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Hepatitis C Settlement

Joint Committee Class Member 
Consultation Sessions
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Consultations
Date Time Language Location Live 

Webcast 
(yes/no)

August 12, 2015 7:00 pm English Vancouver, BC Yes

August 20, 2015 7:00 pm French Montréal, QC Yes

August 25, 2015 7:00 pm English Toronto, Ontario Yes

August 26, 2015 7:00 pm English The Sheraton Hamilton Hotel
Jackson Square, 116 King St W,
Hamilton, Ontario
Heritage Room (Concourse Level)

No

August 26, 2015 7:00 pm Bilingual Hampton Inn & Suites 
65 Cromarty Drive, 
Dartmouth, NS B3B0G2
(Shubenacadie & Topsail Room)

No

August 27, 2015 7:00 pm English Terwillegar Community Recreation 
Center (within the Subway Arena)
2051 Leger Road NW
Edmonton, Alberta
Multipurpose Room B (2nd Level) –
Located between Rinks A & B

No
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Background to Consultation Sessions

• In 1999, a settlement of the 1986-1990 Hepatitis C 
class action was approved by the Courts in Ontario, BC 
and Quebec

• The settlement provided for payments by the federal, 
provincial and territorial governments totaling but not 
exceeding $1.18 billion

• This amount is to be used to pay scheduled benefits to 
class members over the course of their lifetimes and to 
their dependants after their death depending on the 
severity of their illness and what losses they suffer as a 
result of infection with HCV
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Background to Consultation Sessions

• Every 3 years, financial sufficiency is assessed to 
answer this question: are the assets of the trust 
fund enough to pay all the anticipated payments 
to class members and administer the Plans?

• If the assets are more than enough, the courts 
have discretion to order the “surplus” be 
allocated for the benefit of class members; 
allocated in a way which benefits class members 
even if not paid to class members; pay the funds 
to the governments; or be retained within the 
Trust Fund
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Background to Consultation Sessions
• $236 million to $256 million has been identified in the Trust 

as surplus funds 
• It is up to the Courts to decide whether any amount of the 

surplus will be paid out at this time. If the Courts decide to 
pay the surplus out in full or part, they will also decide who 
to pay it to and how.

• There may be a competing application from the Federal 
government to have the funds returned to it, or from other 
interested groups to fund things like research, or health 
care, or other compensation programs.
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Background to Consultation Sessions
• The outcome of these motions cannot be predicted. The 

Courts could decide that the surplus monies should not be 
paid out at this time or that they should not go to the class 
members. 

• The Joint Committee is committed to using its best efforts 
to see that the monies will be used for the benefit of the 
class members. We want to hear from the class members 
as we decide how best to request that the surplus be paid 
out in full or part for the benefit of the class members.

• But to be perfectly frank, the Joint Committee won’t be 
able to recommend all of the suggestions the class gives us.
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Background to Consultation Sessions
• There are many competing issues the Joint Committee 

will need to consider:
– enhanced benefits must be reasonable compared to the 

law on compensating people with serious illness
– the administration costs and burden on class members to 

provide information to calculate precise benefit 
enhancements 

– the feasibility of locating and paying estates that have long 
been closed; income tax treatments; etc. 

• The Joint Committee will make a recommendation that 
fits within what the law allows for personal injury 
recoveries and can be reasonably administered, 
considering what we hear from class members about 
how the compensation could be improved.
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Please Also Consider
• Whether or not you agree with the Joint Committee’s 

recommendation to the Courts, class members may make 
their own submissions in writing and/or by requesting to 
appear at the hearings

• Aside from enhancing benefits due to the surplus, the 
existing Plans allow you to claim more benefits if your 
condition changes, you undergo treatment, or the HCV
infected person dies.  Please call the Administrator to make 
sure your benefits have kept up with your condition or the 
health status of an HCV infected family member

• More info on how to do these things at the end of the 
presentation
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Claims Summary as of January 2015

Approved Claims
Approved Primarily Infected Persons – alive 3,633
Approved Primarily Infected Persons – deceased before 1999 485
Approved Primarily Infected Persons – deceased after 1999 1,119
Total Approved Primarily Infected Persons 5,237

Approved Secondarily Infected Persons – alive 53
Approved Secondarily Infected Persons – deceased after 1999 9
Total Approved Secondarily Infected Persons 62

Total Family Member Claims 8,665
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Claims Summary as of January 2015
Additional Potential Claims
In progress claims of infected persons/estates that may 477
or may not get approved

In progress claims of family members that may 149
or may not get approved

Potential claims of infected persons/estates who missed 158
the claims deadline and the Courts may permit to claim
against the surplus

Potential claims of family members who missed the claims 76
deadline and the Courts may permit to claim against the surplus
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Initial and Ongoing Payments 

Fixed Payments:
• Disease Level 1 - $13,457 ($10,000 in 1999) – HCV antibody in blood
• Disease Level 2 - $26,915 ($20,000 in 1999) – HCV present in blood
• Disease Level 3 - $40,373 ($30,000 in 1999) – non-bridging fibrous or 

Compensable HCV Drug Therapy
• Disease Level 5 - $87,475 ($65,000 in 1999) – cirrhosis or porphyria 

cutanea tarda or thrombocytopenia or glomerulonephritis  
• Disease Level 6 - $132,577 ($100,000 in 1999) – liver transplant or HCC 

or decomposition of liver or B-Cell lymphoma or cryoglobulinemia or 
glomerulonephritis requiring dialysis or renal failure

Class Member Specific Compensation:
• Loss of income; loss of services in the home; loss of support; out of 

pocket expenses; uninsured medical expenses; HCV drug therapy; cost 
of care; funeral expenses; family member payments
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Amount paid in compensation to 
December 31, 2014

$823.2 million 
(including $21.4 million to the HIV secondarily 

infected persons - EAP2)
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Loss of Income and Loss Support Payments – to 
compensate for earned income lost due to 

infection with HCV
• Has the income loss payment kept up with the 

going rate in the infected person’s field or job?
• At what age do people working in the infected 

person’s field and job generally retire? 
• Did leaving the work force cause the infected 

person to lose a benefits package provided by the 
employer?
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Loss of Income and Loss Support Payments – to 
compensate for earned income lost due to 

infection with HCV

• Did the infected person contribute to a Registered 
Retirement Savings Plan or have a pension plan 
while in the work force that has been impacted by 
leaving the work force?

• Were Employment Insurance, Disability Benefits, 
Canadian Pension Plan and/or MPTAP deducted 
from the infected person’s income loss payment? 
Did that cause an unfair disadvantage? 
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Loss of Income and Loss Support Payments – to 
compensate for earned income lost due to 

infection with HCV
• While the infected person was still in the work 

force, did he/she also regularly do household 
services  around the home?

• Once the infected person was not working outside 
the home, was he/she able to continue to do the 
things around the home he/she once did?

• Did the infected person give up doing things 
around the home so that he/she could continue in 
the work force longer? 
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Loss of Services in the Home –
a payment of up to 20 hours/week to replace the 
services the infected person previously provided 

around the home
• How does the maximum of 20 hours/week compare to the 

time the infected person spent working around the home 
before HCV prevented it?

• Do you hire out the replacement services for work the 
infected person did around the home or are these tasks 
performed by another family member?

• How does the hourly rate you receive to replace work the 
infected person did around the home of approximately 
$16.50/hr compare to the rates you are paying for 
replacement services?
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Costs of Care – a payment of up to $67,000 annually 
to pay the costs of care and assistance with daily 
living for the infected person at Disease Level 6

• Is the care being provided in your own home or at 
another facility? 

• If provided at home, are these care services hired out 
or are they performed by a family member?

• Does the amount you receive cover the costs being 
incurred and hours being spent for care?
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Costs of Care – a payment of up to $67,000 annually 
to pay the costs of care and assistance with daily 
living for the infected person at Disease Level 6

• Did the infected person require significant care 
before he/she reached a Disease Level 6 medical 
condition?

• If significant care was required before Disease Level 
6, how did the hours and costs compare to the care 
required at Disease Level 6?
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Out-of-Pocket Expenses – to reimburse out-of-pocket 
expenses incurred due to infection with HCV

• Does the money reimbursed for out-of-pockets 
generally cover the full amount of the expenses 
you incur?

• If not, how/where does the reimbursement fall 
short?
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Out-of-Pocket Expenses – to reimburse out-of-
pocket expenses incurred due to infection with HCV

• Does someone usually accompany the infected 
person to medical appointments?

• Are the expenses of the accompanying person 
generally covered in full? 

• How many medical appointments does the infected 
person have for HCV in a year when he/she is 
receiving HCV drug therapy versus a year when 
he/she is not receiving HCV drug therapy?  
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Uninsured Treatment and Medication – to reimburse 
uninsured expenses incurred for generally accepted 

medical treatment/medication due to HCV
• Are/were extended health care benefits provided 

through the infected person’s employment?
• Have you had to purchase replacement extended 

health care benefits because the infected person 
isn’t working or died?

• Is there an annual or lifetime limit on the extended 
health care benefits you can receive under your 
plan? 

• Have you used up the annual/lifetime limit on 
extended health care benefits or are you concerned 
that you will likely do so?
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Family Member Payments – a payment for the loss
of guidance, care and companionship of the

infected person, after his or her death
• Spouse of infected person – $33,644 ($25,000 in 1999 dollars)
• Child of infected person under age 21 $20,186 ($15,000 in 1999 

dollars)
• Child of infected person age 21 or over – $6,728 ($5,000 in 1999 

dollars)
• Parent of infected person – $6,728 ($5,000 in 1999 dollars)

• Does the payment to any particular family member seem out of 
line? If so, how or why?

• Does the payment to any particular family member seem out of 
line with the payment to any other family member? If so, how or 
why?
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Funeral Expenses – up to $6700 to compensate for 
uninsured funeral expenses incurred

• If you received money to reimburse funeral 
expenses, did it  cover all of the expenses you 
incurred?
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General Questions

• Is there any kind of expense you’ve incurred or loss 
you’ve experienced due to HCV that you feel the 
Plans failed to cover or address?

• Does the payment under any particular payment 
category seem out of line with the loss or expense it 
is intended to compensate?

• If you could change one thing about the Plans or the 
payments you receive under them, what would you 
change?
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General Questions

• If the Courts decide to enhance benefits to the class 
from the surplus, should it be a lump sum payment 
or an increase in the ongoing recurring payments you 
receive? 

• If there is a lump sum, should the same amount be 
set for each infected class member or should disease 
level, loss of employment and/or other identified 
factors be considered in setting the amount?
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General Questions

• Has the infected person been denied life insurance 
coverage due to HCV?

• Has the infected person obtained life insurance 
coverage at an increased cost due to HCV? 
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Contact Info
If you would like to contact the Joint Committee members to provide your 
views in writing:

J.J. Camp, Q.C. Harvey Strosberg, Q.C.
Camp Fiorante Matthews Mogerman Sutts Strosberg LLP
400 – 856 Homer Street 600 – 251 Goyeau Street
Vancouver, BC   V6B 2W5 Windsor, ON   N9A 6V4
Telephone: 604-331-9520 Telephone:  1-866-228-0073
Fax:  604-689-7554 Email:  hepc@strosbergco.com
Email:  jjcamp@cfmlawyers.ca

Michel Savonitto Kathryn Podrebarac
Savonitto & Ass. Inc. Podrebarac Barristers Professional Corporation
468, St-Jean Street Suite 701, 151 Bloor Street West
Suite 400 Toronto, ON   M5S 1S4
Montréal, QC   H2Y 2S1 Telephone:  416-348-7502
Telephone:  514-843-3125 ext. 208 Fax:  416-348-7505
Fax:  514-843-8344 Email:  kp@toughcounsel.com
Email:  info@savonitto.com 
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Further Consultations
Further sessions are scheduled:

Date Time Language Location Live 
Webcast 
(yes/no)

August 26, 2015 7:00 pm English The Sheraton Hamilton Hotel
Jackson Square, 116 King St W,
Hamilton, Ontario
Heritage Room (Concourse Level)

No

August 26, 2015 7:00 pm Bilingual Hampton Inn & Suites 
65 Cromarty Drive, 
Dartmouth, NS B3B0G2
(Shubenacadie & Topsail Room)

No

August 27, 2015 7:00 pm English Terwillegar Community 
Recreation Center (within the 
Subway Arena)
2051 Leger Road NW
Edmonton, Alberta
Tournament Room B (Main 
Level)

No
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Questions About Your Benefits and 
Compensation Eligibility

Please contact the Administrator:
• by e-mail at info@hepc8690.ca

• by regular mail at : 
PO Box 2370
Station D
Ottawa, Ontario
K1P 5W5

• by telephone: toll-free number is 1 877 434-0944
8:30 am to 4:30 pm, Eastern Time, Monday to Friday.

• by fax: (613) 569-1763. 
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