“Closed+” refers to issues that are no longer open for the accident benefits modeling for PPV, but will need to be addressed in later project phases.

	Insurer / Stakeholder
	Comment
	Oliver Wyman Response
	Open / Closed

	Aviva
	Many assumptions were selected based on 2023 data since that is the most recent available. If possible, Oliver Wyman should account for any trend in the assumption to 2028.
	We assume this is a reference to Exhibit CF-4.2 (previously 6.2), unemployment rate.
We had selected 2023 to align with the income distribution data. However, we recognize that this is not necessary and have updated the model with 2025 data.
	Closed

	Aviva
	MPI has a loss transfer arrangement. Oliver Wyman should present two severities, one that does not include loss transfer and one that assumes the same arrangement as Manitoba.
	We agree and will incorporate this adjustment once we develop the rate for all other vehicle classes.

Added Exhibit CF-8.1 and CF-8.2 for loss transfer.
	Closed+

	Aviva
	Add an average premium gap to Exhibit 1.4 as the industry is facing rate adequacy struggles.
	We modelled the required premium so the gap is not relevant to that modelling. We will however include a discussion of the gap in our report.
	Closed+

	Aviva, Wawanesa,
Intact
	In the collision statistics report, the basis is not the same between Alberta and Manitoba. Two stakeholders separately submitted the following comments:
Alberta includes accidents over $5,000; Manitoba includes accidents over $2,000.
MPI includes all collisions, but Alberta excludes collisions under $2K with no bodily injury damages.
	It’s our view that normalizing for overall accident frequency is important. However, we now recognize that the current normalization is imperfect. We tested normalizing to combined collision + PD + DCPD frequency. That did not result in a material difference. We plan to include the statistics with a discussion on the bias in the metrics.
	Closed

	Aviva, Wawanesa
	The indicated adjustment factors on Exhibit 4.5 are so broad that they don’t seem to provide a lot of value in terms of the final selection
	We considered the biases of the metrics in the selection process.
	Closed

	Aviva
	Exhibit 5 shows unadjusted data for COVID-19. Although Alberta and Manitoba are unadjusted, COVID-19 may have had different impacts on each province.
	We are now presenting metrics for pre-pandemic, in-pandemic, and post-pandemic to recognize this.
We consider this in our selection which also considers ICBC metrics.
	Closed

	Aviva, Intact
	On Exhibit 5, the Manitoba indications are above 10, but the selection is below 10.

The ICBC factor is low at 9.5 and may be affected by COVID. The selection should be based only on Alberta and Manitoba data.
	We increased the factor to 10.0. We also present different averages as described for the prior item, and as a result, we consider 10.0 to be reasonable.
	Closed

	Aviva
	Should consider how fast individuals can access healthcare. If wait times in Alberta are longer, this may lead to more severe injuries and larger severities.
	Added Exhibit CF-5.4 and CF-5.5. The wait time data we have shows wait times are shorter in Alberta.
	Closed

	Aviva
	Did Oliver Wyman consider using the claimant-to-claim ratio in the 2023 RRA instead of the 2021 RRA.
	We were unable to locate claimant-to-claim ratios in the 2023 RRA.
	Closed

	Aviva
	Should Manitoba severities be adjusted using Alberta trends?
	We believe that the benefit difference influences trend so that it’s more appropriate to apply Manitoba trend to Manitoba data.
	Closed

	Aviva
	Should look at the occupational difference between Manitoba and Alberta.
	Other metrics may double-count the differences in occupation:
Income (Exhibit CF-4.3, previously 6.3)
Return to Work (Exhibit CF-4.4)
	Closed

	Aviva
	On Exhibit 6.2, the adjustment factor formula is incorrect and should be
[66.4%*72.7%*(-71%) + 0*(1-66.4%*72.7%)] = -34%
	Note some of our assumptions have changed, so the numbers in the current model will not match this comment.

The -71% is a weighted average reduction factor for the employed population, made up of those with an employer disability plan and those without. To use the formula as laid out in the comment, we would need to calculate the adjustment factor only for the employed population with an employer plan (20 / 703 – 1 = -97.1%).

Then we can calculate 66.4%*72.7%*(-97.1%) + 0*(1-66.4%*72.7%) =  -46.8%, which matches what was in the model.
	Closed

	Aviva,
Intact
	On Exhibit CF-4.1, the income tax for rows 31 and 33 are calculated differently than rows 18 to 27.

The tax calculation for the smallest band is incorrect, which will change the adjustment factor for higher limit.
	Fixed.
	Closed

	Aviva,
Intact
	Should we apply the vehicle distribution adjustment to IRB as well. If injuries are more severe, people will be out for longer.
	We agree with this line of thought, however we concluded that no adjustment was necessary as this is already considered in the return to work adjustment. Implicitly, this conclusion assumes that the injury severity differential between workplace accidents and auto accidents is similar. 
	Closed

	Aviva
	In ICBC’s 2023 RRA, they consider the impact of indexation on med & rehab and income replacement loss costs. The starting severities used do not consider the impact of indexation.
	We have added a factor on Exhibit CF-4 to account for the impact of indexation.
	Closed

	Aviva
	The majority of ULAE costs relate to the Manitoba health levy, which would only apply to bodily injury. The current ULAE ratio is inaccurate due to the allocation methodology.
	We account for the health levy costs in Alberta separately. MPI notes the fixed claims expenses include the Manitoba Health levy and towing contract fees. We exclude the fixed ULAE costs from the ULAE load on Exhibit CF-10.3 since we account for these costs separately.
	Closed

	Aviva
	On Exhibit CF-4.3, the Manitoba column should be calculated using Manitoba tax assumptions and not Alberta tax assumptions.
	We agree and have added an exhibit with the Manitoba tax assumptions and have adjusted the Manitoba net incomes on Exhibit CF-5.3.
	Closed

	Aviva
	The current assumption on Exhibit CF-7 is that death benefits tied to income make up 50% of funeral and death benefits loss costs. The family structure data from Table 98-10-0123-01 may provide support for a higher selection.
	We added Exhibit CF-7.1-7.3 using the provided data to support this assumption. We still need to sensitivity test some of the assumptions on these exhibits.
	Open

	Co-Operators
	The current assumption is that auto insurers would become first payer for 50% of supplemental disability insurance plans. What are the circumstances an insured having a group disability plan would get indemnities from the auto policy as a 1st payer.
	We understand that certain group disability income plans state that if an individual cannot work due to an auto accident, that the individual would recover disability income benefits first under the auto insurer, and the group plan would then top up any additional benefit the individual may be entitled to.
	Closed

	Co-Operators
	What is the support for the selected 50% assumption noted above.
	The support is based on the selection in the ICBC 2021 RRA (see page 229) and anecdotal evidence of disability income plan providers that include the auto accident exception.
	Closed

	David Marshall
	The projected severity on Exhibit 8.2 for medical & rehab seems high. A comparison to the current severity would be helpful. Current severity, including BI should be much higher.
	We will include comparatives to MPI and ICBC in our report.
	Closed+

	Desjardin
	The employment rate on Exhibit 6.2 uses data as of June 2023. We should use the most recent data available. Additionally, employment rates are seasonal. Oliver Wyman should use the unemployment rates from Table 14-10-0287. Doing so would imply a 63% employment rate.
	Updated with data as of September 2025 from Statcan Table: 14-10-0287-03
	Closed

	Desjardin,
Aviva
	We should better understand the individuals included in the “1800 estimate” of those with disability income insurance. The current assumption is that they are a subset of the employed population. The 1,800 number may also include those with STD and LTD.

Should validate the 1,800 number. Alberta has a higher proportion of oil workers who may be self-employed without a collateral plan.
	Based on our review of the CLHIA report, it appears that 1.8 million individuals have access to a disability plan that provides income replacement benefits.

We were unable to locate another source for this information.
	Closed

	Desjardin
	Even if someone has employer-sponsored benefits, there may be time limitations that would require the auto insurer to cover a greater percentage of costs.
	Added first payer adjustment based on ICBC 2021 RRA assumption.
	Closed

	Desjardin,
Intact
	The income doesn’t consider the basic personal tax amounts (which is the amount of income that is not taxed). Therefore, the net incomes are understated.
	Added to Exhibit CF-4.1 (previously 6.1).
	Closed

	Desjardin, Wawanesa
	Permanent impairment and funeral and death benefits are different coverages. The severities should be different between the two.

The Table at the end of MPI GRA may help with this.
	We used ICBC relativities to adjust severity values. 

We will further investigate the potential use of MPI data and update if this data becomes available.
	Closed

	Intact
	Could Oliver Wyman provide a comparison between the current costing and the costing from the initial report 2 years ago.
	Yes, we will include a reconciliation.
	Closed+

	Intact
	Alberta has higher health care costs than Manitoba. There should be an adjustment factor for this
	We add an adjustment in Exhibit CF-5.3 (previously 7.2).
	Closed

	Intact, Wawanesa,
Aviva
	Is Oliver Wyman considering differences in the mix of injuries between Manitoba and Alberta. Also considering things like mix of vehicles (heavier vehicles leading to more severe injuries), urban vs rural, roads/speeds, infrastructure, driving behaviour, fleet differences, etc.
	Included a vehicle distribution adjustment in Exhibit CF-5.6.
	Closed

	Intact
	AB frequency trend of 0.0% may be understated due to immigration and inexperienced drivers.

We would like to emphasize this point further by referencing Oliver Wyman's Annual Review, where it states: "For Accident Benefits, there appears to be a rise in frequency which could reflect the effects of an evolution of remote and hybrid work options. However, it is unclear whether accident benefits will return to pre-pandemic levels" (page 98). Considering this observation, along with the additional support provided in our previous feedback, we urge Oliver Wyman to reconsider their current flat frequency selections and acknowledge the emerging positive trend in Accident Benefits.
	We do not believe immigration policy will have a material effect on frequency.

We believe that our frequency trend is reasonable.
	Closed

	Intact
	More return-to-work orders in Fall 2025 may increase frequency even more.
	We acknowledge this possibility; however, we don’t observe higher frequency trends as a result of return to work.
	Closed

	Intact
	The SGI study is out of date and recent technologies may have changed the conclusions.
	SGI study is one of many areas we considered to evaluate the reasonability of our adjustment. While the study is not as recent, the resulting adjustment is in line with MPI and ICBC.
	Closed

	Intact
	The ICBC reform factors on Exhibit 4.5 are both post-reform policy years.

	Adjusted the frequency from the 2021 RRA to remove adjustment factors and adjusted selections.
	Closed

	Intact
	The med & rehab frequency reduction factor may be overstated as both Manitoba and ICBC do not have the tort carveout.

The selected 0.90 adjustment factor is understated as the Manitoba and Alberta factors are affected by COVID. Also, Manitoba and BC are pure no-fault systems, whereas in Alberta there is still limited access to tort.
	Comment was made before the tort regs were released. Given the minimal access to tort, Alberta should behave similarly to Manitoba and British Columbia.
	Closed

	Intact,
Desjardin
	The disability income frequency increase factor should be larger given the Manitoba and ICBC data as well as the much more generous benefits.

Albertans have a high debt and delinquency rate. Therefore, under the old disability income benefits, people could not afford to leave work and collect benefits. Under the proposed benefits, people may now be more likely to leave work and collect disability income.

The Alberta factor is significantly lower than the MPI indication.

On Exhibit 6.2, the assumption that auto insurers are always second payer may be understated, as there may be exclusions that cause auto insurers to be first payer.
	We have revised our income replacement frequency adjustment.

We did not consider differences in economic circumstances between the provinces.

We have revised our adjustment factors.

We added a first payer adjustment based on ICBC 2021 RRA assumption to account for when auto policy must respond as first payer.


	Closed

	Intact
	Provide detailed calculations of the starting Manitoba severities.
	Added Exhibit CF-9.1.
	Closed

	Intact
	In the prior review, claimant to claim ratios were adjusted to an Alberta level, however in the current review OW directly uses the ICBC ratios. What is the reason for this change?
	We elected to use the ICBC ratios as (i) they were not materially different from the prior Alberta ratios (ii) are more verifiable as they appear in a filing, and (iii) allows for the use of a single source.
	Closed

	Intact
	The estimated accident benefits loss cost in the current draft is less than the estimate from the initial costing. We view this coverage as being underestimated.
	As noted, we will include reconciliation.
	Closed+

	Intact
	Based on fee schedules from IA Financial Group and Empire Life, relevant services were between 12.5%-18.5% higher than Manitoba. The 1% increase is understated.
	Added Exhibit CF-5.1 and CF-5.2.
	Closed

	Intact
	The weighted average adjustment factors on Exhibit 4.2 and 4.3 are skewed by the COVID years.
	Exhibit CF-2.2 (previously 4.2) and CF-2.3 (4.3) compare the ratio of Manitoba to Alberta frequency. We expect the differences in COVID impacts between Manitoba and Alberta would relatively minor. Moreover, these exhibits are not the only metrics we considered in our selection of adjustment factors.

	Closed

	Intact
	Comparing the Care-First estimated loss cost to the estimated required premium under the current product as of 1/1/28 may overestimate savings.
	We understand the loss cost for our estimate of required premium is not the premium insurers are charging. We will include a comparison to street premium in our report.
	Closed+

	Intact
	If individuals in Alberta take longer to return to work, this may increase severity for medical expenses during the longer recovery time. Consider applying the return to work adjustment to medical as well.
	We view “return to health” and “return to work” as independent measures.
	Closed

	Intact
	For disability income, the non-earner categories (student, caregiver, etc.) are higher in Alberta than in Manitoba.
	Based on tuition tables (Table: 37-10-0120-01, Table: 37-10-0045-01), we expect most students will receive the lump sum indemnity benefit as this is greater than tuition costs in most situations. The exception may be international undergraduate students who have tuition costs in excess of the lump sum (see Exhibit CF-1.6). 
We acknowledge there is an income replacement difference for students and minors which we’ve incorporated into the model.
We still need to sensitivity test some of the assumptions on this exhibit.
	Open

	Intact
	Consider applying the All-Vehicle to PPV adjustment to income replacement and permanent impairment.
	We agree that an adjustment is appropriate for each subcoverage.
	Closed

	Intact
	It is unclear what the wage distribution adjustment for permanent impairment is for.
	This was leftover from when the funeral & death benefits severity was not split from the permanent impairment severity. We removed this adjustment.
	Closed

	Wawanesa
	Agree that medical & rehab frequency will likely decrease following Care-First without a “pot of gold.”
	
	Closed

	Wawanesa
	ICBC frequency reduction may be more due to COVID than due to the “no-fault” transition.
	ICBC accounts for COVID, and the frequency in the 2023 RRA is on a pre-COVID basis. See page 183/781 for an explanation of the BVDC frequency projection. The AB frequencies are calculated as a ratio to this frequency, so would also be at a pre-COVID level.
	Closed

	Wawanesa, Peace Hills,
Aviva,
Intact
	WCB data suggests Albertans take 32% longer to return to work.

Estimate a 1.9 adjustment factor for return to work.

Should consider return to work time and adjust severities.
	Added Exhibit CF-4.4.
	Closed

	Wawanesa,
Intact
	The health care adjustment compares public spending, which is not a good comparison. Should compare things like cost of a physio appointment, which would suggest a 15% increase.

Public spending includes things covered by the health levy (hospitalization and physician costs, public health, administrations, COVID-19 expenditures, capital spending, etc.) which do not apply to med & rehab expense costs.
	Added Exhibit CF-5.1 and CF-5.2 which compares fee schedules for more relevant treatments.
	Closed

	Wawanesa,
Peace Hills,
Intact
	Oliver Wyman should include an adjustment for the $5K larger limit to the disability income benefit. Estimate a 1% increase.

Should we apply 4% increase to severity.
	Added Exhibit CF-4.3.
	Closed

	Wawanesa,
Aviva,
Intact
	Should look at the income distribution between Alberta and Manitoba instead of just the median for the income adjustment factor.

Look at higher percentile comparisons instead of just the median.
	Added percentile comparisons to Exhibit CF-6 (previously 7.1).
	Closed

	Wawanesa
	Confirmed with CLHIA that the 1800 assumption used for the estimated number of individuals with disability insurance does not double count short term disability and is reasonable to be used for the model.
	
	Closed

	Wawanesa
	The estimated benefits covered by employer plans are calculated as a percent of gross income, and therefore do not account for taxes. If we apply taxes, the amount covered by second payer auto insurers will increase.
	Wayne confirmed the treatment of taxes will work operationally. If benefits are calculated as a percentage of gross income and the insurer would need to calculate the income taxes paid on this benefit before deducting them from the benefits payable by the insurer. If benefits are calculated as a percentage of net income no further taxes are paid.

We have adjusted our assumption for the amount employer disability income covers to be a percentage of net income to simplify the calculation for the second payer amount the insurer is required to pay.
	Closed

	Wawanesa
	Approximately 28% of MPI weekly indemnity claims are closed before 6 months. This aligns more with STD than LTD. Could account for this by adjusting the assumption of what employer plans cover to account for the difference between STD and LTD benefits.

Approximately 15% of MPI weekly indemnity claims are closed after 2 years. Some employer disability plans may drop off after two years, requiring the auto insurer to pick up the benefits.
	Included a discussion note in Exhibit CF-4.2 (previously 6.2).
	Closed

	Peace Hills
	On Exhibits 4.2, 4.3, and 4.4, Oliver Wyman is comparing MPI unadjusted frequency to Alberta adjusted frequency.
	Adjusted presentation to clarify that this is not the case
	Closed

	Peace Hills
	Should we consider average age as a disability income adjustment. Alberta is one of the youngest provinces in Canada.
	Statcan Table: 17-10-0005-01 shows estimated Manitoba median age for 2024 and 2025 is 37.4 and 37.6. Estimated Alberta median age for 2024 and 2025 is 37.9 and 38.1.

Manitoba is younger but difference is likely immaterial.

Additionally, Care-First does not provide for earner benefit for retired individuals except under exceptional circumstances, which would lower expected costs compared to Manitoba.
	Closed

	Peace Hills
	How is the midpoint income for >110,000 calculated on Exhibit 6.1
	Mid-point for over 100,000 level based on average income of $69,417 (we back into it using the distribution of income bands and midpoint of each interval)
	Closed

	Peace Hills

	Given large population of government workers, should we increase the percent covered by employer disability income plans since government covers 70%.
	Statcan Table: 14-10-0202-01 shows approximately 5.47% (117,804 / 2,155,403) of the Alberta population is employed in public administration compared to 8.37% (52,773 / 630,266) of the Manitoba population in 2024.
	Closed

	Peace Hills
	We adjust for differences in wages, but should we also adjust for differences in population (i.e., Alberta has a larger population)
	We revised Exhibit CF-4.3 (previously 6.3) to include consideration for wage and wage distribution differences between Manitoba and Alberta.

It is unclear how we should adjust for a larger population.
	Closed

	Peace Hills
	Healthcare adjustment of 1% feels low
	Included additional exhibits to consider adjustment for health care expenses
	Closed

	Peace Hills
	Should LAE load be larger since Alberta insurers will need to hire and invest more due to the change.
	We have provided clarification that the LAE loading factor only pertains to ULAE.

We do not expect the insurers responsibilities to significantly change following the reform.

Additionally, we generally view such one-time expenses as capital costs. If government concludes insurers should be able to recover those costs in the rates, we will reevaluate.
	Closed

	Peace Hills
	The MPI starting severities are an all-class average and are not PPV-only.
	We have added a 5% adjustment factor to the medical & rehabilitation severity.
	Closed

	AAC Meeting 4
	Confirm unemployment rates are similar between Manitoba and Alberta.
	As of June 2024, the employment rate in AB is 65.2% and in MB is 64.7%
	Closed

	AAC Meeting 4
	Can we find employer disability replacement percent by occupation and use distribution to develop this assumption on Exhibit 6.2?
	Included first payer adjustment to based on ICBC 2021 RRA assumption for auto policy responding first.
	Closed

	AAC Meeting 4
	How will fees compare to Manitoba.
	Fees will be developed Spring 2026.
	Closed

	AAC Meeting 4
	Confirm Alberta will be the first payer for medical expenses.
	Confirmed
	Closed

	AAC Meeting 4
	Should the permanent impairment claimant-to-claim ratio be reduced?
	ICBC does not provided separate data to obtain a permanent impairment specific claimant to claim ratio.

We will consider this adjustment if this data becomes available.
	Closed

	AAC Meeting 4
	Consider the payout differences from the WCB data to adjust disability income discount factor.
	Added Exhibit CF-4.4 for the Severity Adjustment factor.
	Closed

	AAC Meeting 4
	Consider the frequency and severity interaction effect in higher income bands.
	Assuming claimant behaviour is similar between Alberta and Manitoba, we believe this interaction is captured in the average severity.
	Closed

	AAC Meeting 4
	Compare historical income growth between Manitoba and Alberta
	Statcan Table: 11-10-0240-01 shows average and median income gap between Manitoba and Alberta is shrinking from 2019 to 2023.
	Closed



