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AFFIDAVIT

I, RICHARD BORDER, of 980-475 West Georgia Street, Vancouver, British Columbia
SWEAR (OR AF FIRM) THAT:

1. | am a Principal and Shareholder of Eckler Ltd. (“Eckler”).

2. Attached hereto and marked as Exhibit “A” is a true copy of the Actuarial
Report to the Joint Committee, entitled “Proposed Allocation of the 2013 Sufficiency
Assessment Actuarially Unallocated Assets 1986-1990 Hepatitis C Trust’.

3. The Eckler actuarial personnel involved in the review of the data and the
development of the actuarial model which provides a basis for the opinions expressed
are myself Wendy Harrison, Dong Chen and Kevin Chen. The oplnlons are those of

Wendy Harrison and me and we are the authors of the report.

4.  There have been no material changes to the curriculum vitaes appended- to my
fourth affidavit, sworn on March 11, 2015.
SWORN (OR AFFIRMED) BEFORE ME

- at Vancouver, British Columbia, on
October 14, 2015.

Yy

RICHARD BORDER

" XCommissioner for taking
Affidavits for British Columbia

Nt Nt Nt e N e N e Na”

SHARON D. MATTHEWS, QC
BARRISTER & SOLICITOR
856 Homer Street, 4th Floor
Vancouver, BC . V6B 2W5
" Tel: 604-689-7555 Fax: 604-689-7554
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1 INTRODUCTION

1. Our assessmeht of the financial sufficiency of the 1986-1990 Hepatitis C Trust as at December
31, 2013 was documented in our report (2013 Sufficiency Report) dated March 11, 2015.

2. Our 2013 Sufficiency Report concluded that; after allowing for an appropriate level of Required
Capital, there was Excess Capital,'or' actuarially unallocated assets, of $236,341,000. As setoutin
Section 2, an additional sufﬁciency liability in respect of level 2 claimants who are reclassified as level 3
claimants equal to $29,421,000 million, should be reflected in the financial position of the Trust. This
reduces the Excess Capital to $206,920,000. '

3. The Settlement Approval Orders give the Courts discretion to allocate the actuarially unallocated
assets “for the benefit of class members and family class members”, referred to in this report as
"Allocation Benefits". The Joint Committee has defined an extensive list of specific potential Allocation
Benefits, to be funded by the Excess Capital, or actuarially unallocated assets.

4. We were asked by the Joint Committee to calculate the cost of these potential Allocation Benefits.
Our calculations showed that, even before considering an appropriate level of Required Capital, not all
these Allocation Benefits could be funded by the revised Excess Capital of $206,920,000.

5. The Joint Committee has therefore identified a priority subset of Allocation Benefits, which in
aggregate can be funded by the Excess Capital, and which are being recommended to the Courts.

6. This report provides actuarial analysis of both the prioritykAllocation Benefits recommended by
the Joint Committee and the other Allocation Benefits that were considered, but not recommended at this

time.

HCV Aliocation Benefits — December 31,2013
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2 SUMMARY OF‘ 2013 SUFFICIENCY REPORT RESULTS

7. As noted above, our 2013 Sufficiency Report concluded that, after allowing for an appropriate
level of Required Capital, there was Excess Capital, or actuarially unallocated assets, of $236,341,000.

8. In the calculatiohs fof our 201'3 Sufficiency Report, we assumed that the level 3 lump sum of
$30,000 (1999 dollars) wiII’ be paid when a claimant moves to level 3 from a medical model perspective
(provided they do not waive it in favour of loss of income or loss of serviées). It has since come to our
attention that a level 2 claimant who meets the protocol for treatment (whether or not treatment is taken)
is reclassified as a level 3 claimant underthe.terms of the Plans and is therefore eligible for the $30,000
at that point, despite not moving to level 3 from'a medical model perspective. While this change may at
first appear to be merely an acceleration of the level 3 lump sum, it in fact leads to a reasonably large
increase in the liability as, under the medical model, not all level 2 claimants are expected to actually
progress to level 3. Further, due to the1 relatively minor side effects, it is expected that many more level 2
claimants will be treated:than in the past. We have calculated the increase in the sufficiency liability
arising from this to be $29,421,000".

' The corresponding best estimate liability is $32,935,000. Perhaps counterintuitively, the increase in the best
estimate liability is larger than on the more conservative sufficiency basis. This is due to the fact that, in the
context of the medical model, the best estimate basis assumes fewer claimants will progress to level 3 than the
sufficiency basis does (in ether words, more claimants remain at level 2). Hence, on the best estimate basis, the
cost of paying the benefit while still at level 2 according to the medical model is relatively higher.

HCV Aliocation Benefits — December 31, 2013
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9. A summary of the financial position of the Trust as at December 31',> 2013, modified to reflect the

additional liability for level 2 claimants reclassified as level 3 described above, is as follows:

Invested Fund’ : . ' 1,028,048 1,028,048

Provincial/Territorial Notional Fund? : - 162,152 162,152

Transfused R : . : 375,482 480,167

Hemophiliac ' 225,153 265,957
HIV Program ‘ , 950 970
Expenses : ’ 53,465 55,552
Total Liabilities Per 2013 Sufficiency Report | 655040 | 802,646
Excess of Assets over Liabilities 535,160 387,554
Required Capital "~ nfa 151,213
Excess Capital Per 2013 Sufflclency Report s A nIa i "236,341
nglﬂ)onma; ;_tll?]glltlg af?r; I:r:/teFI)rZO tc(:)ligsnts reclassmed as Ievel 3 32,935 29,421
Restated Total Llabllltles T N 687,975 832,067
Restated Excess of Assets over L|ab|I|t|es | 502,224 358,133
;Restated Excess Capltal e T , 1‘20“6;920;
10. The foregoing table indicafes that, as at Decer_nber 31, 2013 the assets exceed the restated

sufficiency liabilities by about $358,133,000.

11. After allowing for the Required Capital buffer of $'151,21’3,000, which is unchanged by the
additional liability for level 2 claimants reclassified as level, the restated Excess Capital is $206,920,000.

12. This is the amount that is available to fund Allocation Benefits for class members and family class
members.
13. The settlement is funded by invested funds, mainly contributed by the Federal Government in

terms of the settlement, as well as ongoing payments by the Provinces and Territories (PT), equal to

' In our2013 Sufficiency Report, we referred to both “invested assets” and an “invested fund”. These two terms are
synonymous and for this report we have used the phrase “Invested. Fund”.

In our 2013 Sufficiency Report, we referred to both a PT “notional fund” and a PT ‘notional asset”. These two
terms are synonymous and for this report we have used the phrase “Notional Fund”.

2

HCV Allocation Benefits — Desember 31,2013 -
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3/11ths of the emerging costs. The overall PT Iiability is capped at 3/11ths of the original settlement,

increased with interest at the rate on three-month treasury bills, less the PT share of costs to date. As at

December 31, 2013, this capped PT liability, which equates to the maximum funds available from the PT,
was $162,152,000. This figure can be regarded as the PT Notional Fund.

14.

It is illustrative to break down the sufficiency result between the portion covered by the Invested

Fund and the portion covered by the remaining PT Notional Fund.

HCV Tl’UstFundasatDecem

i ‘Invested | PT Notional

ey ooy Fund 1 Fund
Assets 1,190,199 1,028,048 162,152
Sufficiency Liabilities? 802,646 _ 583,743 218,903
Additional Liability for level 2 claimants reclassified as ‘

level 3 due to meeting treatment protocol® 29,421 21,397 8,024
Restated Excess of Assets over Sufficiency Liabilities 358,133 422,908 (64,775)
Reallocation of cost from the PT Notional Fund to the

Invested Fund , ) (64,779) 64,775
Restated Excess of Assets over Sufficiency Liabilities - ‘

after reallocation of cost : 358,133 358,133 0
Required Capital : 151,213 151,213 0
Restated Excess Capital ’ 206,920 206,920 0

15.

We note that:
The PT Notional Fund is less than 3/11 of the total Sufficiency Liabilities.

Based on the sufficiency assumptions, our model projects that the PT Notional Fund will be
exhausted by 2026. '

The PT shortfall thus emerging has been charged against the Invested Fund. This reflects our
expectation that-once the PT Notional Fund is exhausted, the full amount of payments will be
charged to the Invested Fund (as opposed to reducing the compensation amounts payable).

Consistent with this we have allocated the full amount of the Required Capital against the
Invested Fund.

The Excess Capital, which is the amount by which the assets exceed the sum of the Sufficiency
Liabilities plus-a provisionfto protect the class members from future major adverse experience or
catastrophe (the Required Capital), is therefore associated with the Invested Fund only; there is
no Excess Capital in the PT Notional Fund. ' ’

' In some cases in this table and elsewhere in this report, amounts may appear not to add up to the total shown.
This occurs because amounts have been rounded to thousands or millions for presentation.

2 Allocated 8/11 to the Invested Fund and 3/11 to the PT Notional Fund.

HCV Allocation Benefits — December 31, 2013
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¢ From an actuarial perspective, the assets identified as Excess Capital are actuarially unallocated

assets.

16. We understand that the Joint Committee recommends that the Allocation Benefits be funded from
the Excess Capital in the I‘nvested' Fund. Therefore, the time at which the PT Notional Fund would be
exhausted does not change as a result of the Allocation Benefits. The fadt that PT Notional Fund is less
than 3/11ths of the total liability does not affect the amount of actuarially unallocated assets.

HCV Allocation Benefits — December-31, 2(_).13 .
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3 APPROACH TO OUR C_,ALCULATvIONS

17. We have calculated the cost of the specific Allocation Benefits with an effective date of December
31,2013. The costs consist of two pieces. Firstly, a retroactive component that represents the cost of
back dating the Allocation Benefits to the settlement date; this is our estimate of the costs that would have
been paid by December.31, 2013 had the Allocation Benefit always been in place. No interest is paid on
retroactive payments. Secondly, a futuvre cost that represents the cost of payments after December 31,
2013 and is essentially the increase in the December 31, 2013 liability arising as a result of the Allocation
Benefit. ‘ '

18. The future liability costs have been calculated using the methods and assumptions employed in
our 2013 Sufficiency Assessment, as outlined in our 2013 Sufficiency Report. We have not repeated a
description of the methods and ass_umptions in this report. Where additional assumptions are required,
we have described them in our outline of the calculations in Appendices A and D.

19. In our 2013 Sufficiency Report, we set out both Best Estimate and Sufficiency liabilities. As the
label suggests, Best Esﬁmate liabilities are calculated using-best estimate assumptions, while the
Sufficiency liabilities are calculated using assumptions that include, where appropriate, margins for
adverse deviations. As the Excess Capital that is being used to-fund the priority Allocation Benefits is
calculated on a Sufficiency basis, for consistency, our estimates of the cost of the Allocation Benefits set

out in this report have also been calculated on a Sufficiency basis.

20. While the 2013 Sufficiency Report assumptions include margins for adverse deviations, not every
assumption in the Sufficiency calculations has a margin added, and in many céses the Sufficiency
assumption and the Best Estimate assumption is the same. We have taken a similar approach to setting
any new assumptions needed to caleulate the Iiabilities arising from the Allocation Benefits and have only
added margins where We believe they are required. This is consistent with the original 2013 assumption
setting process that was carried out in conjunction with Morneau Sheppell.

21. The retroactive costs can in theory be calculated directly from the actual payment history.
However, in some cases the necessary data were not available given the time constraint imposed on the
preparation of this report. As a result, exact costs could not be‘ célculated, and we made estimates of the
actual retroactive cost, taking into account the availeble data. We. have not added any margins for

adverse deviations in these circumstances.

HCV Allocation Benefits — December 31, 2013
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4 PRIORITY ALLOCATION BENEFITS

22. The table below contains the costs of the Allocation Benefits that the Joint Committee is putting
forward for approval. The details c__>r1 each specific Allocation Benefit are included in Appendix A. A more
detailed breakdown of these items between Transfused and Hemophiliacs is included in Appendix B.

23. Each Allocation Benefit has two cost components. The retroactwe cost is the cost of paying the
Allocation Benefit to claimants who have quallified in.the past for the Allocation Beneflt in-question’. The
future cost is the cost of payments that.are expected to fall due in the future, either to claimants who are
currently receiving payments for th:e head of damage in questidn, or for claimants who are expected to

qualify for such payments in the future.

24, In addition to calculating the cost of the Allocation Benefits, we have recalculated the Required
Capital that would be needed if these Allocation Benefits are approved. The Required Capital is
calculated using the same method:émployed in'the 2013 Sufficiency Report. The approach takes into
account the risks that the Trust faces as a whole, and sets aside capital to protect the claimants from
these risks. Retroactive payments do not have a need for Required Capital and so.we have calculated
the increase in Required Capital based on the future Iiabiiity increase only. Further, not all risks increase
as a result of the Allocation Benefits in iquestidn. For example, investment risk is calculated based on the
total assets, which do not change as a result of the Allocation Benefits and so the Required Capital to
protect against investment risk does not change. The consequence of this is that the Required Capital
associated with the Allocation Benefits, expressed as a percehtage of the increase in the future liability, is
less than the Required Capital percent in.our 2013 Sufficiency Report. The dollar amount of the total
increase in Required Cavpital is set:but inthe table below. More detail is provided in Appendix C.

25. The Joint Committee has obtained from the administrator an estimate of the administration cost
associated with providing the Allocation Benefits in question and we have included these costs in this

report. We have not reviewed these administration costs for reasonableness.

26. The total cost of the priority Allocation Benefits, including the increase in Required Capital is close
to, but less than, the restated Excess Capital of $206,920,000.-

' In some cases, the Joint Committee has not recommended retroactive payments.

HCV Allocation Benefits — December 31, 2013
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, e | Total Cost.

Late claims protocol (CAP3) - 32,399 ' 51 32,450

Do not deduct other sources of income from , ‘

income loss ke 14,644 12,895 143 27,682

Compensate for lost pension benefits at 10% of :

pre-tax loss of income (loss of income capped at 12,072 7,715 - 19,787

$200,000 prior to 2014, indexed thereafter)

Increase hours cap on loss of services to 22 hours 13,546 21,014 196 34,756

Increase maximum benefit payable for Cost of '

Care by $10,000 in 1999 dollars | 121 505 2 629

Increase cap on Funeral Expenses to $10,000 in

1999 dollars 1,066. _ 984 43 2,093

$200 in 2014 dollars per diem for family member

out of pocket expenses | 1,957 ) 1,957

Increase payments on death to children over 21 .

and parents by $5,000 in 1999 dollars 11,197 10,965 287 22,449

Increase all regular lump sum payments by 10% 40,701 10,565 126 51,392

Additional expense associated with the '_ 61 61

administration of Estates of class members )

Increase in Required Capital - - - - 12,167
 Total Cost of Allocation Benefits | 93347 | 99,000 | 909 | 205422

Restated Excess Capital . T | 206,920

aining Excess Capital 1,408

HCV Allocation Benefits — December 31, 2013 -
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5 ADDITIONAL PGTENTIAL ALLOCATION BENEFITS

27. In addition to the priority Allocation Benefits discussed in section 4 above, the Joint Committee
considered a number of other Allocation Benefits. These Allocation Benefits were deemed to be of lower
priority than those selected, but would be considered-again should an increase in the Excess Capital

emerge in the future.

28. For completeness we have included a discussion of the additional Allocation Benefits in Appendix
D.

HCV Allocation Benefits — December 31, 2013
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6 OPINION

29. In our opinion, .-

(a) after allowing for the priority Allocation Benefits the Trust funds are sufficient to meet the
liabilities of the Trust,

(b) the claimant data on which the calculations are based are sufficient and reliable for the purposes

of the calculations,
(c) the assumptions are appropriate for the purposes of the calculations, and
(d) the methods employed in the calculations are appropriate for the pUrposeS of the calculations.

30. This report has been prepared, and our opinions given, in accordance with accepted actuarial
practice in Canada. ' ‘

31. To the best of our knowledge, there are no material subsequent events that would affect the
results and recommendations of this report.

32, On behalf of the Eckler actuarial personnel who worked on this report, we certify that we are

aware that our duties are:

(a) to provide opinion evidence that is fair, objective and.non-partisan and related only to matters
within our area of expertise; and

(b) to assist the CQurts and provide such additional assistance as the Courts may reasonably

require to determine a matter in issue.

33. We are aware that the foregoing duties prevail over any obligation we may owe to any party on
whose behalf we are engaged and we are aware that we are not to be an advocate for any party. We
confirm that the report conforms with the above-noted duties. We further confirm that if called upon to
give oral or written testir’hony, we will giVe such testimony in conformity with these duties.

T

Richard A. Border | © Wendy F. Harrison
Fellow of the Canadian Institute of Actuaries’ Fellow of the Canadian Institute of Actuaries
Fellow of the Institute and Faculty of Actuaries Fellow of the Society of Actuaries

! Canadian Institute of Actuaries is the Primary Regulator.

HCV Allocation Benefits — December 31, 2613
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APPENDIX A - DETAIL ON PRIORITY ALLOCATION BENEFITS
A.1 Late Claims Protocol 3 ‘

34. We reported the liability for Late Claims Protocol 3 (CAP3) as a sensitivity in our 2013 Sufficiency
Report. At that time, we assumed that 120 transfused and 10 hemophiliac claims will be made and approved
under CAP3 after Decembér 31, 2013, and that none of these claims will be DBYs. Taking into account the
unknown alive and DA sensitivity results in our 2013 Sufficiency Report, we calculated the resulting CAP3
liability to be $29,018,000.

35. We have reviewed the number of inquiries that have been made under CAP3 as of May 25”‘, 2015 and
they are consistent with our original assumptions. As a result we see no reason to revise the assumed number
of CAP3 claims.

36. Taking into account the priority Allocation Benefits recommended, and assuming 120 transfused and 10
hemophiliac claims, the revised CAP3 liability is $32,399,000.

HCV Allocation Benefits — December 31, 2013 . . Appendix A
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A.2 Do Not Deduct Other Sources of Income When Calculating the Net Income Loss After Disability

37. Currently, when calculating Loss of Income (LOl) or Loss of Support (LOS) a claimant's income is taken
net of any “other” sources of income. In other words, their compensation to be paid is reduced to the extent that
they have other sources of income. These other seurces‘of income include Canada Pension Plan (CPP)
disability, disability insurance, Employment Insurance (El) and the Multi-Provincial and Territorial Assistance
Program (MPTAP). The Joint Committee believes it would be more appropriate to not deduct these other
sources of income when calculating a member’s loss. |

Loss of Income

38. We have analyzed the data for payments in 2012 to 2014‘(relati'ng to loss of income in 2011 to 2013) to

estimate the impact of no longer deducting these other sources of income when calculating the net income after
HCV disability for LOI as follows: ‘

Total LOI Claims incurred 2011 to 2013 ($) 18,049,615 20,179,784 11.8%
Total with outliers capped at $200,000 annual ‘14’0251951 16,028,307 14.3%
loss ($) )

Transfused sufficiency assumption %) 43,000 49,139

Hemo sufficiency assumption ($) ’ 53,000‘ 60,566

39. In calculating the sufficiency liability in our 2013 Sufficiency Report, we assumed:

e The actual loss of ihcome» in the most recent year pfior to the valuation would continue to those
currently receiving loss of income (with anticipated future indexing), dependent on the claimant's
health state (for claimants who are assumed to clear the virus, an allowance is made for recovery
and return to work);_ and

e The Transfused'and Hemo sUffieiency assumptions for loss of income (in the table above) would be
paid to claimants going on to loss of income in the future.

40. In calculating the increase in the sufficiency liability arising from no longer deducting these other

sources of income when calculating the net income after HCV disability for LOI we applied a consistent
approach. Thus, ' '

* We calculated the actual change in loss of income for those currently on loss of income in the most

recent year prior to the valuation and assumed it would continue, dependent on health state; and

o For future clalmants we mcreased the assumed LOI amount by the average increase in the capped
loss of income of 14.3%, where the capped loss is $200,000 annually. We used the capped data, as

in our opinion, the proportion of claims related to very high incomes is unlikely to continue at the

HCV Allocation Benefits — December 31,2013 Appendix A
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historically observed rate (to date there have been an unexpected number of claims from high
income people in comparison to. what would be anticipated based on Canadian income distribution).

41, Using these revised LOI assumptions in our model, we calculate the increase in the liability for future
payments to be as shown below: '

($000) ransfuse o Total o
2013 Sufficiency LOI liability 3‘0,588 30,199 60,787
Future cogt of not deducting other sources of income 2.949 4269 7218
in calculating LOI v ‘

42, These results are calculated assuming that the pre-claim income does not include any other sources of

income such as MPTAP, El‘,'CPP‘ disability and any other.disability income. If they were included, the increase
in the liability would be larger than is shown here.

43. The administrator provided us with sufficient information to calculate the associated retroactive
payments accurately for the losses i’ngurred in the three year$’2011 to 2013", but not for years prior to that. For
the purpose of these calcuiations, we have assumed that LOI payments for years prior to 2011 would increase
by the same order of magnitude as the future payments. However, in this' case it is appropriate to take into
account the increase in the uncapped payments to correctly allow for the increases to any high paid claimants
(i.e. claimants above the $200,000 cap). This approach results in the following retroactive payments:

(s000) o0 | Transfused | Hemo |  Total
LOI payments for losses to December 31, 2013 46,983 40,984 87,967
Approximate retroactive payments 5,606 5,390 10,997
44, In carrying out these calculations, Wé have assumed that the current limitation? on LOI stays in place

(we made the same assumption in our 2013 Sufficiency Report). The trust has already had four claims with pre-
claim gross income over $300,000, including one LOI claim for a person who was earning over $2 million. It is
statistically unlikely that another very large loss of income claim will be submitted,® but in the event that one
does, it could have a material impact on the Trust. For that reason, we have been instructed by the Joint

Committee to assume that the current cap on LOI benefits will continue.

Losses incurred in 2013 are paid in 2014.

The Plans incorporate holdbacks and limitations on the loss of income which are subject to alleviation by the Courts,
including limits on the percentage of pre-claim gross income and the absolute dollars of pre-claim gross income that will
be used in the calculation of income loss payments. By 2008, those holdbacks and limitations had been removed and the
holdbacks repaid with interest except the limitation on annual pre-claim gross income which is used in the calculation of a
loss of income claim. That limitation had been lifted from $70,000 (1999 dollars) to-a maximum of $2.3 million (1999
dollars) with the proviso that any claim calculated on pre-claim gross income in excess of $300,000 (1999 dollars) required
express approval from the Court with jurisdiction prior to its payment. '

Statistics Canada data shows that .based on 2010 earnings, only-1% of the population earn over about $201 ,000 annually,
0.1% of the population earn over $685,000 and 0.01% over $2.57 million.
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Loss of Support
45, A similar approach to that used for LOI was used in calculating the increase in the LOS liability.
46. We have taken into accouht the data for payments in 2012 to 2014 (relating to loss of income in 2011 to

2013). Based on this analysis, we obtain the following estimate of the impact of no longer deducting other

sources of income, such as CPP, disability insurance and El when calculating the net income after disability for
LOS: '

Total LOS Claims incurred 2011 to 2013 ($) 6,459,296 7,200,452

Transfused sufficiency assumption ($) : 34,000 . 37,901
Hemo sufficiency assumption ($) _ 1 ' 36,000 40,131
47, In calculating the sufficiency liability in our 2013 Sufficiency Report, we assumed:

e The actual LOS in the most recent year prior to the valuation would continue to those currently
receiving LOS (with anticipated future»indexing), dependent on the claimant's health state; and

e The Transfused:and Hemo sUfficiency assumptions for LOS in the table above would be paid to
claimants going on to LOS in the future (for those currently on LOI, future LOS is at 70% of their
current LOI).

'48. In calculating the increase in the sufficiency liability arising from no longer deducting these other
sources of income when c_:a_lculéting the net income after HCV disability for LOS we applied a consistent
approach. Thus, ’ '

* We calculated the actual change in LOS for those currently on LOS in the most recent year prior to
the valuation and assumed it would continue, depe_ndent on health state; and

¢ For future claimants we inbreased the assumed LOS amount by the average increase in the loss of
support of 11.5%.

49, On this basis we estimate the increase in the liability for future payments to be as shown below:
($000) T ransfuse d Hemo e Total

2013 Sufficiency LOS liability | 16,833 | 33,762 50,596

E:g;;gg;t:égot deducting other sources of income in 1,600 4077 5,677

50. As for LOI, the administrator provided us with sufficient information to calculate the associated LOS

retroactive payments accurately for losses in the three years 2011 to 2013, but not for years prior to that. For

the purpose of these calculations, we have assumed that LOS payments for Iosses incurred in years prior to
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2011 would increase by the same order of magnitude as the future payments. This approach results in the
following retroactive payments:

LOS payments for losses to December 31, 2013 11,987 19,573 31,560
Approximate retroactive payments 1,364 2,283 3,647

HCV Allocation Benefits — December-31, 2013 Appendix A
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A.3 Compensation for Diminished Pension Due to Disability ,

51. Claimants who are unable to work lose not only employment income, but also may lose access to
pension benefits. Currently the settlement does not compensate claimants for the loss of this future retirement

income.

52. The range of pension arrangements offered by employers is vast ahd as a result; it is difficult to come
up with a broad brush estimate of the cost of compensating claimants for their diminished pension due to HCV.
Rather than attempt to directly compe_,nSaté claimants, i.e. take the individual's specific pension arrangement
into account and calculateqhow that individual's pension has been affected by disability, and then replace the
“lost” pension, it is more practical, in the context of this global settlement, to use the cost of providing pension

benefits as a proxy for the claimant’s loss.

53. If this route is followed, the wide range of costs still presents a challenge. For example some
employees will have no pension benefits, others will have defined contribution arrangements, often at quite low
rates of contribution (e.g. less than 10% of pay), while others will have defined benefit plans where the costs
may range from 17% to 23% of pay. As a very rough rule of thumb, we believe that a reasonable level of
retirement income (relative to the pre-retirement income) can be achieved with a contribution of 20% of pay. On
average, claimants are probany receiving 'pensions funded at half that rate, so we suggest 10% of pay per year
as a proxy for compensation for diminished pension due to disability. The Allocation Benefit could be structured
to take into account the actual retirement arrangement that the claimant was participating in prior to HCV onset
(focusing on the cost of that arrangement, rather than the benefits promised or targeted), or could be a simpler
modification that does not vary by claimant. Consideration should‘ be given to whether interest should be added

retroactively.

54, In addition to lost pension benefits, claimants who are no‘t‘working lose CPP benefits for the years they
do not work. Employees and employers contribute equally to CPP at a rate of 4.95% each on income up to the
Yearly Maximum Pensionable Earnings (YMPE = $53,6_00 in 2015). Claimants are compensated for their loss of
income, so in theory they can save 4.95% {or the after tax equivalent) that they would have paid as their CPP
contributions in order to provide a replacement retirement income related to the employee share of the lost CPP.
Thus, only the employer share of the lost CPP needs to be compensated for. As the employer contribution is
4.95% up to the YMPE the CPP contribution as a percentage of total pay is less than 4.95% for anyone earning

~ more than the YMPE and on a\)erage:the CPP contribution expressed as a percentage of total pay must be less
than 4.95%. Based on the income levels of current claimants we estimate that 4% is a reasonable equivalent

rate.

55. To give a sense for the magnitude of compensating members for lost pension benefits we have applied
14% (10% for occupational-pension and 4% for CPP) to the LOI liability and past LO! payments adjusted to
reflect that the rate should be applied to a pre-tax or gross income.
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56. While we have suggested a 14% of gross loss of income would be a reasonable allowance, fhe Joint

Committee has decided to limit this Allocation Benefit to 10% of gross loss of income (capped at $200,000 prior

to 2014 and indexed thereafter) in order to ensure that the overall cost of the priority Allocation Benefits is less

than the Excess Capital. The results for both 14% and 10% are shown below:

Sufficiency LOI liability on a gross basis 45,903 : v50,665 96,568
Past LOI payment grossed up for tax 81,383 75,427 156,810
Prospective cost at 14% 6,426 7,093 13,520
Retroactive cost at 14% 11,394 10,560 21,953
Sufficiency LOI liability on a gross basis capped at $200,000 41,505 _ 35,647 77,152
Past LOI payment grossed up for tax capped at $200,000 71,602 49,118 120,720
Prospective cost at 10% (Ioés of income capped at $200,000) 4,150 3,565 7,715
Retroactive cost at 10% (loss of income capped at $200,000) 7,160 4,912 12,072
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A.4 Capping of Loss of Services (SRV) Hours at 22 Hours per Week

57. Based on feedback from class members and the Administrator’s data, the Joint Committee believes that
the 20 hour per week cap on lost services is too low, leaving claimants out of pocket when replacing the actual
hours of services in the home lost. ‘An increase of the cap to 25, 30 or 40 hours was contémplated, but taking
into account the optimum allocation of the :Excess Capital, an increase to a 22 hour cap was selected. The
impact of increasing the cap beyond this is shown in Appendix D.

58. We have analyzed the data for payments in 2012 to 2014 (relating fo' loss of services in 2011 to 2013).
The data included not only the actual Compensation amounts paid based on the current cap of 20 hours, but
also the actual number of hours wbrked both before and after disability due to HCV. This enabled us to
estimate the impact of an i‘n'cvrease to.a 22 hour cap for SRV as'follows:

Total SRV Claims incurred 2011 to 2013 ($) 27,229,048 29,659,826 8.9%

Sufficiency assumption ($) - ‘ : 16,000 17,428
59. In calculating the sufficiency liability in our 2013 Sufficiency Report, we aésumed:

* The actual loss of service in the most recent year prior to the valuation would continue to those
currently receiving loss of service (with anticipated future indexing), dependent on the claimant's
health state (fbr'claimants who.are assumed to clear the virus, an alIowance is made for recovery
and return to work); and '

» The sufficiency assumptions for loss of service (in the table above) would be paid to claimants going
on to loss of service in the future.

60. In calculating the increase in the sufficiency liability arising from increase to a 22 hour cap for SRV we
applied a consistent approach. Thus,

* We calculated the actual change in loss of service for those currently on loss of service in the most

recent year prior tov'the valuation and assumed it would continue, dependent on health state; and

e For future claimants we inCreased the assumed SRV-amount by the average increase of 8.9%.

HCV Allocation Benefits — December 31, 2013 . : Appendix A



Eckler | | 2

61. Using these revised SRV assumptions in our model, we calculate the increase in the liability for future
payments to be as shown below:

600y - Tansfused | Hemo | Total
2013 Sufficiency SRV liability : 141,272 96,013 237,285
Future cost of increasing the hours cap to 22 hours per week ‘ 12,509 8,505 21,014
62. The administrator provided us with sufficient information to calculate the associated retroactive

payments accurately for IosSeS in the three years 2011 to 2013, but not for years prior to that. For the purpose
of these calculations, we have assumed that SRV payments for losses incurred in years prior to 2011 would
increase by the same order of magnitude as the future payments. This gives an estimate of the retroactive cost
of increasing the cap to 22 hours of $8,973 for transfuseds and $4,573 for hemophiliacs.
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A.5 Capping Cost of Care Claims at $60,000, Increase of $10,000 (1999 Dollars)

63. Currently compenéation for cost of care is ',limited‘to $50,000 (1999 dollars) per year. The Administrator
estimated that about 10% to 15% of claimants incur actual cost in excess of this and are therefore negatively
impacted by this limit.

64. We were asked to (;alculate-the cost of lifting the $50,000 (1999 dollars) by $10,000. We were provided
with all the historic data on cost of care claims, which allowed us to énalyse the year by year effect of lifting the
cap. Based on the most recent three years’ experience (the pattern of claims has changed over time), we
assumed that increasing the cap would increase overall payments by 1%. While about 10% to 15% of claimants
would have benefited from an increase in the cap, most of these only exceeded the cap by-a small amount,
hence the 1% assumption we have used. |

65. Based on the 1% increase assumption, we calculate the future cost of increasing the cap to be
$505,000 and, based on all the historic data, the retroactive impact would be $121,000.
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A.6 Provide $200 (2014 Dollars) Per Diem to Family Members for Out-of Pocket Expenses

66. Currently out of pocket expenses are covered only for class members, not for family class members.
We were asked to calculate the impact of an additional $200 (2014 dollars) per diem being provided to cover
losses associated with fami]y members accompanying claimants to medical appointments on a prospective
basis. We have interpreted the per diem to be applied per visit, rather than per day per visit (some visits may
take more than a day if a claimant is traveling from a remote area). o ' '

67. Based on out of pocket claims data, we estimate that on average there have been 1.8 medical
appointments per year. On the basis of $200 per visit this results in additional future claims of $364 per year per
non-cured claimants. For n'on-cured claimants we assumed $1,800 for Transfused and $2,600 for Hemophiliacs
per year would be claimed. The $364 (2014 dollars) per year extra therefore represents an increase of 20.2%
for Transfused and 14.0% for Hemophiliacs.

68. In our 2013 Sufficiency Report, for cured claimants we assumed a one-time Out-of Pocket payment of
$2,400 for Transfused and $10,000 for Hemophiliacs. Applying the same increase percentage as for the non-
cured we get an additional family claim amount of $485 and $1,400 respectively. - v

69. Re-running our model with these revised assumptions, we calculate the following:
Sufficiency Out of Pocket Liability - ' 6,538 4,682 11,220
Cost of additional $200 (2014 dollars) per diem 1,303 654 1,957
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A.7 Cap on Funeral Expenses Increased to $10,000 (1999 Dollars)

70. We were asked to éstimate the impact of lifting the $5,000 (1999 dollars) cap on funeral expenses to
$10,000 (1999 dollars), as well as the impact of no longer deducting the CPP death benefit (equal to $2,500)
from the reimbursable funeral expense. For this analysis we were pr'ovided'with data that showed the full
funeral cost before application of the $5,000 cap, so we could directly calculate the impact of the above
changes.

71. We estimate that inbreasing the cép to $10,000 would result in additional retroactive payments of about
$1.1 million and removing the CPP deduction would result in a further retroactive payment of about $1.3 million.
This represents an increase of 31% for increasing the cap, reIativé to the cumulative actual payments of $3.5
million, and combined, represe‘nt a 68% increase.

72. If we indexed all the past payments to 2014 dollars, the percentage increase above become 32% and
60% respectively.

73. Applying the same percentage increase on the indexed basis to projected future funeral expense
claims, we estimate the cost of lifting the cap to $10,000 to be $1.0 million. We estimated the future cost of
removing the CPP deduction to be an additional $0.9 million.

74. Taking into account the amount of Excess Capital, the Joint Committee has prioritized the increase in
the cap on funeral expenses by $10,000 (1999 dollars), while.continuing to deduct the CPP-death benefit from
the reimbursable funeral expense. The costis therefore about $1.1 million for retroactive payments and $1.0

million for future payments.- |
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A.8 Increase Family ClaimfPaymen_ts on Death to Children over 21 and to Parents by $5,000 (1999
Dollars) o

75. Currently children over 21 and parents are paid $5,000 (1999 dc')IIars)vOn the death of a claimant. We

were asked to calculate the cost of increasing each of these payments by $5,000 (1999 dollars).

76. The administrator provided us with a summary of the past payments made to children over 21 and to
parents. An increase of $5,000 (in 1999 dollars) represents a doubling of these two benefits, so the retroactive
cost of this Allocation Benefit is equal to the payments made to date to children over 21 and to parents.

77. To calculate the cost for future claims, we assumed that the family profile for the future claims would be
the same as the family profile of claims made in the past. In other words, we calculated the ratio of the
retroactive cost for each category (i.e. children over 21, parents) to the total past payments (aggregated across
all categories, e.g, spouse, child under 21, etc). ‘We applied these ratios to the loss of care sufficiency
assumption and reran our model to obtain the increase in the liability to get the future cost for each category.

78. Our results are as beIoWs:1

DAYs

(s000) Total
Child over 21 8,792
Parent 1,916
DB9s

($000) | | Transfused | Hemo | Total | Transfused | Hemo | Total
Child over 21 1,488 284 1,773 224 » 7 232
Parent 93 414 . 507 14 R 25

" DA refers to deaths before January 1, 1999 and DB refers to deaths after this date.
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A.9 Increase Lump Sum Payments by 10%

79. We were asked to calculate the cost of increasing the lump sums payable by 10%. For retroactive

payments, we tabulated the actual payment's by level, and increased these actual costs by 10%. For future

costs, we increased the lumpsum amounts by 10% and reran our valuation. The payments affected, and the

resultant costs are as follows;

27

Lump sum payments on disease progression

Level 1$ 10,000 4,146 1,089 5,236 308 27 335
Level 2 $ 20,000 6,849 1,007 8,756 504 54 558
Level 3$ 30,000 | 6,069 2,153 8,223 1,219 217 1,436
Level 4 $ 65,000 5,201 1,878 7,079 2,008 815 2,823
Level 6 $100,000 5,242 1,694 6,936 3,371 1,712 5,083
Optional lump sum payments

Payment in 1999 dollars Hemo | Total
4.08(2) Alive HIV Co- _

Infected Option $50,000 0 228 228 0 20 20
5.01(1) DB Estate '

$50.000 519 458 978 87 13 101
5.01(4) DB9 HIV Co-

infected option $72,000 0 1,042 1,042 0 0 0
5.01(2) DB9 Option

5120.000 1,185 1,038 2,223 194 16 210

HCV Allocation Benefits — December 31,2013 :
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A.10 Estate Administration

80. The Joint Committee has estimated that the administration costs arising from the additional
administration of estates is $61,000. These are the costs associated with the Administrator managing the

receipt of estate documents, issuing and mailing cheques, as well as managing returned mail and obtaining
current contact information for family members of the deceased.

HCV Allocation Benefits — December 31, 2013 Appendix A
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APPENDIX C ~ 'REQUIRED CAPITAL ON PRIORITY ALLOCATION BENEFITS

81. In our 2013 Sufficiency Report, we developed a Hepatitis C specific framework to systematically assess
the sources of risk not covered in the sufficiency liability and calculate an appropriate “Required Capital” for the
Hepatitis C fund, in order to. protect the-claimants from future major adverse experience or catastrophe. This
“‘Required Capital” represents the amount of assets, over and above those needed to meet the liabilities, that is
to be used for the protection, and benefit, of claimants. We have continued that framework in this report.
Specifically, we have updated the elements of Required Capital to reflect the priority Allocation Benefits.

82 Our approach takes into.accoAun'tany existing margins for adverse deviation in the actual liability
calculation; to the extent there are mergins for adverse deviation in the actual liability calculation, the impact is
to reduce the additional Required Capital. Conversely, if there is no margin.inthe actual liability (i.e. it is a "best
estimate" liability), the Required Capital would be higher. This approach prevents inappropriate duplication
(between the actual liability and the Reqwred Capital) in prowdlng for uncertainty. .

83. The approach takes |nto account the risks that the Trust faces as a whole, and sets aside capital to
protect the claimants from these risks. Retroactive payments do not have a need for-Required Capital and so
we have calculated the increase in Required Capltal based on the future |Iab|||ty increase only. Further, not all
risks increase as a result of the priority Allocation Benefits in question. For example, investment risk is
calculated based on the total assets, which do not change as a result of the priority Allocation Benefits and so
the Required Capital to protéct against investment risk does not change. The consequence of this is that the
Required Capital associated with the priority Allocation Benefits, expressed as a percentage of the increase in
the future liability, is less than the Required Capital percent in our 2013 Sufficiency Report.

C.1 Investment Risk

84. The investment risk in our 2013 Sufficiency Report was based on the total assets, which are not
affected by the increase in liabilities arising from the priority Allocation Benefits. Therefore, there is no increase
in the Investment Risk component as a result of the priority Allocation Benefits (the total Investment Risk
component remains at $25..4 million as célbulated in our 2013 Sufficiency Report).

C.2 Interest Mismatch

85. In our 2013 Sufficiency Report, we calculated the Interest Mismatch component to be $18.6 million,
based on the sensitivity of the financiel position of the Trust to a 0.5% increase in medium to long-term interest
rates. An interest rate increase would be detrimental te the Trust because the duration of the liabilities’, as
measured in the 2013 Sufficiency Assessment, was about 9.5 years (using a 1.05% net discount rate), while the

! Duration is the weighted average term of the-cash flows associated with an asset or a liability. Since it is the average

term, some cash flows will occur earlier; and some later, than the duration.
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duration of the interest-sensitive assets was longer, with average duration of about 13.4 years. If interest rates

increase, the resulting decrease in liabilities would be less than the decrease in asset value.

86. The duration of the:liabilitieé, ‘exclLuding the retroactive payments which would be paid out immediately,
increases. This would reduce the mismatch, as the duration of the assets is currently greater than the duration
of the liabilities. However offsetting this the duration of the assets.is likely to increase as well if the retroactive
payments are paid out of the short term assets. Furthermore, to the extent that the actual benefits and
expenses payable under the HCV arrangement differ from those assumed in the valuation, interest mismatch
may exist even if the duration of the assets is set equal to the duration of the liabilities, but it is not possible to
quantify this in any meaningful way.

87. Taking into account these factors, we believe that the Mismatch Risk component has not changed
materially as a result of the priority AII_ocation Benefits (the total Mismatch Risk component remains at $18.6
million as calculated in our 2013 Sufficiency Report).

C.3 Efficacy Rate of New HCV Treatments

88. In the interval since the 2010 sufficiency review, there_have been dramatic developments in the drugs
available to treat HCV. Mofe claimants can be treated by these new drugs, they are tolerated far more easily,

and clinical trials indicate cure rates as high as 95%.

89. The impact of incorporating these new drug treatment options into the medical model (and our
valuation) resulted in a net reduction of Iiability. As discussed in our 2013 Sufficiency Report, because the
drugs are so new, we believe there isthe potential for variability in their effectiveness: this variability could arise
from a number of sources: fewer claimants than expected able to be treated, unexpected drug toxicity results in
drugs being pulled from market, and/or the actual efficacy (cure) rate is lower than anticipated based on the

clinical trials.

90. For the purpose of asseSsing:the‘ cost of the priority Allocation Benefits, we followed the same principal
and methodology that we used in the.2013 Sufficiency Report. Specifically, we included a provision for adverse
deviation for drug efficacy in our liability calculation by multiplying the best estimate drug efficacy rate by a factor
of 80%. Given the newness of these drugs, and the sensitivity of the liability to this assumption, we have
calculated an additional buffer (a Required Capital component) for drug efficacy equal to the increase in
liabilities if we substituted va:fac>tor of 67% for the 80% factor in the liability calculation. The increase in the buffer
for drug efficacy due to the priority Allocation Benefits is $2.8 million ($44.8 million in the 2013 Sufficiency
Report increased to $47.6 million as a result of the priority Allocation Benefits).-

C.4 Transition Probability Parameter Uncertainty

91. As noted in our 2013. Sufficiency Report, the Medical Model Working Group (MMWG) who have defined
the medical model used in the liability calculations could not know with certainty what the actual transition
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probabilities are, and therefore provided the estimated mean, associated distribution, and 95% confidence
intervals for each one. The estimated mean repreéents the best estimate of the true value of the transition
probability, and the 95% confidence interval indicates that the MMWG are 95% confident (statistically) that the
true value falls in the range. '

92. We modified our liability calculation to use the distribution specified by the MMWG, rather than the mean
of the distribution, for seven' key disease transition parameters. Using these distributions in the Tree-age

software, we carried out stochastic analysis of the impact of medical parameter uncertainty.

93. Based on the results of 1,000 stochastic scenarios, we détermined the distribution of liability results, and
selected the liability at the 95% quantile threshold. The difference between the 95% quantile liability and the
mean liability (which formed the basis for the sufficiency liability) represents the required capital for this risk

exposure.

94, The additional difference between the 95% quantile Iiability for parameter uncertainty and the mean
liability as a result of the priority Allocation Benefits is $2.5 million (328.4 million in the 2013 Sufficiency Report
increased to $30.9 million as a result of the priority Allocation Benefits).

C.5 Uncertainty Regarding Other Benefit and Claim Amounts

95. For benefits other than the lump sums, the dollar amount of benefits that will be paid in the future is not
known.
96. As set out in our 2013 Sufficiency Report, the Required Capital earmarked an amount for a potential

large loss of income claim of $1 million annual loss of income claim payable for 12 years; such a claim would

require about $11.3 million in assets. We have maintained the same amount in this report.

97. In our 2013 Sufficie{ncy Report, we considered the impact of-our assumption regarding the proportion of
deaths (other than deaths at level 6) that ére deemed to be HCV related (with the ensuing additional benefits).
There is considerable uncertainty around this outcome, as it depehds on a number of factors, including the co-
morbidities and the interpretation of “death materially contributed to by HCV”, and we therefore incorporated a
buffer reflecting the increase in liability if the assumed proportion of deaths at levels 2 through 5 that are
deemed to be caused by HCV were ihcreaéed by addihg 10% at éach level. Using the same principal and
methodology, we calculated that the corresponding buffer would increase by $3.9 million as a result of the
priority Allocation Benefits (the risk component would increase from $17.4 million in the 2013 Sufficiency Report
to $21.3 million).

98. We considered the set of priofity Allocation Benefits, taking into account the magnitude of the additional
liability as well as the variability in the retroactive payment data associated with these benefits and/or the

' The stochastic analysis was restricted to seven parameters to limit the changes needed to Tree-age. The seven specific
parameters chosen were those th_a'_c we understand will ha‘ye the most significant impact on the resuilts.
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uncertainty inherent in our liability calculation. As a proxy for the overall benefit amount uncertainty, we
calculated an additional buffer equal to the increase in liability should the number of family members eligible for
the enhanced family benefits exceed our sufficiency assUmption by 10%. The resulting Required Capital

component is $1.1 million.. .

99. Considering only this subset (One additional large loss of income claim, additional deaths attributed to
HCV, and additional family benefits claimants) of the possible variation in benefit and ‘claim amounts, and
calculating the impact of a plausible change in average benefit amount or claim rate for each gives a total
increase in liability as a result of the priority Allocation Benefits of $5.0 million (the risk component would
increase from $28.7 million .in the 2013 Sufficiency'Report to $33.7 million). We believe this is a reasonable risk

amount in respect of benefit uncertainty.

C.6 Actual Size of Unknown Cohort

100.  In our 2013 Sufficiency Repo‘rvt, we noted that although the official cut-off date for claimants coming
forward was June 30, 2010, there is still some uncertainty regarding the size (and. profile) of the unknown
cohort: additional claimants may be approved due to unusual circumstances and/or the assumed denial rate
could prove to be too high. We therefore incorporated a risk component regarding the actual size of the
unknown cohort based on an additional 25 additional unknown alive transfused claimants, multiplied by the
corresponding average sufficiency liability. The 25 additional unknowns represented two types of uncertainty:
the possibility that the number for claimants coming forward in the future is higher than anticipated (we assumed
there were 10 unanticipated claimants) and the risk that the assumed denial rate applied to the claims in
process and/or CAP1 and CAP2 claims higher than actual (in which case we assumed an additional 15
claimants would be approved). '

101.  For the purpose of this report, we have incorporated an additional 5 claimants to reflect the uncertainty
around the additional CAP3 claims, and have use the higher average sufficiency liability arising from the
balance of the priority Allocation Benefits. ‘The resulting additional buffer is $1.9 million (the risk component
would increase from $5.3 million in th‘é 2013 Sufficiency Report to $7.2 million).
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102.  The results of the Hepatitis C:specific approach to calculating required capital are set out in the
following table:

| Allocation Benefits.

Investment Risk

$0.0

Mismatch Risk 18. 0.0
Drug Treatment Efficacy 448 47.6 28

Claimant |Parameter Uncertainty 28.4 30.9 25
Risk Benefit Amount Uncertainty 28.7 33.7 5.0
Cohort Uncertainty 53 7.2 1.9

Total Required Capital : 151.2 163.4 12.2

iired Capital % of Sufficiency Liability 18.8% 17.5% - 9.3%

HCV Allocation Benefits — December 31,2013 :

Appendix C




Eckler

35

APPENDIX D — ADDITIONAL POTENTIAL ALLOCATION BENEFITS

103.  We calculated the cost of a number of further Allocation Benefits that the Joint Committee considered,
but is not currently recommending to the Courts. For completeness we have included a discussion of each of
these below: SO o

D.1 Exhaustion of Private Health Care and Drug Plans

104.  The Joint Committee was concerned that some claimants could exhaust their Private Health Care and
Drug Plans as a result of claims arising from their HCV infection. The Joint Committee considered three options

e Purchase of extended benefits from insurers
¢ Lump sum compensation

e Take over the existing coverage once it is exhausted, i.e. provide the same benefité as the claimants

existing plan as if it-had nhot been exhausted by HCV claims..
105.  We undertook a basic analysis of this issue based on the input of the Eckler Benefits practice experts.

106.  We obtained input from Andrew Tsoi-A-Sue, an Eckler Principal and head of the Eckler Benefits
practice. He relied on his general knowledge of the market, as well as discussions with contacts at
GreenShield, IA, Manulife, GWL and Sun Life. These insurers cover approximately 80%-85% of the Canadian

market. His comments are summarised below:
e Qverview

107.  The discussions focused on the typical HCV drugs being used at this time including, Galexos
(Simeprevir), Sovaldi (Sofosbuvir), Harvoni (Ledispasvir/Sofosbuvir) and Holkira Pak
(Ombitasvir/Paritaprevir/Ritonavir and Dasabuvir).

108.  The general perception is that these HCV drugs have pushed up total.costs by about 1% to 1.5%, with
the outlook being another impact of up to 1.6%. Different insurers are differéntly impacted by the new drugs,
and some could have expefienCed a4-5% increase in claim costs. Rough estimates are that these drugs might
have represented between 0.5% and 1% of drug spend in 2013, rose to 1.5% to 2% in 2014 and the outlook for
2015 is to again rise to maybe 2.5% to 3%.

109.  In most top 10 drug lists for clients, none of these drugs showed up in 2013, and then in 2014, Sovaldi
showed up, generally up at :n,umber three to five. Harvoni is in the top five for the first half of 2015. At least one
of the major carriers expects HCV drugs to have a noticeable impact on drug spend over the next ten years.

e  What is the typical annual or lifetime maximum?

110.  For the larger groups that Eckler generally deals with, -it's uncommon to have limits on drug
coverage. Limits are more common for smaller cases, or for post-retirement plans. Where limits exist they are
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typically in the range of $50,000 to $100,000 for total lifetime drug costs. Thus, it is likely that claimants who are
in plans with limits will be negatively impacted by HCV drug costs. .

®  Has the experience of this drug affected the typical plan’s annual or lifetime maximum?

111. The market has not seen plan sponsors reacting to HCV drugs by changing/limiting/implementing a drug
or health plan maximum. It's a relatively new impact, and while potentially there has been éome impact on
pooling arrangements, which have seen significant changes and are receiving a lot of attention from insurers,
employers and consultants, no one reports introducing limits as a résult of HCV drug costs at this time.

112.  Pooling refers to the practice whereby the employer pays the first pbrtion of the costs, up to the “pooling
level” and the insurer pays the balance. The insurer charges a risk premium for the cover they provide and the
employer choses the pooling level based on théir perception of the risk of paying directly for drug costs and the
cost of moving the risk to the insurer (i.e. thé risk premium). Poolihg levels are currently often in the range of
$10,000 to $15,000. As a result of significant increases in drug costs in general, i.e. not just HCV drugs,
insurers have been significantly increasing their risk premiums and in response employers have been increasing
their pooling levels. Revised pooling levels may be as high as $50,000 to $60,000. Note that at this stage this
is an employer issue, and does not impactvindividual members directly. It is possible that at some stage
employers will seek to manage their costs by introducing limits on coverage, but as stated earlier, this does not

appear to be happening yet.
e Anything else in terms of usage, outlook etc.

113.  Thereis an expecfation that a number of new therapies, which are aimed at harder to treat types of
HCYV, will come to market over the next 12 months. Those drugs will cost even more than the high cost products
that are already available on the market. So the expectation is that HCV drug costs will continue to increase.

114.  Inorder to protect clients from these costs, many carriers have developed and are rolling out a Hepatitis
C program or a patient management program, or have partnered with a pharmacy provider to manage high cost
drugs in general, not just HCV drugs. The patient advocate or manager will help work through things like
integration with the manufacturers' patient support program, adherence support, and exclusive dispensing of
HCV medications.

Investigation of Further Options

115.  Atthis stage, as it seems as if a large part of the market does not impose maximum lifetime benefits, we
have not further investigated the feasibility of the options outlined by the Joint Committee to address this
problem for claimants.

116.  We would like to point out that the last option considered by the Joint Committee, whereby the fund
would take over responsibility to provide continuation of existing coverage once it is exhausted, is problematic
from two perspectives. Firstly, it would expose the fund to liabilities that would be difficult to define (essentially
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the liability will differ depen‘ding on each claimants’ plan coverage) and hence it would be extremely difficult to
assess the actuarial liability with any degree of confidence. The risk arising from this would be considerable.
Secondly, it would be very complex to administer due to the potentially wide range of benefits that would be
possible.
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D.2 Access to Insurance

117. People who are infected with HCV find it difficult to obtain life, mortgage or travel insurance, as they are
either deemed by insurers ~tfovbé uninsurable, ‘or have a significant loading applied to their insurance premiums.
The Joint Committee asked us to investigate the feasibility of establishing an arrangement, similar to the
Hepatitis C Insurance Scheme established in Ireland, whereby members co.uld obtain access to these three

types of insurance, either through:

» A top-up arrangement, where the difference between the increased premium the claimant is charged by

the insurer and “normal” premiums charged a non-HCV infected person is paid by the fund, or

e Full insurance cover is provided by the fund in circumstances where the claimant is deemed uninsurable

by insurers.

118.  We drew on the expertise of Eckler employées who specialize in consulting to insurance companies and
they approached a number of Canadian insurance companies to obtain their views on pricing such cover and

gauge their interest in participating in a top-up scheme.

119.  In general, insurers in Canada tend to see HCV infected persons as uninsurable and therefore if a top-
up arrangement was to be set up they Would first have to change their policies in this regard, i.e. be willing to
offer insurance to HCV infected people via a “HCV product”. For this to be feasible, the insurers would need to
be confident that:

e They understood the risks well enough to price-an HCV product,
e That the volume of business was large enough to be statistically reliable and

» That the volume of business would be large enough that they could cover the costs of developing and
administering a product and meet their required profit margins.

120.  Eckler discussed this arrange_rhent with four.large insurers and one smaller one. Three of the large
insurers indicated that they had no interest in participating in such an arrangement. One large insurer and the
smaller insurer did not reject the concept, but indicated that significahtly more information and analysis would be
required before they would commit themselves to providing such a product. It was not possible to go through
this process, given the time constraint imposed on the preparation of this report. We reported this information to
the Joint Committee, and the Joint Committee decided not to pursue this as a priority Allocation Benefit at this
time.

121.  No cost analysis has been carried out regarding the "access to insurance" issue.
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D.3 Raise the Age at which LOI/LOS Cease to 67, or Some Other Age

122. Currently LOl and LOS cease at age 65. The Joint Committee considered increasing this cut off age to
67 to reflect possible future changes to the demographics of retirement.

123.  The increase in the sufficiency Iiab_ility for future payments is $5.0 million for Transfused and $6.3 million
for Hemophiliacs. This represents an-increase in the LO/LOS/SRV liability of about 2.7% for Transfused and
4.0% for Hemophiliacs.

124.  We do not have data that allows us to easily calculate the associated retroactive payments, however, to
provide a sense of the potential magnitude of the retroactive payments we have assumed that the LOI/LOS/SRV
payments would have been 2.7% and: 4.0% higher for Transfused and Hemophiliacs respectively. This would

result in retroactive payments of $4.3 million for Transfused and $4,-4 million for Hemophiliacs.

D.4 Include Other Sources of Income in the Calculation of the “Three Best Years”

125.  Currently other sources of income, including MPTAP, El, CPP Disability and Disability income are
excluded when calculating a claimant's pre-claim income. A potential benefit allocation would be to include
these items in pre-claim income. The administrator does not currently have data on other sources of pre-claim
income, and due to the low priority assigned to this option we did not attempt to calculate the costs associated

with this change any further.
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D.5 Eliminate the Income Tax Deduction from Loss of Income

126.  Currently when calculating LOI or LOS the after tax loss is taken into account. The Joint Committee

asked us to estimate the financial con_sequencés of compensating claimants for their pre-tax loss of income.
Loss of Income

127.  Based on the analysis of loss of income data for losses incurred in 2011 to 2013 and assuming that the
other sources of income are not deducted when calculating the post-claim loss, we obtain the following

approximate impact of eliminating the_,income tax deduction from loss of income:

Total LOI Claim incurred 2011 to 2013 ($) . 18,049,615 - 30,375,757

Total with outliers capped at $200k ($) | 14,025,951 21,629,306
Transfused sufficiency assumption ($) 43,000 . 66,310
Hemo sufficiency assumption ($) 53,000 81,731

128.  Applying the actual-increases:tb actual losses where these are known and applying the average
increases of 54.2% to claims arising in the future, we obtain the following estimate of the increase in the liability

for future payments:

2013 Sufficiency LOI liability ; 1 30,588 30,199 60,787
Cost of not deducting other sources of income and
eliminating the income tax deduction in calculating LOI 15,315 20,466 35,781

129.  These results are calculated assuming that the pre-claim income does not include the other sources of

income referred to in paragraph 37. If they were, the increase in the liability would be larger than is shown here.
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130.  The administrator provided us with sufficient information to calculate the associated retroactive

payments accurately for the losses incurred in the three years 2011 to 2013", but not for years prior to that. For

the purpose of these calculations, we have assumed that LOI payments for years prior to 2011 would increase

by the same order of magnitude as the future payments. However, in this case it is appropriate to take into

account the increase in the uncapped payments to correctly allow for the increases to any high paid claimants

(i.e. claimants above the $200k cap). This results in the following retroactive payments:

(5000) e nsfused |  Hemo | = Total
LOI payments to December 31 2013 46,983 40,984 87,967
Approximate retroactive payments (= actual increase
for 2011 to 2013 plus 68.3% of past LOI payments 32,166 31,466 63,632

prior to that)

Loss of Support

131.  Based on the analysis of the 2012 to 2014 loss of support data and assuming that the other sources of

income are not deducted when calculating the post-claim loss, we obtain the following approximate impact of

eliminating the income tax deduction from loss of support:

Increase
Total LOS incurred 2011 t0.2013($) 6,459,296 9 960 345 54.2%
Transfused sufficiency assumption ($) 34,000 . 52,429
Hemo sufficiency assumption ($) 36,000 55,513

132.  Applying the actual-increases..to aetual losses where these are known and applying the average

increases of 54.2% to claims arising in the future, we obtain the following estimate of the increase in the liability

for future payments:

(8000) , ~ 'Hemo - |  Total
2013 Suff10|ency LOS Ilablllty 16,833 33,762 50,596
Cost of not deducting other sources of income and '
eliminating the income tax deduction in calculating 8,540 22,527 31,067

LOS

133.  As for LOI, the administrator provided us with sufficient information to calculate the associated

retroactive payments accurately for losses in the three years 2011 to 2013, but not for years prior to that. For

the purpose of these calculations, we have assumed that LOS payments for losses incurred in years prior to

' Losses incurred in 2013 are paid in 2014.
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2011 would increase by the same order of magnitude as the future payments. This results in the following

retroactive payments:

LOS payments to Decembe_f 31,2013 _ 11,987 19,573 31,560
Approximate retroactive payments (= actual increase
for 2011 to 2013 plus 54.2% of past LOS payments 6,381 10,791 17,172

prior to that)
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D.6 Compensation for Loss of Extended Benefits on Disability

134.  Claimants who are -u_hable to work lose not only employment income, but also may lose access to health
and other employment benefits. Currently the settlement does not compensate claimants for the loss of these
benefits. '

135.  There is a great degree of variation in the extended benefits that are provided to employees, as there is
no requirement to provide any specific level of benefit. ‘Therefore, the actual benefits will depend on the type of
employment and associated market dynamics for the employees in question. In our view it is not practical, nor
actuarially desirable (due to the significant unquantifiable additional risk that would be taken on) to attempt to
compensate claimants directly for lost extended benefits, i.e. attempt to replicate the payments that would have
been made to the claimant had they not become sick and terminated employment. - An alternative that would be
more practical is to pay the claimants "én, amount that is equivalent to the average value of the lost benefits.
This means that claimants would lose the insurance aspect of their extended benefits, but on average the group
as a whole would receive payments of equal value. A proxy for the value of the lost benefits is the cost to the

employer of providing extended benefits.

136.  The costs to the empldyer vary in concert with the variety of extended benefit arrangements in the
market, so it is difficult to come up with a meaningful estimate of the cost of the benefits. In discussion with the
Eckler Benefits experts we estimate that these costs are often in the range of 6% - 9% of gross pay.

137.  To get a rough estimate of the liability impact of adding this benefit we suggest that the LOI liability in
question be increased by 6% - 9% of pay. To give a sense for the magnitude of compensating members for lost
benefits we have applied 6% to the LOI liability and past LOI payments.

Sy | - Total
Sufficiency LOI liability on gross or pre-tax basis 96,568
Estimated past LOI payments grossed up for tax - 81,383 75,427 156,810
Prospective cost at 6% 2,754 3,040 5,794
Retroactive cost at 6% 4,883 . 4,526 9,409
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D.7 LOUSRV Starting at Level 3or4

138.  Currently, claimants at level 3:-may waive the $30,000 (1999 dollars) lump sum and claim LOI or SRV
instead. Claimants who do not experience a loss of income at level 3 are therefore treated relatively more
generously in that they have no income loss.and receive $30,000, while level 3 claimants who experience a loss
are made whole in this regérd, 'but do not receive any additional payments. Claimants whose loss starts after
reaching level 4 receive both the $30,000 and compensation of their actual loss and are thus also relatively
better off than those whose income loss starts at level 3. In order to achieve greater equity, the Joint Committee
considered removing the election, so that level 3 claimants who experience a loss of income also receive
$30,000.

139.  There are 94 level 3 claimants who have elected LOI/SRYV rather than the $30,000 lump sum and 13
claimants have not yet made the election. Paying the 2014 equivalent to each of these members results in a
cost of $4.3 million ((94+13)*40,373.22) in 2014 dollars.

140.  The 2013 sufficiency review assumes that 5% of claimants in level 3 are disabled and will waive the
$30k lump sum and instead claim the LOI/SRV. If we assume that these claimants will receive the $30,000
lump sum as well as their LOI/SRYV, the cost will be:

Sufficiency liability for $30,000 lump sum 2,169 14,360
% of Level 3 assumed to waive $30,000 5% 5% 5%
I(_I:ﬁzilit)/l asilsll;l]r:g)g); 100% claim $30,000 lump sum 12,833 2.283 15.116
Cost of eliminating the waiver o 642 114 756
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D.8 SRV Capped at $12 Per Hour/20 Hours Per Week

141.  The Joint Committee is concerned that the $12 per hour (1999 dollars) is too low relative to the
replacement cost of the work the claimant can no longer perform. To assist in assessing the financial impact of

increasing this limit we were asked to calculate the cost of increasing the cap by $1 per hour.

142.  We estimate that a $1 increase in the rate per hour increases the liability by $11.8 million for Transfused
and $8.0 million for Hemophiliacs, or $19.8 million in total. We estimate that a $1 increase in the rate per hour
would result in retroactive payments of $8.4 million for Transfused and $4.3 million for Hemophiliacs, or $12.6
million in total (calculated aé 1/12 of past payments).

143.  The Joint Committee is also concerned that limiting the number of hours that may be compensated to
20 is too low. In addition to the 2 hour per week increase, i.e. raising the cap to 22 hours discussed in Appendix
A, we were asked to estimate the cost of increasing the 20 hour per week limit to 25 hours, 30 hours or 40

hours. The table below shows the results:

Tofal SRV sufficiency liability (20 ‘hour cap) ' 141.3 . 96.0 - | 237.3
?c:]ccl)i:cjicr)snzla-:r:(\)l\ita §£)25 hours per'week cap (cap increased by 29 4 197 49.1
?g?]igﬁp::);ﬁtv ;); 80 hours per week cap (cap incéreased by 54.0 ‘ 3 4_9 88.9
Qgc:]igﬁp:;cr)it é); l?)o hours per week cap (cap increased by 89.7 61.0 150.7

144.  As described in paragraph 58, we used data on payments for losses incurred in 2011 to 2013 to
calculate the increases shown above. We re-ran our Treeage valuation model to accurately calculate the cost
of lifting the cap to 25 and 30 hours and did the same calculation using a simplified proporﬁonal approach (by
looking at the increase in payments for losses in 2011 to 2013 and proportionally increasing the sufficiency
liability). Both approaches gave very similar results; therefore for the 40 hour cap results, we used only the
proportional approach. The above table shows the Treeage approach for the 25 hour and 30 hour caps.

145. We have not calculated the retroactive payments resulting from these increases accurately, but estimate

that on pro-rata basis the following payments ‘would result.

Total Past SRV payment 102.3 ‘ 49.5 151.8
Retroactive cost of 25 hours per week cap . 211 10.6 31.7
Retroactive cost of 30 hours per week 'cap: , 38.4 19.3 57.7
Retroactive cost of 40 hours per week cap 64.3 321 96.4
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D.9 Loss of Services to Dependents that Stdp at the Non-HCV Life Expectancy of the Deceased

146.  In some cases the requirement that the loss of services to dependents stop at the non-HCV life
expectancy of the deceased have resulted in hardship to the recipient of the benefit. A number of alternatives

are considered by the Joint Committee.
Option 1 - Extending the béneﬁts for i‘he, lifetime of the dependent

147.  In calculating the cost of this change, we have assumed that the payments will continue for the greater
of the expected lifetime of the deceased and the lifetime of the spouse (in other words, we have assumed that if
the spouse were to die earlier than the_expected death of the deceased that the payments will not be reduced

relative to the current arrangement). -

148.  For payments that are currently being made we have taken into account the actual age of the spouse
and the associated life expectancy. Results are as follows:

Transfused DB9 7,625 1,858
Transfused DAQ 23,080 31,738 8,658
otalTransfused | 2887 | 39363 10516
Hemo DB9 B ’ 12,675 16,303 3,628
Hemo DA9 ' 15,255 2,413
Total Hemo o588 | 6041

149.  For future claims we have assdméd thét the male spouse is 3 years older than the female and have
taken the respective life expectancies into abcount(2009-2011 Canada Life Table). On this basis we calculate
that on average the payments should continue to the claimants age 88 (for the 2013 Sufficiency Review we had
assumed payments to age 85). The increase in the liability arisin'g from this change is $30.1 million (including
those currently in pay as well as future claims).

150.  In addition to this 'émount, there would be retroactive payments associated with benefits that had
previously been stopped. We have not calculated these payments accurately, but have estimated them on a
pro-rata basis to be approximately $14.5 million. ' '

Option 2 - Extending the benefits to th'é dependent’s age 65

151.  There are currently five cases where the spouse would reach age 65 after the claimant's non-HCV life
expectancy was reached. Paying the loss of services for the additional years for these cases results in a liability
of $336,000.
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1562.  Future cases of this nature could arise where the spouse is twenty years younger than the claimant (we
assume that the non-HCYV life expectancy is 85, i.e. 20 years past age 65, so for the spouse to reach age 65
after the claimant reaches age 85, they must be 20 years younger than the claimant). Based on the Stats
Canada information that we{ wéré able {o a_ccéss, this is sufficiently. uncommon that a specific assumption and

associated extra liability is not warranted.

153.  There are cases where the dependent is a child rather than a spouse. In this case it is more likely that
the child will be youhger than 65 when the claimant would have reached age 85. For payments to be required
to the child’s age 65, the child must bedisébléd in some way. While there is at least one case of this nature in
the fund, we believe that it should be sufficiently rare that an explicit assumption and associated liability for this

situation is not warranted.
Option 3 - Extending the benefits to the dependant’s age 65, but allowing for other sources of income and OAS.

154.  Thisis a limited ver.éioh of Option 2. We have done no calculations at this stage for the five cases that
currently exist, but the cost will be less than Option 2. As for Option 2, we would make no explicit allowance for

this option in the liabilities for future claims of this nature.
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D.10 Death Due to HCV — DB9s and DA9s

155. DB9 estates must prove causation to qualify for the pre-death losses ($50k). Eighty-two estates have
been rejected because they could not prove causation. The Joint Committee considered making retroactive

payments to these estates as if causation had been proved.

156.  The cost of paying the 82 estates who were rejected because they could not prove causation is $5.5
million (= 82 x $50,000 x 1.345773875).

D.11 Secondarily Infected Definition Is Too Limited

167.  Twenty-seven family members who applied for compensation as a secondarily infected person (SIP)
were rejected because they were not the spouse or child of a primarily infected claimant. We were asked to

calculate the cost of paying these members as SIPs.

1568.  Sixty-two family members were approved as secondarily infected. In the 2013 sufficiency review, we
assumed that a further 7 SIPs will be approved, assuming the same ratio of approved to rejected in the future,
we estimate that a further 3 SIPs will be approved if the definition is widened.

159.  Based on the sensitivity analysis in our 2013 review, a rough estimate of the cost of adding 30 additional
SIPs is $6.3 million.

D.12 Cost of Care Provided to Level 5 Claimants

160.  Currently cost of care is paid to level 6 claimants only, while some level 5 claimants have a need for
care and are therefore left with the burden of funding the care themselves.

161.  We were asked to estimate the impact of providing cost of care to level 5 claimants. We do not have
any data on the potential claims that would emerge if this was done, but we carried out a sensitivity analysis to
provide some insight into the potential impact. Two assumptions are needed to calculate the liability, the

average claim amount per person claiming cost of care and the percentage of level 5 claimants making a claim.

162.  For Level 6 we assume that 40% of claimants will claim an amount of $45,000. This is equivalent to
$18,000 to each Level 6 claimant. To provide insight into the sensitivity to extending Cost of Care to level 5 we
have calculate the effect of providing $10,000 to each person at Level 5 (this is eqdivalent to paying Cost of
Care of $25,000 to 40% of those at Level 5). We calculate that this would increase the liability by $41.8 million.

163.  We are not able to calculate the retroactive cost of extending Cost of Care to Level 5, but on the
assumption that the relationship between past and future Level 6 payments will apply to Level 5 as well, we
estimate that, if future Level 5 Cost of Care is $1 Ok per person, the associated retroactive payments, would be
$15.3 million. | |
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D.13 Hemophiliac 23 Election

164.  This issue arises in the context of a coinfected claimant who elected the $50,000 lump sum in lieu of
other benefits payable under the settlement. In the early years of the Fund, a person who Was coinfected had a
very short life expectancy, but now, with dfamatically improved treatments for both HCV and HIV, the life
expectancy has lengthened' considerably. ‘The Joint Committee has requested analysis of the cost of allowing
these individuals to “re-elect’. According to the data, there are 59 claimants (21 alive at level 1, 29 alive at level
2, and 9 DA9s) who made this election. Based on the medical m‘odel, the 21 claimants who were at level 1 at
the time of their election should not have progressed in the disease, and so the option to “re-elect” would not
result in additional benefits being paid. We have als‘o assumed that the DA9s would not be posthumously given
the option to re-elect. Therefore, a cost only arises on the 29 claimants at level 2.

165.  We ran the Treeage model for those 29 claimants assuming they are still at level 2.at the valuation date.
The total liability, including the level 1 and level 2 lump sum, is $6.6 million. This compares to the total paid to
them of $2.0 million in 2014 dollars for the $50k option, the cost would thus be $4.6 million if they re-elect the

option.

D.14 Family Claims

166.  Currently the following amounts are payable to family members on the death of a claimant:

e |- 1999 Dollars
Spouse v : 25,000
Child under 21 15,000
Child over 21 - 5,000
Parent 5,000
Sibling _ 5,000
Grandparent 500
Grandchild = ~ 500

167.  We have calculated the cost of increasing payments to Child over 21 and Parent by $5,000 (1999
dollars as discussed in Appendix A. '

168.  We were also asked to perform a sensitivity analysis of the impact of increaéing the benefit to each
category of family member that is currently compensated, where the amount of the increase is $1,000 in 1999

dollars.

169.  The administrator provided us with sufficient information fo calculate the associated retroactive
payments precisely. We started with the actual indexed payments made for each individual family member in
the past, and divided by the original benefit amount in 1999 dollars-(as set out in the table above). This gives us
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the indexing factor applied to each payment. We then multiplied this set bf indexing factors by $1,000, as per

the sensitivity test. We added up the qost of an additional benefit of $1,000 indexed for each family member in

the same category and got the total retroactive cost for each category.

170.  To calculate the cost for future claims, we assumed that the family profile for the future claims would be

the same as for those claims made in the past. In other words, we calculated the ratio of the retroactive cost for

each category to the total past payments (aggregated across all categories), and then applied above ratios to

the future loss of care sufficiency Iiabiiity to get the future cost for each category.

171. Our results are as follows:

DA9s

172. For future claims: -

Spouse 551
Child under 21 60 110 170
Child over 21 1,440 318 1,758
Parent 116 267 383
Sibling 1,014 674 1,688
Grandparent 1 40 41
Grandchild 2,167 379 2,546
173.  For retroactive claims:

Spouse 350 94 444
Child under 21 57 56 113
Child over 21 1,376 161 1,537
Parent 111 135 246
Sibling 969 341 1,310
Grandparent 1 20 21
Grandchild 2,071 192 2,263
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174. For future claims:
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Spouse 15 3 18
Child under 21 5 3 8
Child over 21 45 1 46
Parent 3 2 5
Sibling 37 8 44
Grandparent - 0 0
Grandchild 65 1 66
175.  For retroactive claims: '

Spouse 102 95 198
Child under 21 34 117 151
Child over 21 - 298 57 355
Parent 19 83 101
Sibling 243 295 538
Grandparent - 15 15
Grandchild 431 49 480

176.  The above results would appearytd indicate that the increases for Child over 21 and Grandchild are

relatively large, while other categories, for example Spouse are relatively small. This is partly because a $1,000

increase on a $500 Grandchild benefit represents a very large percentage increase, while a $1,000 increase on

a $25,000 Spouse benefit is proportionately a much smaller increase. To aid understanding of the impact on

the sufficiency liabilities of each of the above categories, we have recalculated the costs based on a 10%

increase in the benefit in each category.
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‘Spouvs‘e 1,791 696 2,487 204 245 539
Child under 21 175 248 423 59 180 239
Child over 21 1,408 240 1,648 171 29 200
Parent 114 © 201 315 11 42 53
Sibling 992 507 1,499 140 151 291
Grandparent 0 3 3 - 1 1
Grandchild 240 25 3 27
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