





There have also been problems where the insurer gave incorrect terms of reference to the
examiner (often in a letter separate from the OCF 25), and problems where the insurer did not
give the terms of reference to the claimant before the exam.

There have been problems with incomplete OCF 25 forms, for example, not indicating the
purpose of the exam, not fully identifying the practitioner, not fully identifying the exam facility,
giving the impression that the practitioner is regulated when this might not be the case, and
apparently back-dating of forms (especially when an amended form is prepared a few days
before the exam).

Suggestions:

I would recommend that certain terms of reference be incorporated automatically for all exams.
For example, certain events cccurring during the exam (e.g., injury) should be required to be
included in the report, and the examiner should be required to call for medical and/or police
assistance in the case of injury, etc. Also, cancellation fees, if any, should be the responsibility of
the insurer not the claimant. Also data captured electronically should be included in the report
in paper and electronic forms. Consequences for non-compliance with consent terms should be
made clear. Minimum standards for the exam facilities (e.g., accessible washrooms) should be
stipulated.

As previcusly mentioned, consent forms should be standardised.

Non-regulated health professionals should not be allowed to be examiners, unless they are
under the direct supervision of a regulated professional.

With the OCF-25 the following should be sent automatically to the claimant: CV of the
examiners, any terms of reference given to the examiners, membership information re health
professional colleges, a list of any findings by a college, a list of any restrictions on the
professional’s practice, privacy policy of the facility, contact infarmation for the facility’s privacy
officer, contact information for management of the facility, and an indication if the examiner is
an owner or manager of the facility.

The insurer should be responsible for obtaining a current copy of the CV.

Only insurers should complete OCF 25 forms and transmit them to the claimant.

» Faimess issues for insurer’s exams

If there is a serious problem with the conduct of the exarmn, or with the contents of the report,
what should be done? If the claimant complaints to the health profession college (and perhaps
under other circumstances, e.g., there 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, etc,,

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

neutral facility, where standards are maintained. In this way, neither the examiner nor the

claimant are on “home turf”, and if there is a problem, the claimant can turn to neutral
management

Rather than the current appreach of having insurers choose examiners, I would argue that it

would be fairer if the examiner were chosen by a neutral entity.

e Currently there can be a serious appearance of unfairness. Let us say claimant A seeks
treatment B under circumstances C. Insurer D happens to know that examiner E generally
does not recommend treatment B under circumstances C. So insurer D sends claimant A to
examiner E. How fair does that look?






