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Moderator Peter M. Muirhead: Well, we can perhaps get started here. I am Peter Muirhead. I am going to be the moderator 
and one of the presenters at this session. What we are going to do is I will talk a little bit about the mandate of the emerging 
experience committee, or what the group emerging experience committee believe their mandate is. Then we are going to go 
over a few of the studies that we have done recently. We have an LTD determination study, we have a CPP and a QPP study. 
Then Stella is going to talk about what else you know, where are we going to take these from now, and what else are we going 
to do in the future. For that, we really do want some of your input because this is really a committee that is supposed to be 
serving your needs.

Just to get a broad background as to where people are from. How many do we have from maybe the consulting environment? A 
few from the consulting environment. The insurers? Lots of insurers, this is good. I was anticipating that we were going to have, 
you know, three hands go up with the consultants, and two hands go up with the insurers, and I was going to I guess assume 
that the rest of them were all unemployed.

…(laughter)…

But it looks like everybody is employed, so this is a good thing.

First of all, the mandate that I think we have carved out is that we want to do just broad base studies. We are looking for trends 
that might take place, and maybe a table that you could use as a base to modify it for your own emerging experience. We do 
recognize that there are a lot of factors in these disability studies that we are not capturing. The most prominent one likely be-
ing the individual’s occupation. We do not include that in our studies. First of all, it would really stretch our limited resources 
likely to the point that nothing would get done, but I think more importantly I don’t think that is really not what a committee 
of the profession should be doing. I think, we’ve got, if you were some of the major insurers would you really want us doing 
that. Because that is just putting so much information then out into the hands of everyone else, to really question everything 
that you are doing, and this is your data, and it is proprietary to a great extent, and we would like to share and work with you, 
pool some of this data so that we can do things I think to do these broad base studies which I think are then very very useful 
for everybody involved.

The other aspect, now if you needed to do some and you drill down into a lot more detail, there are a number of people that 
can help you do that. Denis Garand and Ken Fraser will do a lot of that. You just have to pay their fees for it, and I think that 
is perfectly appropriate. They have a good database for that, they have a lot more time in that they can donate to these sorts of 
studies, but our very broad base studies will give us ideas as to whether trends, whether things are going up or down, we’re get-
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ting, and maybe differences by region, differences by insurers. Although, I do not know who the insurers are, I can just identify 
that, how great that variability by insurers is.

The other thing that we didn’t believe was on our mandate was to add any margins to these tables. We’ll graduate the emerging 
experience, but it is not, we are not going to add any margins for adverse deviations or any other things that you might want 
to include in those tables. That is up to, I think that would be appropriately up to the valuation and pricing actuaries. So don’t 
look to us to tell you what the appropriate margins are, that is your responsibility.

In the work that we have done, we have compared the experience that we have received to, we had three tables that I have 
used in this. We’ve got a 1971 inter-company life waiver table, or often referred to as the Krieger table, it was published by the 
society in 1971, it is a unisex table, but they do separate out recoveries from deaths in the disabled population, so that gives us 
one measure. We’ve got the 1987 group LTD table. Now there they do have males and females separate, but they combine the 
recoveries and the deaths. We’ve got a CIA life waiver table, the committee published that in 2001. They are sex distinct, we do 
separate the recoveries from the deaths. So if you are looking at a just termination from LTD, you can always add the recoveries 
and deaths back together again. If you’re looking at it from a waiver standpoint, that differential is important to you.

Now one issue that did come up when we put that life waiver study together was, “why do we look at life waivers?”, and “why 
do we include comparing it to a life waiver study?” Well, this data was collected from LTD contracts. I believe that I did this 
because many of the plans that I work with the definition of disability for a life waiver contract is the same as it is for the LTD 
contract, and I think that sort of momentum is building. There are still some plans out there with a life waiver definition of 
disability in that NEOC(ph) definition from day one, but not; the trend that I’m seeing is that those are vanishing, for very 
good, for I think one very practical reason. If you’ve ever tried to talk to somebody in the HR area when they’re questioning 
why an individual has been approved as a disabled individual under one contract, but the same insurer is not admitting them 
under their LTD contract. It’s very difficult to try and get through all the various nuances of the contract to somebody that just 
is looking - they’re disabled, they’re not at work, they can’t work, and they say, “how much more simply can I put it?” So it was 
a lot easier just to say, they’re disabled, their disability benefits include the monthly disability benefit from the LTD plan, and 
it includes the life waiver.

So with that I think we have tried to produce one set of tables for this. Now, I think we can have a discussion later on as to the 
appropriateness of that, and I think when Stella gets up we will hopefully get into that sort of discussion.

Now let’s look at the LTD study that we have done. We did collect data from, well, earlier we had produced a report in the late 
1990s that included the data from 1988 to 1994, and that was the data that was used to generate the CIA life waiver study. We 
have added three more years to that, and collected some data from some insurers that did not originally contribute, and collected 
additional data even for the ’88 to ’94 period from some insurers that had participated earlier. Now the data that we did collect 
was separated by sex, we separated the terminations, recovery debts, and the expiration of benefits when they turned age 65 
– they were obviously terminated, but we excluded those terminations from any of the statistics by elimination period because 
this OWNOC(ph) period is often driven by how many payments they’ve received, so it’s 24 months of payments, so when it 
actually occurs when you’re measuring it from the date of disability the elimination period is a key feature, and it was collected 
separately by insurer. Now only the University of Western Ontario researchers know what codes. When the data came to me it 
was insurer A, B, C, D. I don’t know who insurer A, or B is. Now what we did do with the data is we summarized it monthly for 
the first 36 months, and then annually after that. Now, the 36 month period makes it different than both the ’87 GLTD table that 
the society had published, and the Krieger study for those who were both just for the 24 months, but that change in definition 
occurs during that third year, so I think it was very important that we try and identify it when that actually occurred. So that 
was why we extended that select period out. We’re going to see lots of charts in a little while about what this data looked like.

Now, the highlights of it, and we’re going to see this in a little while – male and female recovery rates are very similar. There’s 
not really a discernible difference between male and female recovery rates, but there was a significant difference between the 
male and female mortality rates. So in my opinion that’s what drove the sex distinct ’87 GLTD table, why there’s a difference 
between the males and the females. It’s driven only the difference in the mortality – not by the recovery.
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You also see spikes, and very significant spikes, at the change in definition point. You’ll see that in a little while, we’ve got some 
charts out there that will really highlight that. The difference by elimination period was really only significant during the first two 
months after they were approved for disability. So, a six month elimination period had different recovery rates in the sixth and 
seventh month, than a four month elimination period did, but after that there wasn’t anything that was significantly different. 
The 12 month elimination period – the 12th and the 13th month did have some differences but after that there wasn’t anything 
that was noticeable. Then there would be differences to where the spike for that OWNOC(ph) period came in.

So you say, “prove it to me”, well here we go. What we’ve got up here is just the recovery rates separated by the males and 
females. You can see that the blue diamonds and the pink squares are very similar, and not really much to choose from. You 
can see in that third year, those recoveries, that sharp spike due to the change in definition period. Now at this juncture right 
now this is all elimination periods combined, so we’ve got that change in definition period occurs throughout the year. So we 
haven’t really seen exactly how large that is yet.

Now this was one that if there were any surprises to this, this is where it was to me in any event: Québec. The rest of Canada is 
very similar – they’re all bunched together. Québec was up off the charts. Now unfortunately when I graduated the table, I was 
graduating the total Canada table, and so you can see here that’s going to cause some problems if you do recognized regions.

The mortality as I had outlined earlier, there’s a significant difference between the males and the females. Now, interestingly 
enough, it’s about a factor of two fairly consistently throughout that whole period, which is also fairly consistent with the mortality 
difference, in relative terms, in the general population. So what surprised me was not the fact that the males were higher than 
the females, but just how consistent that relative difference was to every other mortality study that seems to be done – popula-
tion studies, the life insurance studies, etc, but when you looked at mortality based on region, no region identifies itself as being 
higher or lower than any other region. The Atlantic maybe differentiates itself because it’s not as smooth as the others. It’s more 
volatile, but there was less static from that group.

Now, we’re just using the raw findings of the data., and how well do these other comparator groups fit. So if you’re using an ’87 
GLTD table, how well does that fit this data? Well this is, we’ve got the green dots – now I’ve combined the males and females 
for this purpose – they’re the green diamonds, but when I was doing the CIA life waiver table I’d use total Canada, so I put 
that in here and it does fit very well. The reason that the blue line is jumping around is this does recognize the differences by 
different elimination periods. The red line – the group LTD table does not, and I think the most significant part of that is that 
it does not have anything in there to recognize that spike that is so apparent at that change in definition period. If we look at 
how that fits to the regions, the GLTD table fits the rest of Canada, non-Québec, very well after the ninth month or so, but 
nothing fits Québec.

…(laughter)…

You’re a distinct society, but when I say nothing fits Québec, it’s nothing, none of the published tables really describe what we 
have in Québec.

Now, the other comparator table was that 1971 inter-company table – Krieger table. Now that table does have both a basic 
table and a valuation table, when they produced that their mandate included putting valuation margins in there. Most of that, 
the published table was in the large, run-up of all the detriments was with the valuation table, but there was the basic table 
before the margins were added, included in that paper, but this shows where the recovery rates were relative to our LTD table, 
so recovery rates are well down. Mortality rates are way up.

Why don’t we go back there, and I’m going to have some comments. The slides have the comments for this, but I’ll throw those 
in now. In 1970-71 when that committee, when Raymond Krieger’s committee produced that table – first of all he intentionally 
wanted to keep it conservative. That was the mandate of that committee to come up with a valuation table. So even the way 
he collected the data brought in some conservative elements, but at that time life waiver studies and life waiver contracts were 
largely NEOC(ph) contracts, so this sort of finding should not be surprising. The people that made it into this and qualified for 
life waiver coverage in the 60s when that data was collected were generally, had satisfied that NEOC(ph) definition, so they’re 
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seriously disabled, so the fact that there’s very low recoveries should not surprise anybody. They’re seriously disabled and so the 
fact that the morality rates are very high also shouldn’t surprise anybody. So those findings were not really surprising at all. In 
most contacts yes, so it was a very severe definition of disability that would have been the norm at that time.

Here we illustrate just how sharp those spikes are at the change in definition period. If we look at the recovery rates differenti-
ated by the elimination period, there’s a few interesting things that I found on there. First of all, consistently the recovery rates 
in the first month that they’ve been approved are generally lower. You’ve approved somebody so you’re reluctant not to pay 
him at least a month or two. Or you know it’s a month or two before you really actively review the file again. So if you look at 
it from that perspective I don’t think that’s all that surprising that you get this result. But the other part, you see a bit of a blip 
consistent within all of those elimination periods at 24 months because there are a number of contracts that measure the change 
in definition from the date of disability – it’s 24 months from the date of disability, so we get a bit of a blip at 24 months, but 
the largest blips you see at 24 months since the payments began. Those are, as you see, quite significant and quite apparent in 
all of these studies, but in all other periods there’s quite a significant consistency. It was also surprising at just how consistent 
each of those were. So it really didn’t matter whether it was at the 28th month, or 30th month, or 36th month. There was almost 
an additive recovery at that change in definition period.

Now one thing that we did not collect was what was the definition, whether these contracts did have a change in definition 
policy, or clause, and whether it was actually at 24 months. So there would be some in here at five years or maybe to age 65, 
the OWNOC(ph) to age 65 – all of it is a mishmash of all of those, but predominately the most common plan would have been 
a 24 month OWNOC(ph).

This just really summarizes up all of those things that we’ve just seen. Québec’s distinct – that mortality rates are quite consist-
ent – the ’87 GLTD fits well for the rest of Canada – the Krieger table really doesn’t fit well at all, that shouldn’t be surprising. 
And here are some of those reasons.

Now some other aspects that I think might be interesting, and I think these are some trends that we can get out of these broad 
surveys or these broad studies, that I think are quite helpful to people. One is – do we really have a trend in here? Now, I have 
compared these tables all to the waiver table, because that CIA waiver table did fit the total Canada results very well. So from 
here we can see that there has been a consistent increasing trend in the recovery rates. The recovery rates have been by, if you 
look at them across different insurers, we’ve got some volatility in there. Now part of this, and I don’t know if insurer J only 
writes business in, perhaps that might be the reason that it’s up there. Unfortunately the comparison by region was done after 
all of these comparisons were done.

The mortality has been bouncing around a little bit, but everything seems to, some high years and low years, not a real discern-
ible pattern in here. Again, not as much of a discernible pattern here other than what’s with insurer H, they seem to have a very 
healthy block of disabled people.

So what we have is an upward trend in these recovery rates. The variation of the insurers may be unaffected(ph) of the Québec ex-
perience, and I haven’t heard back from the University of Western Ontario analysts as to whether that was the reason or not.

So that was the LTD study, and now we’re going to talk about what we’re going to do. We’re going to publish some material but 
Stella will talk a little bit more about what we’re going to do with all of that material, and what we do going forward.

But we had two other studies that we did. We did a CPP study. We were able to get almost a million claims records from the CPP 
database. It covered a 30 year period from 1970 to 2000, but unfortunately the information that they record is from the date 
that the CPP benefit was approved, not from the date of disability. So it makes some of these comparisons a little bit awkward 
to make.

Now one thing that we can get from that CPP database is we know how, this chart shows how many people were approved in 
each of those years, but what it doesn’t do is tell us how many people were insured, and perhaps if we went to some contribu-
tory databases – Stats Can databases – you could likely come up with a CPP incidence rate. These incidence rates, we do have 
the million records, so we could create an age/sex incidence rate if we did have the exposure base. Now one of the things on 
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the incident studies, and Stella will talk about that later on, is that we have not done an incident study for the LTD database. 
It’s a lot easier to collect the data for those who are already disabled. So we can tell you how many became disabled, but we just 
don’t know how many were insured.

What did we find when we looked at those? Did we see any patterns from that CPP data? Well, if we broke it down into different 
decades, in the 70s and 80s the recovery rates were fairly similar. Now you’ll notice these recovery rates are fairly low, they’re 
less than one percent, or about .1% per month, but what you do see from here is that things did change quite dramatically in 
the 90s. This is to show just what, if we do compare the recovery rates from the CPP claimants to, now the green line there was 
from the LTD study where the termination rates were. The Western Ontario people took out the blips caused at the change in 
OWNOC(ph) period, and just smoothed everything else out, but you can see that basically, just how small the recovery rates for 
CPP claimants are. Now that brings up another question – in future studies should we differentiate the data that we do collect 
with or without, if they do have a CPP award or not, and that we can hopefully get into in Stella’s discussion.

The mortality rates again, things have changed a little bit in the last decade. They’re a little lower than they were earlier. When 
you look at those periods I think what’s quite interesting is just how consistent they are decade to decade, and then how one 
decade can be so, or, each decade is smooth in itself, but there’s quite significant differences one decade to another.

How well do those mortality rates fit the LTD studies? The mortality rates for the CPP claims seem to be a little lower than the 
mortality rates from our LTD study, and that I found surprising. I would have thought that if you did receive a CPP award that 
your mortality rates would be a lot higher. Now that may be part of that problem that we have with the measurement period, 
when they’re measuring it from the date that it was approved, but there was also another very interesting point. These two points 
that are at exactly 12 months, right off the scales. Everything else is going very consistently, and then we’ve got a huge blip at 12 
months. In the 12th month this blip is exactly 12 months to the day, and this is largely because what the CPP people will often 
do is they will retroactively admit people. I guess when they get a death certificate they say, “oh I guess you really were seriously 
disabled”. …(laughter)… And you know there are a number of cases that I presume they retroactively dated it back, and they 
will go back up to 12 months so there is just so much consistency there that I concluded that was likely the reason.

Here is a comparison just between the recovery rates and the mortality rates. Once they’re on CPP they’re more likely to die 
then they are to recover. So we’ve just thrown these comments in. I think as we went through those charts you saw those, it was 
very apparent, and I think we talked about those as the charts came up.

Then we got some stuff from Québec. Now, not as many claims, and not as long a period, but the data that we were able to get 
from the QPP people did have, from the date that the QPP award was approved, also they gave us the date of disability. They do 
collect that so, this makes this study a lot easier to compare to our LTD study that we got from the insurance companies.

So, if we compare, I wonder what happens if we compare the QPP to the CPP. On the recovery rates, we’re fairly consistent, but 
the mortality rates were quite different. With the QPP mortality rates there was not a significant difference between the males 
and females. Every other study had a significant difference between males and females. So that was an interesting observation 
that came up. The other is that the mortality rates that we observed from the QPP data are consistently higher than our LTD 
studies, which was exactly the opposite result that we saw when we were comparing to the CPP data. So there is also some dis-
tinct differences between the CPP and the QPP data. So what I did here was just the line was looking at the male LTD mortality, 
if you flip back a number of slides the female line was well below the male mortality.

So there we go. I think we just talked about all of those, but again the same feature is true with the QPP as the CPP – once 
they’re on those they’re much more likely to die than they are to recover.

Before we carry on are there any questions about that before you listen to Stella? Okay, we’ll take a few questions.

Allan Ireland: Just a quick one Peter – it’s Allan Ireland. Did you do any, maybe Stella-Ann is going to get into this, but did you 
do any comparisons between the first phase of that first LTD termination study which went I think from 1988 to 1994, and 
then the additional three years? Did you see if there was any difference between the two experiences?
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Moderator Muirhead: Well, indirectly we did. Because the life waiver study was graduated to the first study that went to ’94, 
and it did fit the extended study very well. So, by extension the additional three years, the additional data that we did receive 
did not alter the statistics significantly. Pierre.

Pierre Saddik: Pierre Saddik. Did you do any analysis by cause of disability in that we seem to see that the disabilities of the 90s 
and 2000s are softer in nature, maybe people die less in general. Did you do the analysis as far as these causes are concerned?

Moderator Muirhead: The question was, “did we do any analysis by cause of disability?”, and that is still being worked on by the 
UWO people. That has been a very large data issue with them because every insurer was using different codings, and so there 
was quite a mapping issue. As I understand, some insurers change their coding structure between, during that data collection 
period, and just submitted the data as it was on their records, which created a mapping nightmare for them. But I think we can 
start getting into a lot of that discussion is to whether you think that’s important stuff to pursue and where it is on your priority 
list. I hope to have that discussion in a bit.

Gary Walters: Gary Walters. I just had a question. Slide 20 – it’s shown that over time the recoveries have become, the actual 
have become a higher and higher percentage of the actual table. Which is suggesting that we’re getting, we’re recovering more 
people and yet we keep on seeing LTD experience or rates go up, and I wonder why that would be or whether it’s just an indi-
cation that we approve a lot more disabilities on people who are less disabled, so we’ve got a greater chance of getting back to 
work. It was just quite a dramatic change from about 75% up to a 100% of the table.

Moderator Muirhead: Yes, so there’s a trend upward in the termination rates, and yet, now, not part of this presentation, but I 
think has been seen throughout the industry, is that the cost of LTD is escalating, and so how do I reconcile those two facts? I 
think two things that would come to, I guess three, but two on the claims experience side. First, I think there is an increase in 
the incidence rate which is overdriving the effect of the increase in terminations. The increased incidence rate may be causing 
part of that increased terminations. You wind up getting a lot more healthy disabled people into that block, but the other com-
ponent of that is the CPP and QPP integration. You saw that the number of CPP awards has been dropping quite consistently, 
and since you do integrate, many plans do integrate with the CPP benefits, they’re losing that, they’re not getting as many of 
those offsets as they used to get. So those I think would be the two experience drivers, and then there would be the interest 
discount rate, but you’ve likely factored that into your analysis.

Speaker Stella-Ann Ménard: Well thank you Peter for having me over for talking at this session. What I will talk about is the 
future initiatives of the committee. It is very important that we get your input to eventually publish something that you might 
be able to use, whatever your field of expertise would be.

So basically today we’re going to talk about the agenda for the next year in particular, and later years - the possible studies that 
we could do - the contributors and the needs that are in the membership so we can, as I said before, produce something that’s 
really useful as opposed to something we could easily put on a shelf.

So, priorities for the future. As Peter put it really nicely, he’s given you the raw data of the University of Western Study. We will 
publish a full-fledged report on this in the next few months. It will take the format of the ‘88/’94 study that was published prior, 
or something very close to that format. We will also produce reports on the CPP and QPP studies. Something that’s really nice 
coming together is having the CPP/QPP experience with an insured block of claimants. We’ll get into a little bit more of that 
discussion a little later.

Okay, so possible studies. Before we actually decide if we put a study into the works we have to first look at the mandate of the 
committee, see what kind of participation we can get from the contributors, namely the insurers, and also what the membership 
needs are. If we go just on our own and do our own little work and be in our bubble, we’ll publish again things that you can’t 
use in your work. So the first thing that we look at, the mandate of the committee, I know Peter has put it up before, but we 
have to keep in mind that those have to be broad based studies. Namely that they will look at tendencies as opposed to very 
specific details. We want to come back next year and still have employed actuaries and not just people that take the study and 
be able to use it in their pricing without having to think about anything.
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So basically those tables as Peter mentioned reflect the actual experience, no margins, no specific details, but rather tendencies 
so actuaries in different fields can use them.

So this is where we get into the action. The priorities for the future as far as contributors. It is very important that if we want 
to have a true picture of the industry is that we should have all insurers participate in these studies. Maybe it is that we asked 
a little less information, and that we get more participation, and that we do have a general table in the end, but to really have a 
true picture of the whole industry we would really need all insurers to participate. As you all know this has been a challenge in 
the past, and Denis Garand and the Fraser Group would know about this too. I think we have to push a little further and say as a 
profession we’ve always focussed on self-regulations and developing our own frameworks. Well this is no different here because it’s 
pricing. We should be able to do that in developing tools to price and to do some valuation on. It becomes even more important 
because when you talk about waiver and LTD for instance, you’re talking about putting claimants on the books for many, many 
years, so very long-term commitments for the insurers, so it would be very important that everybody contributes.

If we talk about membership needs, of course the needs will depend if whatever type of practice you work in. So basically the 
consultant might view disability one way, the pricing actuary another way, the valuation actuary another way, and the OSFI 
actuary another way, but eventually everybody would be able to use that table. What’s hard in deciding what to produce and 
how to use it is that you have to balance these three things all the time. The membership needs, the contributors, ability to 
produce the data to put in the study. I’ve been at insurers for many many years and it sounds simple to provide certain informa-
tion sometimes, and it’s not that easy when you go back in the system. Some insurers have very old systems, and it becomes 
hard to provide some information.

So basically now if we look at the type of studies that we could perform in the near future is again, we go back always to the 
LTD and waiver – is the LTD termination update, having the termination data updated further than ’97. Again, because it’s a 
long-term commitment, that’s probably where the energy would go. Now again it’s based on membership needs. There is that 
improvement that we could do, and I think Peter mentioned it before, in the ‘88/’94 study there was no indicator as to if a 
claimant had been awarded CPP/QPP. It is hard to believe, but most insurers have the indicator in there, or have the indicator, 
but maybe not as easy to go and capture it to provide it into a flat file to give for the study. But can you imagine if all the insur-
ers had provided data, we’d have the CPP/QPP information, we’d have our own data with the CPP/QPP claimants, we could do 
wonders with this. You could relate the CPP claimants to the actual CPP and QPP studies, and actually work with the regions 
within those. So I think it would be a very valuable tool to be able to put that in, how much work is it, then we can find out. I 
think maybe the questions were not so precise in the ’88 and ’94, so maybe there’s another way we could work that we could 
get that information from the insurers.

The other studies, going back to the disability again, we could do waiver studies - that has never been done. The LTD incidence 
– that’s another one that we could do. Again, the problem often seen there is that you don’t have the in-force for all that time. 
So in some insurers that wouldn’t be a problem, in other ones I know it would be a problem.

Group mortality study – the last one that was provided was 1991. The challenge there in the last one was again the participation. 
I think in the first few studies there were probably 15 or 16 insurers at least, and by the time we got to the ’91 there were at least 
I think eight left – eight or nine left. So we’re going back to you might have the same base, but it’s going in different insurers, 
and when one stops providing information then you get into a base that’s too small. We could also do medical trend surveys, if 
that is what the membership wants. And any other ideas would be welcome to work on, as long as we work on something that 
you want and the insurers can provide. There’s no, or anybody else for that matter. We’re here to gather the information and to 
put it in a format that the membership can use.

So basically that’s where we’re at for the update, and if you’re going to leave with one slide in your head leave with this.

…(laughter)…
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So these are our two email addresses, if you ever want to join the committee, don’t hesitate and do call us, and if you have ideas as 
well. Now I’m going to turn it off to you to have a conversation on participation for the insurers and also ideas, if there are some 
that are not in here that you would like us to study, by all means tell us because if you never tell us we won’t be able to do it.

Pierre Saddik: Well, Allan is coming to the microphone. One question in fact, is I think when we did the earlier studies ten 
years ago, we thought that we only had at this time six years, or seven years, so we said that once we get ten years we would 
do a table, not a study, a table, and doing a table now you can actually have your BAs use it and do an official recognized table 
for valuation purposes. Is it going to happen?

Moderator Muirhead: The University of Western Ontario has graduated the data. Now they’ve got a graduated table by sex and 
by each region - BC, the Prairies, Ontario, Québec and Atlantic. Now, what I think what we will be doing when we produce this 
report, since there’s not much of a difference between the non-Québec regions and Québec, we will be producing a graduated 
table. Québec, the rest of Canada on the mortality side, at a male/female, but in both of those areas we’ll have a unisex recovery 
rate. So we will have a graduated table from this study. That was what you were looking for? Perfect. Now, one other thing, 
that Stella had commented that we didn’t have the data for the, whether they had a CPP or QPP award, that was a field that we 
asked for, but it was very sparsely populated. Which really surprised me because I would have thought that you’ve got to know 
whether you’ve got a CPP offset or not. I mean, you’ve got to know that, and why that data wasn’t able to be provided in the 
studies I don’t know. It was not asked for in the ’88 to ’94 study, it was asked for when we tried to extend it to ’97. I think that 
would be one piece of information that if we did further studies I think would be a very valuable piece of information, so that 
we could likely, if they have received the CPP award we could then compare that to the recoveries and the mortality that we’re 
seeing from the CPP and QPP claimants, and from the insured CPP and QPP claimants. Because they are slight populations. 
You’ve got the insured population, they’ve got the whole population.

Mr. Ireland: Just to follow on - Allan Ireland again - on that CPP approval status. If you actually set out to do that, you’ll actu-
ally end up with three pots. Because you have the CPP - those for which the CPP benefit has been awarded, those for which it 
has been specifically denied, and those for which the CPP award is still pending, but I would still encourage contributors to get 
that information. The maritime blocks that I’m familiar with, we have been for a number of years looking at our own experience 
that way, and the differences in the recovery rates are as you would expect very dramatic. So it’s definitely worthwhile, and I 
would think that it is as you’ve indicated, it should be possible to collect the information. When you start to then use that data 
to construct some kind of valuation assumptions, you do have to bear in mind that for the ones where the CPP approval is still 
pending, you’re going to have to make some provision in your valuation on some means or other for the prospect of down the 
line, like a future CPP award. So you do get into a little bit more of a complicated valuation, but nevertheless I think it’s worth 
doing.

Moderator Muirhead: On that Allan, I think what we would do, what we would be looking to try to do is to also construct 
a third table which would be the CPP approval rate, which would likely be of the same format. Most of these tables are put 
together by the age at disability, and the duration of disability, and so we would then have a graduated table for when they 
receive their CPP award.

Mr. Ireland: Right. Just a couple of other points, I was a little surprised at your take on this broad based study principle. I guess 
my feeling is that whatever parameters for splitting up the data that you can reasonably collect, then I think I would encourage 
the committee to do whatever studies it can. It should go beyond the broad based idea. You mentioned earlier on the example 
of the occupation of the claimants for example. That seemed to me that the reason why we didn’t attempt that was more to do 
with the inability, I guess not all carriers, maybe most of them, do not record some kind of uniform data element to identify what 
the occupation is. I mean if they do it at all it’s probably a different system from company to company. So it’s very difficult to 
get that. It’s difficult enough I guess to get industry information, but that one in particular I think is interesting, because I guess 
there is debate among disability practitioners as to what drives disability more. Is it the occupational element, is it the industry 
element and so on. So I mean I guess I would, if it was practical, now I’m not sure that it is, but if it was practical then I would 
like to see the committee embark upon such studies. Finally, and I guess it’s probably the most compelling one, we are now in 
a very different world in terms of the profile of the industry then we were when the studies that have been done to date were 
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done. We know, in the disability field, somebody this morning said to me that 80% of the group LTD now resides within three 
companies, and then you have a whole bunch of other smaller organizations. So I guess the million dollar question is, “how 
willing are those three companies going to be to contribute to an industry effort to develop these termination studies?” I don’t 
know if you’ve explored this at all yet, but I guess that’s going to be the million dollar question as I say.

Moderator Muirhead: I think, Allan, you’re completely right. That is the million dollar question. Now the reason for my com-
ment on the occupation, and why we haven’t done that in the past – one was practical and the resources that we would need to 
take all of that information, because everyone is going to record it differently, and that mapping exercise would be complex. But 
the other one that even over-rode that was, we’ve got a lot of pushback from the contributing insurers that did not want us to 
go into that detail, that doing so was really putting too much information out to their competitors. I could understand that.

Speaker Ménard: There are two comments I wanted to make, Allan, on your comments. One, the occupation – one I think it’s 
hard to go and get the occupation and have consistent occupations as you said within insurers. The other thing is that when 
you start combining the industry factor, and your occupation factor, some insurers are not treating that the same way. Some 
people are really treating the occupation, other insurers are really dealing with the combination, and it does change the results. 
So that’s one comment I wanted to make about that.

About the broad based studies – we do have that mandate, but there again the waiver study is a little bit more detailed than 
the broad based. I think it could be used by, it’s really geared for valuation actuaries and pricing actuaries. So I think we do go 
a little bit further if there’s a need, but you can’t spend all your time on the details that the actuary is responsible for in his job. 
It’s more to give a direction of the tendencies, or the trends.

Moderator Muirhead: Of the studies that Stella put up there, the possible studies which are an extension of our LTD study, life 
waiver study, and do we need a separate live waiver study, or is utilizing the LTD data sufficient? So that would be one question 
that I would put out to you. I guess that’s two. Or do you see this LTD study and the continuation of it is valuable? If you do, 
would you be willing to continue to contribute? Two – do we need a life waiver study or is using the LTD data sufficient? Three 
– do we need to do an incidence study, or is there an interest in doing an incidence study? That would be the harder studies 
to do. The life mortality study would follow in that same category, and the problem about getting the exposure base. Finally, 
there was a question from the group – the group practice committee was to get medical trends and costs, particularly for the 
post-retirement valuation to which we said, we don’t have the resources to do that, but I guess if that was the overwhelming 
desire of the membership I guess we could try and find those resources. Do we have any comments as to where you think our 
priorities should be?

Pierre Saddik: I’ll take a small stab at it. I think, from my experience from the earlier life studies, you mentioned eight catego-
ries in 1990 and ’91. I think we actually had to remove three, so it ended up being five. So there were a lot of challenges in the 
exposures, and that was a non-concentrated market. Now we have a more concentrated market, so I’m not even sure we’ll get 
that much. We had 3,000 deaths, and now I’m not sure if we get the diminished number of carriers if we’re going to achieve 
this number, and the complexity involved was exposure. I wouldn’t hold high hopes on the life study. It doesn’t mean that we 
shouldn’t try, but probably the drivers of that study should be the need for it, and the need for it is related to the difficulty to 
price it, and I think profit numbers are not necessarily showing that direction. Group waiver mortality waiver, I think the LTD 
study should be sufficient, otherwise we’re going to run into difficulty in data collection. So I would be suffice to the use of 
waiver, of LTD and the Muirhead(ph) table that you showed last year in Victoria was probably good enough, but you know, if it 
could be improved, but I don’t think we should look there. Group mortality trends, medical trends – we could do something, 
but it’ll never be useful because it’ll only look back, it’ll never look forward. So I think we might as well put some efforts in 
the area of medicare actuary and what we discussed in the earlier session. So which I think the only valid study which besides 
the LTD stuff, is really the group post-retirement because the speaker this morning was discussing about removing mandatory 
retirement. In general that’s the trend we’re going to assist. People won’t have enough money at retirement, so you might have 
a need for letting people work more than their normal age 65. So that’s where the plus phase at the end of retirement. So any-
thing that has to do around retirement age, or around the age 65 and over, will be helpful because there are going to be liability 
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involved for employers, and anything to value that would be helpful. So I think that area is where I would put my energies in 
a useful environment.

Moderator Muirhead: We had a lot of insurers out there. Would they be willing to continue to contribute to the LTD study in 
bringing it forward from ’97? Nobody is opposed to it then.

…(laughter)…

Speaker Ménard: But I want to see heads moving one way or the other.

Moderator Muirhead: Yeah, alright. Miller time? Alright. We’ll adjourn this session.

Speaker Ménard: Thank you very much.

…(applause)…


