STATE LIABILITY AMENDMENT BILL (MEDICAL NEGLIGENCE)

7 NEED TO KNOW NUMBERS
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Contingent liability at 31/03/2018:  Contingent liability at 31/03/2015: CP prevalence (international): Birth occurences in 2017 in SA: CP births at 2.5 per 1,000: Health care establishments in SA: Non-compliant (<50%):

R 80.4 billion R 28.6 billion 1.5 10 2.5 per 913,499 2,284 3,816 532 out of 851 surveyed
1,000 deliveries

STRUCTURED SETTLEMENTS VS LUMP SUMS
STRUCTURED SETTLEMENTS VS LUMP SUMS e ——

Periodic Payments (undiscounted) vs

Issue Lump Sums Structured Settlements Periodic Payments (discounted)
Flexibility: Maximum flexibility for claimant No flexibility for claimant
Dissipation risk: Falls back on State if funds run out Reduces over/under spending risk
Adequacy risk: Either too much or too little No such risk
Mortality risk: May die earlier/live longer Longevity risk falls to State
Inflation risk: Value of lump sum may be eroded CPl increases (adequacy) | After 12 years patd R 4.5 mil
Investment risk: Return may be lower that expected Pay as you go e
Default risk: Removed by lump sum Unclear if there is protection O 6000000 Bty s Bi 3.0 HBIoN
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RECOMMENDATIONS AND SOLUTIONS

. Administrative costs must be carefully examined.
. Placental pathology units to correctly assess merits.

. Capping of lump sums & discount rates.

. Centres for CP treatment. AC T U ARI AL
. Life expectancy studies.

. Actuarial Society's willingness to assist. S O C I ETY
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