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• Responses to inquiries to adjusters .
• Non-payment of pre-approved expenditures. If these a rc ne t paid within 30--15 days, there

should be auturnatic reporting and escalation of in terest o r penalty, which shou ld be ~ligjble for
mediation. It should be noted tha t no n-treatment to healthcarc providers pu ts the claimant in an

awkward situation.
• Sending a copy o: the claim file to another insurer or an other e ntity .
• Requests {or sending a copy o f the claim tile, o r extracts, to the claiman t

• Consumer com pla in ts process .
• All insurers registered with the Supcnn tend en t, mclud ing re ciprocals and other special entities,

should be required to ha ve an om budsman. In th e alternat ive, claiman ts sho u ld be informed to
whom complaint' should be di rected, a nd th is should also be made clear on th e wcbsite s of
FSCO and the insu rer.

• Enti ties which do no t sell insurance 10 the genera l public shou ld ha ve a consu mer com plai nts
process for all cla imants, not just for policyh olders.

• Privacy
• Insurers sh ould be held clearly accoun table for the protection and safe tran smission of

confidential cla imant in formatio n

3. SABS

• Orga nisation of the SABS
• I would sugge st th at th e SABS be arranged in a m ore chronological order, corresponding to the

typical order of events in th e processing of an MYA. For exa mple, in trying to und erstand the
cu rre n t rul es for various kinds o f exam ina tions, it seems that one must flip back and forth.

• C'nnc;r n t fnrrns.

• I would su gges t tha t consent forms be standardised. It seems that so me consen t form s, prepared
by individual ins urers or practitioners. are excessively broad .

Exa mples of such forms would incl ude :
• Release of med ical file to another insurer
• Co nsent to insu rer's exam

• Ins urer's exams

Concem§-,
• I am familiar w ith a nu mber of problems at insurer's exams, regarding actions of the examiner,

including: unscientific s ta temc nts made by the practitioner, critic ism of anoth er practi tioner's
repo rt to the cla iman t, di srespect fe r fami ly member accompanying cla imant, lack o f following
the terms of the cons en t form, incomplete reporting of data in th e report, lack of following the
health professiona l govern ing bod y's guidelin es for third party exams, physical injury, and
incorrect physical contact at the exam.

• ( am also fam iliar with problems with the exam facili ty, including: lack of substantive res ponse
to concerns addressed to management, washrooms whi ch arc not accessible

• There ha ve a lso been problems when the insurer let the exam facil ity complete at least part of the
OCF 2~ forms an d let th e facil ity sen d the OCF 25 to the claim ant.
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• 1,.,,(':,(' have also been pro blems where the insur er gave Incorrect terms of re ference 10 the

examiner (of ten in a letter separate from the ocr 25), and problems where the ins u rer d id no t
give the terms cf reference to the clai m an t before the exam.

• There have been problems WIth incomplete OCF 25 forms, for example, not indicatin g the
pu rpo,e of th e exam, not fully identifying the practitioner, no t fully identifying the exam [aciliry ,

giv ing the :m presslon that th e pr actitioner is regu lated when this might not be the case, and
appa rent ly back-dating of forms (e specially when an amended form is p repared a few d ays
before the exam ).

~ugges t ions:

• I wou ld recornrnand that certain terms o f reference be inco rporated automatically for all exams.
For exam ple, certain events occu rring dunng the exam (e.g., injury) should be required to oc
included in the report, a nd the e xa m m er shou ld be requ ired to call for medical and /or police
ass isrance in U1C case of injury, etc. Also, cancel lation fees, if any, should be the responsib ility of

the insurer not the cla imant. Also da ta captured electron ica lly should be included in the report
Ul paper and electronic forms . Consequences for non-compliance with consent terms shou ld be
ma de clear. Minimum standards for the exam facilities (e.g .. accessible washrooms) sho u ld be
s tip u la ted .

• As previously mentioned, consent forms should be standardised .
• No n- regu la ted health professionals should not be allowed to be examiners, unless they are

under the direct supervision of a regu la ted professional.
• With the OCF-25 the follow ing should be sent automatically to the claimant: CV of the

examiners, aUly terms of reference given to the examiners, membership inlorrnation re hea lth
professional colleges, a list of any (",dings by a college. a hst of any restric tions on the
professional's prucfirr-, pr-ivory policy of the facility, rxm tact infrn-rn arirm fnr the" f ~d l i l y' s prt\.'~cy

office r, contact information for management of the facility .. and an indication if the examiner is
an owner or rrtanager of the facility

• The Insurer should be responsible for obtaming a current copy of the ev.
• O nly insurers should complete OCF 25 forms and transmit them to the claimant

• Fairness issues for insurer's exams
If there is a serious problem with the conduct of the exam, or with the contents of the report,
what sh ou ld be done? If the claimant complaints to the health profession college (and perhaps
under other circumstances, e.g., the re is a report of injury during the exam), I would suggest that
the clock be stopped for the purposes of insurer's determination, rebuttal, mediation, ctc.,

• If insurers continue to select examiners, it ,...rould seem fairer to me that the exams be held at a

neu tral faciliry. where standards arc maintained. In this 'v·ay. neither tile examiner nor the
claiman t are on "home turf", and if there is a problem, the claimant can turn to neutra l
manage ment

• Rather than the cu rrent approach o f havmg insurers choose examiners, I would argue that it
vvou ld be fairer if the examiner were ch osen by a neutral entity.

• Cu rrently there can be a serious appearance of unfairness. Let us say claimant A seeks

trea tmen t B under cir cumstances C. Insurer 0 happens to know th at exarruner E generally

d oes not recommend trea tment tl under Circumstances C. So insurer 0 sends claimant A to
e xam iner E. How fair does tha t look?
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• Cu rrently the system of insu rer's exam followed by rebu tta l IS len gthy and cost ly. I would

sugges t that the use of a neu tral examiner chosen by a neutral entity wo u ld be spee dier,
[a i rer and mO:T cost etfectivc,

• Med iation
• Whe re the ins urer ha s caused de lay. or otherwise acted inapprop rialely, the matter should be

subject to m ediation.

~her IssuJ:];

• Responsibi lities of th e adj uste r
• Adj usters sho u ld be required to respond 10 inquiries w ithin a reasonable tim eframe
• Clai man ts should have access to the claims manager or simi lar official, in an effort to resolve

th mgs informally
• Adjusters should be required to maintain contemporaneous notes of conversations with the

claimant, hea.th care providers. ct al., and the se should be in the claim file.

• Insurer responsibility
• Whe re the insurer has caused a problem (e.g. misplaced documentation, incorrectly dated a

form , etc .), it shou ld have the responsibility to co rrect th e matter. It should not inappropriately
reverse the onus and put a furthe r burden on the claimant.

\

Th ank YDU for j'DUrefforts to conduct the Five Year Review.
review.. my r-omrr-ents.

Th..ink you (or taking LJ,e time to


