under the Tern porary 
Public Policy {TPP) 

• Feasible Mitigation 
Plan 

• Humanitarian and 
Compassionate {H&C) 
grounds 

Refused 

• Excessive Demand 
Grounds 

• Other Grounds of 
Inadmissibility 

• The Immigration and 
Refugee Protection Act 
(IRPA), S.C. 2001, c. 27. 

8 
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Final Outcomes - Year 2 TPP 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Total of 475 M5 applicants that had a final assessment 

Most 
were 
u rthe TPP 

q 
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Social Services, 
Other than 

Special 
Education, 19% 

MS Applicant Findings: 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Health and Social Services 

Health 
elated, 
45% 

• Any social services; 

• Home care; 

• Specialized residence and residential services; 

• Special education services; 

• Social and vocational rehabilitation services; 

• Personal support services and the provision of devices related to 
those services. 

i i He~lth Services i 

• Physician services; 

• Nursing services; 

• Laboratory and diagnostic services; 

• Pharmaceuticals and pharmaceutical services hospital services; 

• Chemotherapy and radiotherapy; 

• Dialysis; 

• Psychiatric services; 

• Supplies related to these services. 

10 
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I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

What do we know about the 
refused MS applicants? 

Excessive Demand 

Other Grounds of 
Inadmissibility, 10% 

H&C Grounds. 2% 

__ ,,,,,, m Feasible Mitigation Plan, 
0.42% 

Under th 

I 
' ' ' ? 
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I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Refused on Excessive Demand Grounds: 
Who are affected? 

MS Applicants Country of Citizenship 

A total of 13 MS applicants {3%) in the 
cohort were refused on excessive 

demand grounds 

• Most applicants are men (70%). 
• Half are in the 65+ age group. 
• Half of applicants were applying for a TRV. 

Most applicants had health related 
findings. 

12 
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I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Main Reasons for Refusals (ED) 
N=13 

M5 Applicants 

Top health conditions: 

Jr; 

Costs over 5 years listed 
above 2019/2020 cost 

threshold 

N=2 

Officer*s 
Discretion 

N=2 

Rejection of MOF considerations 
from the medical assessment 

Top health conditions: 
ii 

s 
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1A-2023-95646-000075 

214



I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Case Study: Impacts on applicants living with 
HIV/AIDS 

Immigration Medical 
Assessments (IMA) 

N= 

, , , 
' • • I 

• 

--

0.11% 

IMA with alDiagnosis of 
HIVIAIDS 

N = 1,090 

75% 

Approved 
Under the TPP 

N= 

Between June 1st, 2019 to May 31 st, 2020. 

N = 18 

20% 

Most applicants 
were approved 
under the TPP 

N= 

1% 

Refused .. , 
Ex essive Demand Grounds ~ 

Withdrawn 

,,,,•' 
• , 

N = 1 / 
,---'---, 

j"" Migration Officer's 1 
L. Discretion .J 

\_ _____ J 

N=3 

14 

3% 
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Allllil½,AIIIIII½, 

Summary 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

• Almost all MS applicants (85%) were approved under the 
TPP. 

• Would have previously been refused under the old 
definition of excessive demand. 

• There has been a limited increase in costs for health and 
social services related to migration, which P/Ts have 
absorbed 

• The TPP has helped remove barriers for many individuals 
with health conditions that are manageable, including 
persons with disabilities 

• The TPP on excessive demand on health and social 
services is aligned with Canadian values on the inclusion 
of persons with disabilities, and recognizes the ability of 
persons with disabilities (or with manageable health 
conditions) to integrate into Canadian society and make 
economic contributions 

• These successes support our decision to codify the TPP 
changes in the amended regulation 

1~ 
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Annexes 

l+I ! , Refugees Immigration, Refugies 
and itizenship Canada et Citoyennete Canada 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Canada 
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I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

MS Applicants approved under the TPP: 
P/T Destination 

11 Unknown 1 11 Manitoba 
Unspecified J% 

5% 
Saskatchewan 

Quebec 
9% 

5% 

Alberta 
14% Britis 

11 Territories 
0% 

Atlantic Canada: New Brunswick, Nova Scotia, Newfoundland & Labrador, Prince Edward Island 

!IIIIIIIV 

1A 
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I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

What do we know about 
the MS applicants of the 

Year 2 TPP cohort? 
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♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Applicants Age Groups and Gender 

F en,ale Male 

0 to 18 Years of Age 19 to 39 Years of Age 40 to 64 Years of Age 65+ Years of Age 
?1 
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► In-Canada Humanitarian 
and Compassionate Case 

► Permit Holders 

Immigration Type & Class 
(n = 475) 

Temporary 
Residents, 30°/o 

Other, 11% 

amlly, 19 

mlc, 41% 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Permanent 
Residents 

?? 
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Temporary Residents 
(n = 140) 

Work Permit* 
18o/@ 

Visitor Records 
11% 

*Including permit extensions. 

nt 
, 
f 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

?1 
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Country of Citizenship 

Top 5 Client 
Country of 
Citizenship 

India 
Philippines 
Brazil 
China 
Nigeria 

I 
d 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Count of 
Applicants 

89 
74 
26 
25 
25 

-
?4 
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♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Immigration Class by Top 5 Countries of Origin 

30°/o 
■ Economic 

• Family 

Other 
26% Ternporary Residents 

8% 

9% 

2 
12% 

4 53% 24% 

77% 

56°/o 
23% 32% 

,~ 
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India 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Age Groups by Top 5 Countries of Origin 

1 0 to 18 Years of Age 

I 19 to 39 Years of Age 

11°/o 40 to 64 Years of Age 

8% 65+ Years of Age 

76% 

20% 

58% 48% 

48% 

42% 
24% 24% 

?fi 
Philippines Brazil China Ni ge 

1
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Approved Applicants: 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

P/T Destination & Excessive Demand Findings 

47 0 

49% 

Ontario British 
Columbia 

Health Related ffi@ Social Services 

38% 51% 
28% 

Alberta Quebec Mari times 

Costs over 5 years are 
incurred to P/Ts 

31% 60% 

Saskatehew1u1 Unknown I Manitoba Territo~ 
Unspec ifiz1d 1 A-2023-95646-000089 
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♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Excessive Demand Findings by Age Group 

Health Related II Social Services 

89% 

85% 

28% 
9% 

0 to 18 Years of Age 19 to 39 Years of Age 40 to 64 Years of Age 65+ Years of Age ?8 
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Health Conditions 

HIV Positive -Asymptomatic (795,8) 68 

Infantile Autism (299) 68 

Developmental Delay (315) 45 

Connective Tissue Disorder (710) 45 

Senile Dementia (290) 26 

Congenital Anomaly (759) 23 
Intellectual Disability (318) 20 
Cancer* 18 
Nervous System Disorder (349) 17 
Multiple Sclerosis (340) 14 
Cardiovascular Disease** 12 
Renal Failure - Chronic (585) 3 
Osteoarthritis (715) 8 
Alzheimer's Disease (331) 8 
Cerebrovascular Disease - Ill-Defined (437) 8 
Hepatitis - Chronic (571.4) 6 
Parkinson's Disease (332) 5 
Cognitive and behavioral disorders*** 4 
Other Conditions**** 17 

TOTAL 415 

19 

10 

6 

2 

0 

0 
1 
2 
0 
1 
1 

10 
1 
0 
0 
1 
0 
1 
5 

60 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

87 

78 

51 

47 

26 

23 
21 
20 
17 
15 
13 
13 
9 
8 
8 
7 
5 
5 

22 

475 

?!=I 
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I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Top 5 Health Conditions distributed across Age Groups 

0 to 18 Years of Age 19 to 39 Years of Age 

HIV Positivity - Asymptomatic 

ll Infantile Autism 

Developmental Delay 

ll Connective Tissue Disorder 

ll Senile Dernentia 

40 to 64 Years of Age 65+ Years of 1A-2023-9s~Q-000092 
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I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Refused on Other Grounds of Inadmissibility: 
Who are affected? 

A total of 47 MS applicants (10%) in the cohort were refused on 
other grounds of inadmissibility 

• Most applicants are men (75%). 
• Most applicants (85%) were under 40 years of age 
• Almost half of the 47 applicants were applying for a Study Permit. 
• All applicants were eligible for the TPP. 

Top 3 Client Country 
of Citizenship 

Philippines 

Nigeria 

India 
11 
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I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Main Reasons for Refusals {Other Grounds) 
As per IRPA ... 

-
o Study Permits - R216 (1) b 

o Foreign National will leave Canada by the end of the period 
authorized for their stay under Division 2 of Part 9 [ ... ] 

o Eligibility Failed. 

o Skilled Workers (Federal) - A 11.2 
o Foreign National did not meet criteria set out in an instruction 

given. 

1? 
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Comparisons 
N=167 

Year1 

Excessive demand 
grounds, 2.4% 

H&C Grounds, 

Other 
inadmissibility 
grounds, 9.GQ;:, 

0.6% 

1 UnderTPP, 
86.8% 

m Mitigation Plan, 
0.6% 

Oth~r Groundl1i of 
Inadmissibility, 10% 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

N=475 

Year2 

H&C Gn::iunds, 
2% 

m Viable Mitigation Plan. 
0.42% 

11 
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I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Top Health Conditions by Age Groups 

Count of Client UCI Age Groups (Years of Age) 
Grand Total 

Row Labels 0 to 18 19 to 39 40 to 64 65+ 

HIV Positivity -Asymptomatic 2 68 16 1 87 
Infantile Autism 76 2 78 
Developmental Delay 51 51 
Connective Tissue Disorder 6 30 9 2 47 
Senile Dementia 26 26 
Congenital Anomaly 19 3 1 23 
Intellectual Disability 10 7 2 2 21 
Other Conditions 6 5 4 6 21 
Cancer 1 1 9 9 20 
Nervous System Disorder 9 3 2 3 17 
Multiple Sclerosis 11 3 1 15 
Renal Failure - Chronic 2 1 5 6 14 
Cardiovascular Disease 1 6 6 13 
Osteoarthritis 9 9 
Cerebrovascular Disease - Ill-Defined 8 8 
Alzheimer's Disease 8 8 
Hepatitis - Chronic 4 3 7 
Cognitive and Behavioral Disorders 3 2 5 
Parkinson's Disease 5 5 
Grand Total 186 135 62 92 475 

14 
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I
♦ I lmm1grat1on, Refugees 

and C1tizensh1p Canada 

lmm1grat1on, RE!fug1es 

et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Top Health Conditions by Age Groups 

s 

Gernbrnvascu!ar Disease • I!!· 
Defined,$ 

1~ 
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♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Immigration Class by Age Groups 
Economic Family Other Temporary Residents 

34% 

7% 34% -
10% 14% 

29°/o 

0 to 18 Years of Age 19 to 39 Years of Age 40 to 64 Years of Age 65+ Years of Age 1n 
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Looking back: The Implementation of the 
TPP on Excessive Demand (2018-2021) 

Internal Discussion 

Research & Partnerships Unit (MHPP) 

Migration Health Branch 

••• Immigration, Refugee11. Immigration, Re1ug1es 
and C1t,zensh1p Canada et Citoyennete Canada 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Canada 
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What is the Excessive Demand Policy? 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

o Applicants must not be inadmissible under 38(1 )(c) of the Act. Regulations allow refusal 
where: 

o Health or social services costs will exceed the excessive demand cost threshold 
(i.e., average Canadian health-care expenditures) 

o The need for services will affect waiting lists for key services 

o Subsection 38(2) of the Act provides a policy exemption for refugees, protected 
persons and family class sponsored children, spouses and dependent children 

2 
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The Temporary Public Policy (TPP): 
Policy Amendments 

ripling cost threshold 
$108,990 over 5 years) Removin 

special 
calculation of 

(for 2021) 

es immigr • • • • Makes policy 
Ith condit 
st impact 

terri 

Stream Ii ned administrative 
measures 

Improves client service and 
enhances transparency 

assessment of 
ucation in 

ive demand costs 
re inclusive for families 

n who haves 
cation needs 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

3 
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Background - Monitoring TPP Outcomes 

1st year of TPP implementation (2018-2019) 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

• Canada wide report: High-level outcomes and costing data (incurred vs. avoided) for P/Ts 
► Shared with P/Ts in 2019 & updated version in 2020 
► Most applicants & family members (87%) examined for possible excessive demand were admitted to 

Canada 

2nd year of TPP implementation (2019-2020) 
• Canada wide report shared with P/Ts in March 2020 

• Supplementary analyses (internal) presented to the I RCC Excessive Demand Working 
Group 

3rd year of TPP implementation (2020-2021) 
• No Canada wide report for P/Ts 

• Internal analysis 

4 

1 A-2023-95646-000117 

239



Methods - Establishing the Cohorts 

• Application finalized & closed between June 1st, 2018 to May 31 st, 2021 
• Approved 
• Refused 
• Withdrawn 

• As per Program Delivery Instructions (PDI): 
• Application special program code = 
• Medical Assessment= 
• Appropriate Organization IDs (outcomes) 

• Primary Medical Diagnosis 
• Inadmissibility Reason 

• Health Services 38(1)(c) 
• Social Services 38(1)(c) 
• Displacement of a Canadian on waiting list 

• Cost Over 5 Years 

Gender 

Age 

Country of Citizenship 

Application Type, Class & Category 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 
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I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Overview of Final Outcomes 

Approved 

• Under the Temporary Public 
Policy (TPP) 

• Viable Mitigation Plan 

• Humanitarian and 
Compassionate (H&C) grounds 

Refused 

• Excessive Demand Grounds 

• Other Grounds of Inadmissibility 
• The Immigration and Refugee 

Protection Act (IRPA), S.C. 2001, c. 
27. 

6 
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IN= 1,182 

Final Outcomes (2018-2021) 

Excessive dernzmd 
grounds, 6% 

Other Grounds of / 
lnadmissi bi lity, 6,°111', 

* H&C Grounds, 2°/o 

Withdrawn, 4% 
Mitigation Plan, 0% 

Under TPP. 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Most applicants are 
approved under the 

TPP 

7 
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Final Outcomes (2018-2021) 

Approved Refused 
- f~(,~~~ive Demand Other ~' 

Und~rth~ TPP 
'l@ 

H&C Grotmds "'"'' '"'"' 
P!«m Grounds 

Year1 Year 2 Year3 Yi Y2 Y3 Yi Y2 Y3 Yi Y2 Y3 Yi Y2 Y3 
Special Education & 

70 236 265 0 1 1 0 2 3 0 1 1 5 19 1 
Related Services 

Health Related 75 168 153 1 1 3 1 7 12 4 12 50 11 28 6 

145 404 418 1 2 4 1 9 15 4 13 51 16 47 7 

Total 
(Average) 

322 2 8 23 23 

Total Approved: 999 Total Refused: 137 

Total 

Yi Y2 Y3 

77 259 274 

98 216 236 

175 475 510 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Withdrawn 

Yi Y2 Y3 

2 6 3 

6 17 12 

8 23 15 

Total Withdrawn: 46 

8 
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I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

What do we know about the 
MS applicants over the years? 

(1 

I 
I 

9 
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Applicants Age Groups and Gender 

0 to 18 Years of Age 

48% -
19 to 39 Years of Age 40 to 64 Years of Age 

46% 

54% 

65+ Years of Age 
10 
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♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 
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Immigration Type 
(n - 1,182) fOO -Temporary Residents 

Other 
Family 

t:;oo Economic 

30% 
(/) LOO -C 
(tl 
u 
0.. 
0. 11% <( 

U") 300 
:E -0 - 19% C 
:::, 
0 u ;:;oo 

33% 

100 14% ■ 2% 
■ 40% 

51% 

0 
Year1 Year2 

& Class 

21% 

24% 

-
21% 

34% 

Year 3 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 
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Visitor Record 

Temporary Residents 
(n = 313) 

Temporary Resident Visa 
,■ Work Permit* 

Study Permit* 

9% 

Year 1 

11% 

22% 

18% 

49% 

Year 2 

1% 

25% 

21% 

52% 

Year 3 

I
♦ 1 lmm1grat1on, Refugees lmm1gration, RE!fugies 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a l'information 

*Including permit extensions. 

12 
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Top 5 Country of Citizenship 
1111 United States of America 

Philippines 
China 

* Brazil 
India 

-
Year1 Year 2 Year 3 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Client Country of 
Citizenship 

India 
Philippines 

Brazil 
China 
USA 

Total Count of M5 
Applicants 

220 
154 
62 
59 
58 

13 
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Health Conditions 

roved 

Infantile Autism 189 
HIV Positivity -Asymptomatic 111 2 

Connective Tissue Disorder 106 2 

Developmental Delay 98 
Nervous S stem Disorders1 73 1 

Renal Failure - Chronic 16 50 
Senile Dementia 66 2 
Congenital Anomaly 57 
Other Conditions2 50 1 
Cancer3 39 4 
Intellectual Disability 34 
Multiple Sclerosis 29 
Cardiovascular Disease4 19 3 
Hepatitis and Liver Disease5 17 2 
Osteoarthritis 14 1 
Cognitive and behavioral disorders6 14 
Impaired Hearing or Deafness 7 

68 

TOT4L 

13 

29 
4 

8 

1 

4 

1 
2 
1 
1 
2 

2 

1 
69 

202 
202 
112 
106 

75 

70 
68 
58 
53 
44 

35 
31 
22 

21 
15 
15 
7 
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♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 
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I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Top 5 Health Conditions distributed across Age Groups 
11111 Infantile Autism 

0 to 18 Years of Age 19 to 39 Years of Age 

11111 HIV Positivity - Asymptomatic 

Developmental Delay 
® Nervous System Disorders 

Connective Tissue Disorder 

40 to 64 Years of Age 65+ Years of Age 15 
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I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

What do we know about the ref used MS 
applicants? 

® H&C Grounds, 2% 

16 
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Refused on Excessive Demand Grounds: 
Who are affected? 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

A total of 68 MS applicants (6°/o) in the cohort were refused on excessive 
demand grounds 

• 44% females & 55°/o males. 
• Most (62%) are within the 65+ age group. 
• Most applicants (71 % ) were applying for Permanent Residence (ParenUGrandparent). 
• Most applicants applying for Temporary Residence (29%) were applying for a TRV. 

• Most applicants were deemed inadmissible due to their health condition (Health Services 38(1 )(c)). 

Top 3 Client Country of 
Citizenship 

Philippines 
India 
China 
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Main Reasons for Refusals (ED) 

Cost of Treatment* & Displacement of a Canadian on Waiting List 8 42 

Cost of Treatment* 2 2 5 

Long-Term Care 1 3 

Displacement of a Canadian on Waiting List 1 1 

Migration Officer's Discretion 2 2 

I 

·cost above the new cost threshold 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

50 

9 

4 

2 

4 
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Main Reasons for Refusals (ED) 

Cost of Treatment* & Displacement of a Canadian on Waiting List 8 42 
Renal Failure - Chronic 8 42 

Cost of Treatment• 2 2 5 
Cancer1 2 2 
Cardiovascular Disease2 2 
Connective Tissue Disorder 1 1 
Hepatitis and Liver Disease3 1 

Long-Term Care 1 3 
Senile Dementia 1 1 
Nervous System Disorder 1 
Cerebrovascular Disease- Ill-Defined 1 

Displacement of a Canadian on Waiting List 1 1 
Osteoarthritis 1 
Hepatitis and Liver Disease3 1 

Migration Officer's Discretion 2 2 
HIV Positivity -Asymptomatic 2 1 
Cardiovascular Disease2 1 

I 

·cost above the new cost threshold 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

50 
50 

9 
4 
2 
2 
1 

4 
2 
1 
1 

2 
1 
1 

4 
3 
1 
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I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Summary 

• Since the implementation of the TPP in 2018 ... 
• Most applicants (82%) were approved under the TPP- Would have previously been refused under the old 

definition of excessive demand. 
• Infantile Autism, HIV Positivity -Asymptomatic & Connective Tissue Disorder are the top 3 health 

conditions. 
• Less applicants are refused on excessive demand grounds -A total of 137 applicants over the last three (3) 

years. 

• Main reasons for refusals and health condition: 
• Cost of Treatment & Displacement of a Canadian on Waiting List (Renal Failure - Chronic). 
• Cost of Treatment above the new cost threshold (Cancer). 

HIV Positivity-Asymptomatic 

Infantile Autism 

Connective Tissue Disorder 

Renal Failure - Chronic 

83% approved under TPP 
23% refused (of the refused, 42% on other grounds of inadmissibility) 

92% approved under TPP 

91% approved under TPP 

61% refused (57% on excessive demand grounds) 
,:_v 

w tif!J>,'mmm, 

®~mffirn 
~ ~~ 
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Top Health Conditions by Age Groups 

Count of Client UCI Age Groups (Years of Age) 

Row labels Oto 18 19 to 39 40 to 64 65+ 

HIV Positivity-Asymptomatic 5 1 52 6 
Infantile Autism 202 4 
Connective Tissue Disorder 10 9 2 
Developmental Delay 105 2 
Renal Failure - Chronic 3 9 23 
Nervous System Disorders 25 10 8 
Senile Dementia 2 
Congenital Anomaly 48 9 1 
Other Conditions 9 11 9 26 
Cancer 2 7 18 18 
Intellectual Disability 18 10 5 2 
Multiple Sclerosis 6 2 
Cardiovascular Disease 1 8 14 
Hepatitis and Liver Disease 12 7 4 
Osteoarthritis 15 
Cognitive and Behavioral Disorders 10 1 3 1 
Impaired Hearing or Deafness 7 
Grand Total 445 321 165 251 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Grand Total 

207 
206 
116 
107 
88 
79 
72 
58 
55 
45 
35 
31 
23 
23 
15 
15 
7 

1,182 

22 
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♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Refused on Other Grounds of Inadmissibility: 
Who are affected? 

A total of 68 M5 applicants (6°/o) were refused on other grounds of inadmissibility 

• Most applicants are men (70°/o) under 40 years of age. 
• Most applicants were applying for a Study Permit. 
• All applicants were eligible for the TPP. 

Top 3 Client Country of 
Citizenship 

India 

Nigeria 

Philippines 

23 

1 A-2023-95646-000136 

257



I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Main Reasons for Refusals {Other Grounds) 

~ m 
o Eligibility Failed (41°/o) 

o Study Permits (SP) 

o Temporary Resident Visa (TRV) 

o Canadian Experience Class (CEC) 

o R216 (1) b (26%) 

As per IRPA ... 

~ ,-. 

o Foreign National will leave Canada by the end of the period authorized for their stay under Division 2 of Part 9 [ ... ] 

o A11.2 (10%) 
o Foreign National did not meet criteria set out in an instruction given. 

o Non Compliance (4%) 

o R216 (1) c (3%) 
o 216 (1) Subject to subsections (2) and (3), an officer shall issue a study permit to a foreign national if, following an examination, it is 

established that the foreign national: 

o (c) [. . .] meets the requirements of this Part. 

24 
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Approved 

Under the 
Acceptable 

Temporary Public H&C Grounds 
Policy 

Mitigation Plan 

Year1 
Special Education & 

70 0 0 
Related Services 

Health Related 75 1 1 
145 1 1 

Total 
Total Approved: 147 

Approved 

Under the 
Acceptable 

Temporary Public H&C Grounds 
Policy 

Mitigation Plan 

Year2 
Special Education & 

236 1 2 
Related Services 

Health Related 168 1 7 
404 2 9 

Total 
Total Approved: 415 

Approved 

Under the 
Acceptable 

Temporary Public H&C Grounds 
Policy 

Mitigation Plan 

Year3 
Special Education & 

265 1 2 
Related Services 

Health Related 1153 1 7 
418 2 9 

Total 
Total Approved: 429 

Refused 

Excessive Other Grounds of 
Demand Grounds lnadmissibility5 

0 5 

4 11 
4 16 

Total Refused: 20 

Refused 

Excessive Other Grounds of 
Demand Grounds lnadmissibility5 

1 19 

12 28 
13 47 

Total Refused: 60 

Refused 

Excessive Other Grounds of 
Demand Grounds lnadmissibility5 

1 1 

50 6 
51 7 

Total Refused: 58 

Total 

77 

98 

175 

Total 

259 

216 

475 

Total 

274 

236 

510 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Withdrawn 

2 

6 

8 

Withdrawn 

6 

17 

23 

Withdrawn 

3 

12 

15 
25 
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Table 1: Total number of IMEs performed in Canada and outside Canada, 2019-2021 

Canada 
Outside Canada 
Unspecified/Unknown 
Grand Total 

RMO London 

Canada 
Outside Canada 
Unspecified/Unknown 
Grand Total 

RMO Ottawa 

Canada 
Outside Canada 
Unspecified/Unknown 
Grand Total 

RMO New Delhi 

Canada 
Outside Canada 
Unspecified/Unknown 
Grand Total 

RMO Manila 

Canada 
Outside Canada 
Unspecified/Unknown 
Grand Total 

Data Source: GCMS Answers, June 16 2022 

Excludes cancelled/not started IMEs 

Date = IME Received Year 

Canada = Medical organization country is equal to Canada 

Overseas = Medical organization country is not equal to Canada 

Unspecified/Unknown = Medical organization country is not specified 

2019 
257,659 
632,385 

999 
891,043 

2019 
804 

144,197 
723 

145,724 

2019 
256,629 
58,532 

109 
315,270 

2019 
112 

284,077 
96 

284,285 

2019 
114 

145,579 
71 

145,764 

2020 
202,298 
394,880 

517 
597,695 

2020 
18 

84,998 
379 

85,395 

2020 
202,243 
37,623 

78 
239,944 

2020 
6 

188,406 
56 

188,468 

2020 
31 

83,853 
4 

83,888 

2021 
372,940 
821,342 

680 
1,194,962 

2021 
1,402 

166,107 
462 

167,971 

2021 
371,220 
73,070 

99 
444,389 

2021 
264 

388,078 
103 

388,445 

2021 
54 

194,087 
16 

194,157 

Total 
832,897 

1,848,607 
2,196 

2,683,700 

Total 
2,224 

395,302 
1,564 

399,090 

Total 
830,092 
169,225 

286 
999,603 

Total 
382 

860,561 
255 

861,198 

Total 
199 

423,519 
91 

423,809 2,683,700 

I♦ I lmmig_ration, Refugees lmm_1gration, R€fugiE!s 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'information d1vu1Qu9e en vertu de la loi sur 1·acces a 1•information 
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Application Stream 

Asylum Claimants 

Family Reunification 

Family Reunification (Parents and Grandparents) 

Federal Economic Immigration 

Humanitarian Compassionate and Discretionary Immigration 

International Students 

Provincial Economic Immigration 

Refugee Resettlement (Government Sponsored Refugees) 

Refugee Resettlement (Privately Sponsored Refugees) 

Temporary Workers 

Unspecified 

Visitors 

Grand Total 

Data Source: GCMS, October 5 2021 

Data does not include "Cancelled and "Not Started" IMEs 

Number of IMEs 

10,930 

70,393 

20,673 

134,835 

15,043 

190,453 

68,707 

10,091 

12,068 

60,738 

285,534 

36,990 

916,455 

Data filtered on IME Received Date between January 1st to September 30th, 2021 

I♦ I lmmig_ration, Refugees lmm_1gration, R€fugiE!s 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'information d1vu1Qu9e en vertu de la loi sur 1·acces a 1•information 
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# of Medicals IME - Received Date 
258,096 2019 
633,582 2019 
1,010 2019 
202,735 2020 
395,533 2020 
520 2020 
373,745 2021 
822,566 2021 
687 2021 
80,177 2022* 
325,273 2022* 
184 2022* 

Note: 
*2022 data till April 30 2022 only 
*Excludes cancelled/not started IMEs 
*Data source: GCMS Answers, May 27 2022 

Medical Organization Country 
Canada 
Overseas 
Unspecified/Unknown 
Canada 
Overseas 
Unspecified/Unknown 
Canada 
Overseas 
Unspecified/Unknown 
Canada 
Overseas 
Unspecified/Unknown 

I♦ I lmmig_ration, Refugees lmm_1gration, R€fugiE!s 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'information d1vu1Qu9e en vertu de la loi sur 1·acces a 1•information 
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N/R 

I♦ I lmmig_ration, Refugees lmm_1gration, R€fugiE!s 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'information d1vu1Qu9e en vertu de la loi sur 1·acces a 1•information 

Report on Volumes for IMPN - FOR INTERNAL USE ONLY 

HAS NOT BEEN APPROVED BY DPU 

• Total number of IMEs per RMO 
Table 1: Number of IMEs receiveda in 2018 and 2019b by Regional Medical Office 

Regional Medical Office Number IMEs in 2018 Number IMEs in 2019b 
London 120,985 145,534 
Manila 152,625 145,714 
Delhi 238,363 283,364 
Ottawa 301,701 314,952 
CMAU 1,486 1,280 
TOTAL 815,160 890,844 

a. IMEs with a status of "Not Started" were excluded 
b. 2019 data covers period from January 1- December 30, 2019 
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COMPARISONS WITH PREVIOUS YEARS OF THE IMPLEMENTATION OF THE TPP 

1- Final outcomes and costs avoided and incurred to P/Ts since 2018 

Year 1 (pending and new applications) 

Approved 
Number of excessive d-emand applicants Mitigation 
Year 1 

UnderTPP 
Plan 

H&C Grounds 

Health 360 71 38 
Special Education & Related 603 1 2 

Grand Total 963 72 40 
Total projected costs avoided over 5 years $12,883,327 

' Total projected costs incurred over 5 years $21,689,323 $10,424,798 

'd,, i (new !/-'/,'' -//!, univ) 

Approved 
Number of excessive demand applicants Mitigation 
Year 1 

UnderTPP 
Plan 

H&C Grounds 

Health 73 1 1 
Special Education & Related 72 -- 1 

Grand Total 145 1 2 
Total projected costs avoided over 5 years $407,500 : 
Total projected costs incurred over 5 years $4,582,174 $137,535 

Year 

Approved 
Number of exc:-essive demand applicants Mitigation 

Year2 
UnderTPP 

Plan 
H&C Grounds 

Health 168 1 2 
Special Education & Related 236 1 7 

Grand Total 404 2 9 
Total projected costs avoided over 5 years $431,893 : 
Total projected costs incurred over 5 years $26,895,024 $2,501,847 

Year] 

Approved 
Number of excessive demand applicants Mitigation 
Year 3 

UnderTPP 
Plan 

H&C Grounds 

Health 153 3 12 
Special Education & Related 265 1 3 

Grand Total 418 4 15 
Total projected costs avoided over 5 years $1,083,720 : 
Total projected costs incurred over 5 years $27,457,895 $16,874,610 

Overall Three Years Combined {including "pending" applications in year 1) 

Count of Client UCls Year 1 
Application Final Assessment by Final Outcome (2018-2019) 

Approved 1,075 

Under TPP 963 

Mitigation Plan 72 

H&C Grounds 40 

Refused 140 
Excessive demand grounds 87 

other Grounds of Inadmissibility 53 

Withdrawn 129 

Grand Total 1,344 

Approved Excessive Demand 
Total Grounds 

469 84 
606 3 

1,075 87 
$31,562,286 

Approved Excessive Demand 
Total Grounds 

75 4 
72 --

147 4 
$390,353 

Approved EMCE!SSiVI:!! Demand 

Total Grounds 
176 12 
239 1 

415 13 
$4,744,150 

Approved Excessive Demand 
Total Grounds 

168 so 
269 1 

437 51 
$19,128,839 

Year of Analysis 
Year2 Year 3 

(2019-2020) (2020-2021) 

415 437 

404 418 

2 4 

9 15 

59 58 
13 51 

46 7 

23 15 

497 510 

Refused 

Other Grounds of 
Inadmissibility 

40 
13 

53 
$4,484,910 

Refused 
Other Grounds of 

Inadmissibility 

11 
5 

16 
$623,835 

Refused 
Othl:!!r Grounds of 

Inadmissibility 
27 
19 

46 
$3,425,417 

Refused 
Other Grounds of 

Inadmissibility 

6 
1 

7 
$569,458 

Average count of 
clients over the last 3 

years (2018-2021) 

642 

595 

26 

21 

86 

50 

35 

56 

784 

I
♦ I lmm1grat1on, Refugees 

and C1tizensh1p Canada 

lmm1grat1on, RE!fug1es 

et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Refused Withdrawn Grand Total 
Total 

124 96 689 
16 33 655 

140 129 1,344 
$21,479,243 $70,409,766 

$32,114,121 

Refused Withdrawn Grand Total 

Total 

15 5 95 
5 3 80 

20 8 175 
$947,927 $2,369,615 

$4,719,709 

Refused Withdrawn Grand Total 

Total 
39 17 232 
20 6 265 

59 23 497 
$3,832,609 $12,434,069 

$29,396,871 

Refused Withdrawn Grand Total 

Total 

56 23 224 
2 3 271 

S8 26 495 
$3,871,748 $24,653,765 

$44,422,505 

Grand Total 

1,927 

1,785 

78 

64 

257 
151 

106 

167 

2,351 
*Note there are n=21 clients that appeared in two separate analyses, although under different applications (ex: year 1 under a TR application & year 3 under a PR 

application and vise-versa) 

*Grand Total in the last 3 years: 2,351 clients (minus 21 clients counted twice)= unlque 

less tkm b pn:"dous dairn o Rebgees me 

Three Years Combined {only "new" applications in year 1) 

Year of Analysis Average count of 

Count of Client UCls Year 1 Year 2 Year3 clients over the last 3 Grand Total 

Application Final Assessment by Final Outcome (2018-2019) (2019-2020) (2020-2021) years (2018-2021) 

Approved 147 415 437 333 999 

Under TPP 145 404 418 322 967 

Mitigation Plan 1 2 4 2 7 

H&C Grounds 1 9 15 8 25 

Refused 20 59 58 46 137 
Excessive demand grounds 4 13 51 23 68 

Other Grounds of Inadmissibility 16 46 7 23 70 

Withdrawn 8 23 15 15 46 

Grand Total 175 497 510 394 1,182 
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1- Excessive demand related finding by costs avoided and incurred to P/Ts 

Note: Vear 1 - New applications only. 

Applicatron Final Assessment by Excessive Demand Related Finding Yearl 

Approved 147 

Health 75 
Special Education & Related Services 72 

Refused 2.0 

Health 15 
Special Education & Related Services 5 

Grand Total 167 

*Due to special education and other social services (i.e. personal support worker). 

kcc,c•·cd 

Health 
Social 

Special Ed 

!w,.id>.'ii 

Health 
(App & Ref) 

Social 
(App & Ref) 
Special Ed 

Year2 
415 
176 
239 
S!I 
39 
20 

474 

Yearl 
$5,959,173 
$415,755 

--

vearl 
$407,500 

$1,014,188 

--
--
--

Sum of Costs INCURRED lo PTs Sum of Costs AVOIDED to PTs 

Vear3 Yearl Year2 Year3 
437 

Year 1 Vejlr2 Vear3 
$407,500 $431,893 $1,083,720 

168 $5,959,173 $14,7:lsl,060 $16,153,640 $931,485 
269 $74,350* 

58 $19,698,297 

56 $19,476,882 

495 $6,374,928 $29,4~3,956 $44,422,505 $21,782,017 

vear2 Year 3 Average (over 3 years) 
$14,721,060 $16,153,640 $UJilYi8 

$14,722,596 $28,194,515 . ,., '"" 

- $74,350 $74,150 

vear2 Vear 3 Average (over 3 years) 

$311,460 $931,485 
S7.882.103 $19,476,882 
$120,433 $152,235 

$?13,1.%1 
$359,040 $221,415 

I
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Information disclosed under the Access to Information Act 
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419 
580 

137 

110 
27 

1,136 
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Excessive Demand I Implementation of the TPP since 2018 

OVERAll OUTCOMES AND APPUCAT!ON T!MEFRAMES 

2- Approved and refused applications bv final outcome 

Application Final Assessment by Final Outcome 

Approved 

UnderTPP 

H&C Grounds 

Mitigation Plan 

Refused 

Excessive Demand Grounds 

Other Grounds of Inadmissibility 

Grand Total 

3- Summarized application timeframes 

Count of Client UCI Approved 
Application Received Date by Application Final Assessment Vear 
Year 1 

Year 2 Vear 3 

Before June 1, 2018 958 147 94 

June 1, 2018 to May 31, 2019 117 151 120 

June 1, 2019 to May 31, 2020 -- 117 129 

June 1, 2020 to May 31, 2021 -- -- 94 

Grand Total 1,075 415 437 

AGE GROUPS & GENDER 

Count of Client UCI 

1,927 
1,785 

64 

78 

257 
151 

106 

2,184 

Approved 
Refused 

Total Year 1 Year 2 

1,199 121 9 

388 19 15 

246 -- 35 

94 -- --

1,927 140 59 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

MHB Internal Analysis 

Refused 
Total 

Grand Total 
Year3 

36 166 1,365 
14 48 436 

5 40 286 

3 3 97 

58 257 2,184 

4- Ae:e e:roups stratified bv e:ender for approved and refused applications for excessive demand clients Ci e MS applicants) .. 
Count of MS Client UCI Client Gender 

Grand Total 
Age Groups (Based on Application Final Assessment Date) Male Female 

Oto 18 Years of Age 644 260 904 
19 to 39 Years of Age 339 168 507 
40 to 64 Years of Age 172 154 326 
65+ Years of Age 220 227 447 

Grand Total 1,375 809 2,184 

+ Excluding Withdrawn applications 4 
H Approved under the TPP, H&C and with a viable mitigation plan 
H+ Refused on excessive demand grounds & other grounds of inadmissibility 
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Excessive Demand I Implementation of the TPP since 2018 

5- Ae:e e:roups stratified bv e:ender for approved applications under the TPP onlv for excessive demand clients 

Count of MS Client UCI Client Gender 

Age Groups (Based on Application Final Assessment Date) Male Female 

0 to 18 Years of Age 612 247 

16 to 24 Years of Age 286 138 

25 to 64 Years of Age 119 113 

65+ Years of Age 129 141 

Grand Total 1,146 639 

6- Ae:e e:roups stratified bv e:ender for approved and refused applications for excessive demand clients 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

MHB Internal Analysis 

Grand Total 

859 
424 
232 
270 

1,785 

Count of Client UCls Approved 
Approved Total 

Refused Refused 
Grand Total 

Age Groups (Based on Application Final Assessment Date) Male Female Male Female Total 

Oto 18 Years of Age 614 251 865 30 9 39 904 
16 to 24 Years of Age 298 148 446 41 20 61 507 
25 to 64 Years of Age 141 131 272 31 23 54 326 
65+ Years of Age 163 181 344 57 46 103 447 

Grand Total 1,216 711 1,927 159 98 257 2,184 

7- Approved and refused applications proportions bv e:ender {MS applicants onlv). 

Count of Client UCI 
Client Gender 

Grand Total 
Application Final Assessment Male Female 

Approved 1,217 (56%) 711 (33%) 1,928 
Refused 159 (7%) 98 (4%) 258 

Grand Total 1,375 (63%) 809 (37%) 2,184 

+ Excluding Withdrawn applications 5 
H Approved under the TPP, H&C and with a viable mitigation plan 
H+ Refused on excessive demand grounds & other grounds of inadmissibility 
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Excessive Demand I Implementation of the TPP since 
2018 

!MM!GRAT!ON TYPE CLASS AND CATEGORY 

I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

MHB Internal Analysis 

8- Immigration type and class for approved and refused applications for excessive demand clients and 

associated familv members 

Application Final Assessment 

Approved Refused Total Count 
Total Count 

Count of MS 
Count of clients 

Count of MS 
Count of clients of MS Clients 

including family 
including family including family members 

Immigration Type and Class Clients 
members 

Clients 
members 

Permanent Resident 1,676 4,739 166 412 1,842 5,150 

Economic 1,026 3,305 55 150 1,081 3,454 
Family 349 874 100 240 449 1,114 
Other 301 560 11 22 312 582 

Temporary Resident 251 251 91 91 342 342 

Grand Total 1,927 4,990 257 503 2,184 5,492 

9- Immigration class and category for approved and refused applications (grouped) for excessive demand 

clients ---
Count of Client UCls 
Immigration Class and Grouped Categories 

Economic 

Provincial Nominee - Selected by a province other than Quebec 

Skilled Worker* 

Canadian Experience Class 

In-Canada Live-in Caregiver 

Investor* 

Caring for Children Program 

Atlantic High-Skilled Program 

Dependent Residing Abroad Of A Member Of An In-Canada Live-In Caregiver 

Skilled Trades - Federal 

Caring For People With High Medical Needs 

Atlantic Intermediate-Skilled Program 

Self-employed - Federal 

Entrepreneur - Quebec 

Atlantic International Graduate Program 

Family 
Pa rent/Grandpa rent 

Other Relative 

Orphaned sibling/nephew /niece/ gra ndch i Id 

Spouse 

Son/Daughter 

Other 

In-Canada Humanitarian and Compassionate Case 

Permit Holder 

Permit Holders Applying for Perm. Residence 

Temporary Residents 

Student Permit** 

Work Permit** 

Temporary Resident Visa 

Visitor Record 

Grand Total 

*Includes Federal and Quebec. 
**Includes extensions. 

+ Excluding Withdrawn 
applications 

H Approved under the TPP, H&C and with a viable mitigation plan 
H+ Refused on excessive demand grounds & other grounds of inadmissibility 

Application Final Assessment 
Grand Total 

Approved Refused 

1,026 55 1,081 
339 15 354 
268 15 283 
177 9 186 
171 13 184 
18 18 
11 1 12 
9 9 
7 1 8 
6 1 7 
6 6 
6 6 

4 4 
2 2 
2 2 

349 100 449 
337 97 434 

6 2 8 
3 1 4 
2 2 
1 1 

301 11 312 
297 11 308 

3 3 
1 1 

251 91 342 
129 42 171 
63 17 80 
37 32 69 
22 22 

1,927 257 2,184 
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Excessive Demand I Implementation of the TPP since 
2018 

HEALTH CONDITIONS 

I
♦ I lmm1grat1on, Refugees 

and C1tizensh1p Canada 

lmm1grat1on, RE!fug1es 

et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

MHB Internal Analysis 

10- All orimarv dia1mosis codes lalll for aooroved and refused aoolications for excessive demand clients 

Count of Client UCls by Primary Diagnosis Code 
Description 
Infantile Autism 
HIV Positivity- Asymptomatic 

Developmental Delay 
Intellectual Disability 

Connective Tissue Disorder 
Renal Failure - Chronic 

Congenital Anomaly 

Senile Dementia 

Multiple Sclerosis 
Cerebrovascular Disease - Ill-Defined 

I Im aired Hearin or Deafness 

Trachea, Bronchus and Lung - Malignant Neoplasm 

Osteoarthritis 
Leukaemia - Unspecified Cell Type 

Behaviour Disorder 
,~2(diornvop1th1 
L,rhcrnlL H,(!ti t)i,c,1,ce ,·;,,,1sit: 

Blood, and Blood-Forming Organ, Disease 
Female Breast - Malignant Neoplasm 

Genitourinary Organs- Malignant Neoplasm 

Nonspecific Abnormal Findings 
Schizophrenia 

Mhff( rdu,,•, 

Stomach- Malignant Neoplasm 

Impaired Vision or Blindness 
{See Narrative) 

Neoplasm of Unspecified Nature 
Endocrine Gland- Malignant Neoplasm 

c:iiiiiiiiibrosis - Postinflammatory 

Liver and Intra hepatic Bile Ducts - Malignant 
Neoplasm 
i\,Y\c[ \f(]l'h? (\(C,(,C? 

Colon - Malignant Neoplasm 

Lymphoid and Histiocytic Tissue - Malignant 
Neoplasm 
-~,,..;;,,~ ,~+~,. h?tl i;Fut,c 

Renal Function Impairment Disorder 
Organ or Tissue Transplant 
Hhfft C m,c,ertit i' ,1n,,1,,,r, 
Al DS: Acquired Immunodeficiency Syndrome - with 
or without Other Conditions 

Multiple Myeloma 
Schi20affective Psychosis 

COPD: Chronic Obstructive Pulmonary Disease 
Haemophilia: Congenital Factor VIII Disorder 

Rectum, Rectosigmoid Junction and Anus - Malignant 
Neoplasm 

Nonspecific Abnormal Findings on Radiological and 
Other Examination of Body Structure 
Nervous System - Malignant Neoplasm 

Muscular Dystrophies and Other Myopathies 

Nonspecific Abnormal Results of Function Studies 
Bipolar Disorder - Manic-Depressive Psychosis 
\fi't(?JI Valve c,,, ,,s, 

(ar dt<HWi(]21\ 

Aneurysm 
Small Intestine - Malignant Neoplasm 

Grand Total 

:f: Excluding Withdrawn 
applications 

++ Approved under the TPP, H&C and with a viable mitigation plan 
+++ Refused on excessive demand grounds & other grounds of inadmissibility 

Application Final Assessment 
Grand Total 

Approved Refused 
344 16 360 

282 39 321 

218 11 229 
152 5 157 

141 8 149 

33 108 141 

101 2 103 

98 4 102 

93 5 98 
45 3 48 

42 5 47 
37 37 

32 4 36 
27 4 31 

18 7 25 

23 2 25 

21 2 23 
18 18 

17 17 

13 2 15 

13 1 14 
11 2 13 
8 5 13 
12 1 13 
10 1 11 

9 1 10 

9 1 10 
8 1 9 

7 1 8 

6 1 7 

7 7 

6 1 7 

5 1 6 
4 2 6 

2 4 6 

5 5 

5 5 
5 5 

4 4 
4 4 

2 2 4 
3 1 4 

3 1 4 

3 3 
2 1 3 
1 1 2 

2 2 
2 2 

2 2 

1 1 2 

2 2 
2 2 

2 2 
1 1 

1 1 
1 1 

1 1 

1 1 

1,927 257 2,184 
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♦ I lmm1grat1on, Refugees 

and C1tizensh1p Canada 

lmm1grat1on, RE!fug1es 

et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Excessive Demand I Implementation of the TPP since 

2018 MHB Internal Analysis 

11- All diagnosis codes (grouped} for approved and refused applications for excessive demand clients 

Count of Client UCI Application Final Assessment 
Grand Total 

Grouped Health Conditions Approved Refused 

Infantile Autism 344 16 360 
HIV Positivity - Asymptomatic 282 39 321 
Developmental Delay 218 11 229 
Intellectual Disability 152 5 157 
Nervous System Disorders' 148 10 157 
Connective Tissue Disorder 141 8 149 
Renal Failure - Chronic 33 108 141 
Other Conditions2 98 15 113 
Cancer3 95 17 112 
Congenital Anomaly 101 2 103 
Senile Dementia 93 5 98 
Cardiovascular Disease4 48 5 53 
Hepatitis and Liver Diseases 43 9 52 
Multiple Sclerosis 45 3 48 
Impaired Hearing or Deafness 37 -- 37 
Cognitive and Behavioral Disorders6 28 2 30 
Osteoarthritis 21 2 23 
Grand Total 1,927 257 2,184 

Data notes 
1 lncludes Alzheimer's Disease; Nervous System Disorder; Parkinson's Disease. 
21ncludes Cerebrovascular Disease - Ill-Defined; Blood, and Blood-Forming Organ Disease; Nonspecific Abnormal Findings; (See Narrative); 

Impaired Vision or Blindness; Pulmonary Fibrosis - Postinflammatory; Renal Function Impairment Disorder; Organ or Tissue Transplant; AIDS: 

Acquired Immunodeficiency Syndrome -with or without Other Conditions; Haemophilia: Congenital Factor VIII Disorder; Nonspecific Abnormal 

Findings of Function Studies; Nonspecific Abnormal Findings and Other Examination of Body Structure; Muscular Dystrophies and Other 

Myopathies; COPD: Chronic Obstructive Pulmonary Disease; Aneurysm. 
31ncludes Trachea, Bronchus and Lung - Malignant Neoplasm; Leukaemia - Unspecified Cell Type; Female Breast - Malignant Neoplasm; 

Genitourinary Organs - Malignant Neoplasm; Stomach - Malignant Neoplasm; Neoplasm of Unspecified Nature; Endocrine Gland - Malignant 

Neoplasm; Colon - Malignant Neoplasm; Liver and lntrahepatic Bile Ducts - Malignant Neoplasm; Lymphoid and Histiocytic Tissue - Malignant 

Neoplasm; Multiple Myeloma; Nervous System - Malignant Neoplasm; Rectum, Rectosigmoid Junction and Anus - Malignant Neoplasm; Small 

Intestine - Malignant Neoplasm. 
4lncludes Cardiomyopathy; lschaemic Heart Disease - Chronic; Heart Failure; Aortic Valve Disease; Heart - Congenital Anomaly; Mitral Valve 

Disease; Cardiomegaly. 
5 lncludes Hepatitis - Chronic; Hepatitis 'B'; Liver - Cirrhosis: Chronic Liver Disease. 
61ncludes Behaviour Disorder; Schizophrenia; Schizoaffective Psychosis; Bipolar Disorder- Manic-Depressive Psychosis. 

12- All dia1mosis codes ll!rouoedl for refused aoolications 

Count of Client UCls Grouped Primary Diagnosis Excessive Demand Other Grounds of 
Grand Total 

Code Description Grounds Inadmissibility 
Renal Failure - Chronic 101 7 108 
HIV Positivity - Asymptomatic 3 36 39 

Cancer' 12 5 17 
Infantile Autism 1 15 16 
Other Conditions2 9 6 15 
Developmental Delay 1 10 11 
Nervous System Disorders3 5 5 10 
Hepatitis and Liver Disease4 4 5 9 

Connective Tissue Disorder 2 6 8 
Cardiovascular Disease5 4 1 5 
Senile Dementia 5 5 
Intellectual Disability 1 4 5 
Multiple Sclerosis 1 2 3 

Cognitive and Behavioral Disorders6 1 1 2 
Osteoarthritis 1 1 2 
Congenital Anomaly 2 2 

Grand Total 151 106 257 
Data notes 
11ncludes Trachea, Bronchus and Lung- Malignant Neoplasm; Female Breast- Malignant Neoplasm; Endocrine Gland - Malignant Neoplasm; Neoplasm of Unspecified 

Nature; Stomach - Malignant Neoplasm; Genitourinary Organs - Malignant Neoplasm; Multiple Myeloma. 
2 lncludes Cerebrovascular Disease - Ill-Defined; Renal Function Impairment Disorder; Pulmonary Fibrosis - Postinflammatory; Blood, and Blood-Forming Organ, 

Disease; Nonspecific Abnormal Findings on Radiological and Other Examination of Body Structure; Impaired Vision or Blindness; Organ or Tissue Transplant; 

Nonspecific Abnormal Findings. 
3 lncludes Parkinson's Disease; Nervous System Disorder; Alzheimer's Disease. 
4 1ncludes Hepatitis - Chronic; Liver - Cirrhosis: Chronic Liver Disease; Hepatitis 'B'. 
51ncludes Cardiomyopathy; Heart Failure; lschaemic Heart Disease - Chronic; Heart- Congenital Anomaly. 
61ncludes Schizoaffective Psychosis; Schizophrenia. 

:f: Excluding Withdrawn 
applications 

:f::f: Approved under the TPP, H&C and with a viable mitigation plan 

:f::f::f: Refused on excessive demand grounds & other grounds of inadmissibility 
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♦ I lmm1grat1on, Refugees 

and C1tizensh1p Canada 

lmm1grat1on, RE!fug1es 

et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Excessive Demand I Implementation of the TPP since 
2018 MHB Internal Analysis 

13- Summarized excessive demand related finding for excessive demand clients by application final 

assessment 

Count of Client UCls Application Final Assessment 
Excessive demand related findings (based on primary diagnosis code Grand Total 
description) Approved Refused 

Health 

Special Education 

Social Services other than Special Education' 

Grand Total 

'Including Home care services provided by a personal support worker; displacement of a Canadian on waiting list; Long term care facility; 

Hospitalizations. 

+ Excluding Withdrawn 
applications 

:f::I: Approved under the TPP, H&C and with a viable mitigation plan 
:f::I:+ Refused on excessive demand grounds & other grounds of inadmissibility 

9 
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Excessive Demand I Implementation of the TPP since 2018 

COUNTRY OF CITIZENSHIP 

14- All client country of citizenship by world region 

+ Excluding Withdrawn applications 

Cou11t of Client UCls ~ Client Coorrtryof Citizenship by World Region 
South Asia 

India 

Pakistan 
Bangladesh 

Srilanka 
Afghanistan 

Southeast Asia 
Ph1l1ppmes 

Vietnam 

Indonesia 

Cambodia 

East Asia 

China 
Korea,South 
China (Hong l(ong SAR) 

Japan 

Taiwan 

South America 
Brazil 

Peru 

Venezuela 

Colombia 

Chile 
Guyana 
Ecuador 

Western Africa 

Nigeria 

Senegal 

Ivory Coast 

Burkina Faso 

Togo 

Liberia 

Western Europe 

France 
UK- British c1t12en 

1:3elg1um 

Germany, Federal Republic Of 

Netherlands, The 

Caribbean 

Haiti 

Jamaica 

Dominican Republic 

Trinidad and Tobago 

Grenada 

Antigua And Barbuda 

Bahamas 

Saint Lucia 

North America (USA) 

Middle East 
Iran 

Lebanon 

Israel 

Iraq 

Syria 

Palest1nianAuthonty 

East Africa 

Zimbabwe 

Kenya 

Rwanda 

Burundi 

Zambia 

Ethiopia 

Madagascar 

Samaha 

Mauritius 

North Africa 

Egypt 

Algeria 
Morocco 

Tunisia 

Sudan 

Libya 

Central Africa 

Cameroon 

Democratic Rep. of Congo 

Angola 
USSR(ex) 

Ukraine 

Russia 

Lithuania 

Kazakhstan 

Azerba1Jan 

Latvia 

Central America 

Mexico 

Costa Rica 

Guatemala 

Southern Africa 

South Africa, Republic Of 

Botswana 

Eastern Europe 

Albania 

Romania 

Serbia,RepublicOf 

Australasia 

Australia 

New Zealand 

Southern Europe 

Spain 

Turkey 

Italy 

Portugal 
Northern Europe 

Ireland 

Denmark 

Bosnia and Herzegovina 

Stateless 

Unspecified 

Grand Total 

++ Approved under the TPP, H&C and with a viable mitigation plan 
+++ Refused on excessive demand grounds & other grounds of inadmissibility 

Appclf(ation Final Assessment 

Approved Refused 
$3 
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♦ I lmm1grat1on, Refugees 

and C1tizensh1p Canada 

lmm1grat1on, RE!fug1es 

et C1toyennete Canada 

Information disclosed under the Access to Information Act 

Excessive Demand I Implementation of the TPP since 2018 MHB Internal Analysis L'mforrnat1on d1vulQuee en vertu de la lrn sur 1·acces a 1'1nformation 

15- Too 10 client countrv of citizenshio for aooroved and refused aoolications for excessive demand clients and the associated familv members 

Application Final Assessment Total Count 
Approved Refused Total Count 

including family 
Count of Count of clients including Count of Count of clients including of MS Clients 

Top 10 Client Country of Citizenship MS Clients family members MS Clients family members 
members 

India ,,/a 121 u 7 78 176 
Philippines 11 171 15 , .. } 14 1/2 

United States of America 21 GS - .. a Go 

China /) 5;; ) ., JJ p 

Nigeria )1 1) 2 U. 
Brazil 'I. 42 11 41 

Iran )cl ,, .. . ,, 
JC q 

France 2} .... 14 2} 

Pakistan .:,1 .,1 ). u .) 

Haiti ); 1 9 ;,; 

Other Countries 1:)1' 'i•I d ')cl 211') 4,,, 

Grand Total HJ 1,013 43 bl 4)S '.i,172 

16- Too 3 client countrv of citizenshio for aooroved and refused aoolications for excessive demand clients 

Count of Client UCI Application Final Assessment 
Grand Total 

Client Top 3 Country of Citizenship by World Region Approved Refused 

South Asia 33 1/ 100 
India Cl iii 

Pakistan Li ) 2) 

Bangladesh b ) s 
Sri Lanka 1 i 

Afghanistan 1 i 

Southeast Asia 54 13 72 
Philippines 42 Ii 64 

Vietnam :), 

Indonesia i 
Cambodia i ii 

East Asia J(J 3! 
China SU ' 2) 

South l<orea •1 ' 8 

China (Hong Kong SAR) L 
. 

Japan . 1 
Taiwan .I 1 

161 <1 109 
Grand Total i1R¼©i4Jlii ff)< ol "')3} UY'ceofh40\ 

17- Client country of citizenship for approved and refused applications for excessive demand clients for clients with country of citizenship of India by health 

condition 

Count of UCIS Top Health Conditions from Clients with India as their Country of Application Final Assessment 
Grand Total 

Citizenship Approved Refused 

Infantile Autism )J I4 
Renal Failure - Chronic )11. B 
Senile Dementia 1'• 1() 

Connective Tissue Disorder l 

Other Conditions1 ; \ 

Developmental Delay s 
Nervous System Disorders2 )I i 11, 

Cancer3 i 11, 

HIV Positivity - Asymptomatic ,j 

Congenital Anomaly 'l 
Intellectual Disability 'l 
Cardiovascular Disease 4 ' 2 

Cognitive and Behavioral Disorders5 ' 2 
Hepatitis and Liver Disease I 

Osteoarthritis I 

Grand Total (/) i3 7$ 
11ncludes Cerebrovascular Disease - Ill-Defined; Nonspecific Abnormal Findings; Pulmonary Fibrosis - Postinflammatory; Muscular Dystrophies and Other Myopath1es. I 2Nervous System Disorder. I 31ncludes Neoplasm 

of Unspecified Nature; Leukaemia-Unspecified Cell Type; Colon-Malignant Neoplasm; Female Breast-Malignant Neoplasm. I 41ncludes lschaemic Heart Disease-Chronic; Cardiomyopathy. I 51ncludes Schizophrenia; 

Behaviour Disorder. 

18- Client country of citizenship for approved and refused applications for excessive demand clients for clients with country of citizenship of Philippines by health 

condition 

C-ount of UCls Top Health Conditions from Clients with Philippines as their Application Final Assessment 
Grand Total 

Country of Citizenship Approved Refused 
Renal Failure - Chronic .l'I lS 

Infantile Autism F 
Developmental Delay ) I• 

Congenital Anomaly ,I 

Nervous System Disorders 1 ' 
Intellectual Disability .•· 

Impaired Hearing or Deafness ' , 

Other Conditions2 " 
Cancer3 1 
Hepatitis and Liver Disease4 

Connective Tissue Disorder ., 
Cognitive and Behavioral Disorders5 

' Senile Dementia 
HIV Positivity-Asymptomatic I -
Grand Total i/J ii; 84 

11ncludes Parkinson's Disease; Nervous System Disorder. I 2cerebrovascular Disease- Ill-Defined. I 3Female Breast- Malignant Neoplasm. I 4 Llver - Cirrhosis: Chronic Liver Disease. I 5 Behav1our Disorder. 

+ Excluding Withdrawn applications 11 
++ Approved under the TPP, H&C and with a viable mitigation plan 
+++ Refused on excessive demand grounds & other grounds of inadmissibility 1 A-2023-95646-000016 
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I
♦ I lmm1grat1on, Refugees lmm1grat1on, RE!fug1es 

and C1tizensh1p Canada et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

MHB Internal Analysis 

19- Client country of citizenship for approved and refused applications for excessive demand clients for 

clients with countrv of citizenshio of United States of America bv health condition 

Count of UCls Top Health Conditions from Clients with USA as their Application Final Assessment 
Grand Total 

Country of Citizenship Approved 
Infantile Autism (\ 9 

Connective Tissue Disorder r> 6 

HIV Positivity- Asymptomatic 4 4 
Congenital Anomaly 3 3 
Nervous System Disorders L 

Cognitive and Behavioral Disorders 1 

Other Conditions* 1 

Developmental Delay 1 

Multiple Sclerosis 1 

Grand Total 27 27 

*Impaired Vision or Blindness. 

20- Top 5 health conditions for approved and refused applications by age groups for excessive demand 

clients 

Top 5 Health Conditions by Age Groups (based on 
Application Final Assessment Date) 

0 to 18 Years of Age 

Infantile Autism 

Developmental Delay 

Congenital Anomaly 

Nervous System Disorder 

Intellectual Disability 

Other Conditions 

19 to 39 Years of Age 

HIV Positivity - Asymptomatic 

Connective Tissue Disorder 

Multiple Sclerosis 

Renal Failure - Chronic 

Nervous System Disorder 

Other Conditions 

40 to 64 Years of Age 

HIV Positivity - Asymptomatic 

Renal Failure - Chronic 

Connective Tissue Disorder 

Nervous System Disorder 

Intellectual Disability 

Other Conditions 

65+ Years of Age 

Senile Dementia 

Renal Failure - Chronic 

Cerebrovascular Disease - Ill-Defined 

Osteoarthritis 

Nervous System Disorder 

Other Conditions 

Grand Total 

+ Excluding Withdrawn 
applications 

H Approved under the TPP, H&C and with a viable mitigation plan 
H+ Refused on excessive demand grounds & other grounds of inadmissibility 

Application Final Assessment Grand 

Approved Refused Total 

82 82 

36 1 37 

2D 20 

J.O 1D 
7 7 

19 1 20 

116 125 

47 1 48 
30 1 31 
9 9 

2 ,, 7 

5 1 6 

23 I 24 

14 

27 1 28 

3 9 12 
J.O 1D 

3 3 

3 3 
'.1.6 2 18 

120 

36 J. 37 

6 28 34 
9 l HJ 

G 6 

5 ! G 
21 4 12 

437 58 495 
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and C1tizensh1p Canada 

lmm1grat1on, RE!fug1es 

et C1toyennete Canada 

Information disclosed under the Access to Information Act 

L'mforrnat1on d1vu1Qu9e en vertu de la lrn sur 1·acces a 1'1nformat1on 

Excessive Demand I Implementation of the TPP since 

2018 MHB Internal Analysis 

IMPLEMENTATION OF THE TEMPORARY PUBLIC POLICY jTPPl & COSTS OVER FIVE YEARS 

21- Application of the special program code "XSD" in GCMS for excessive demand clients 

As per IRCC processing network instructions: 

"Once the GCMS application has been updated to reflect the MHB assessment that the foreign national might reasonably be 

expected to cause excessive demand, the officer responsible for the application must apply the XSD special program code to the 

application". 

Count of Client UCI Special Program Code 
Grand Total 

Should have XSD Application Final Assessment and Outcome XSD 

Approved .3SG 81 4F 

UnderTPP 33; ;l_[ C:18 

H&C Grounds 15 .E 

Mitigation Plan " .{\ 

Refused 55 3 .58 
Excessive Demand Grounds •;r; SJ 

Other Grounds of Inadmissibility J } 

Grand Total 4H 84 4SS 

22- Costs incurred and avoided to PTs over five years stratified by excessive demand finding (excluding 

costs for special education) 

Application Final Assessment by Excessive 
Demand Finding 

Approved 

Special Education 

Health 

Social Services Other than Special Education 

Refused 
Health 

Special Education 

Social Services Other than Special Education 

Grand Total 

:f: Excluding Withdrawn 
applications 

Count of Client 
UCls 

++ Approved under the TPP, H&C and with a viable mitigation plan 
+++ Refused on excessive demand grounds & other grounds of inadmissibility 

Sum of Costs 
INCURRED to PTs 

Sum of Costs 
AVOIDED to PTs 

13 
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