





through either the Assessor themselves or through the Insurer Examination
Centre. In a lot of cases the Insurer Examination Centre will deny the insured
access to the clinical notes and records and the insured has no choice but to file a
complaint with the Federal Privacy Commissioner of Canada. Currently, access
requests through the Privacy Commissioner can take upwards of 2 — 4 years. In
the meantime with the multitude of Insurer Examination Centres not all Centres
will still be up and running by the time the access request is heard at the Privacy
Commission. No on seems to have an answer as to where the clinical notes and
records of an Insurer Examination Centre end up when the Centre closes.

Proposal that all Insurer Examination Centres (including the now defunct DAC)
maintain in a secure storage centre all clinical notes and records of every Insurer
Assessment or Examination conducted for a period of 10 years after the Centre
has closed as well that they contact each and every insured that was assessed or
examined (paper or in person) at the Centre stating where the clinical notes and
records can be found after the Centre closes along with the option, that the Centre
at no charge will send the insured a copy of the insured’s clinical notes and
records.

Standard Accident Benefits Schedule

Possible changes and improvements to the Statutory Accident Benefits Schedule in
particular to reduce complexity and enhance compliance.

* Rebuttal of Rebuttal Reports - The current practice is that the insurer will have
the insured assessed or examined according to Section 42. The insured is entitled
to a Section 42.1 assessment or examination disputing the findings of the Section
42 assessment or examination (rebuttal report). Then the insurer commissions the
original Section 42 assessor to complete a “rebuttal of a rebuttal” report based on
Section 42.1 assessment or examination. This is in violation of PIPEDA as the
consent that was provided originally was for one purpose and the “rebuttal of a
rebuttal report” requires another consent according to

Proposal — That the Statutory Accident Benefits Schedule be amended to reflect
that the current practice of “rebuttal of a rebuttal report” ceases immediately and
that any “rebuttal of a rebuttal report” be classified as an Unfair and Deceptive
Acts or Practice as it is medical information that shall not be used or disclosed for
purposes other than those for which it was collect, except with the consent of the
individual.

* Index of Documents or Documents List are currently not being provided to the
insured by the insurer when a Section 42 assessment or examination are to be
conducted leaving the insured uncertain as to what documents are going to be
provided to the Section 42 Assessor.




Proposal that all insurers provide a copy in date order of all medical documents
that the insurer will be sending to the Section 42 Assessor and that it is an Unfair
and Deceptive Acts or Practice not to provide the insured with a Index of
Documents or Documents List.

Providing in date order Relevant Current and Up-to-date Information is not
the practice of an insurer when and if they do provide a documents list or index of
documents to either the insured or the Section 42 Assessor. The insurer provides
anything including non-medical information not relevant to the determination of a
benefit which clouds and distorts the issue of entitlement to benefits.

Proposal that all insurers when providing the index of documents or documents
list that only relevant current up-to-date information is provided in date order as it
pertains to the Section 42 and that non-essential information such a letters of
complaint, outdated authorizations, etc are not provided to the Section 42
Assessor.

Dispute Resolution at FSCO

Possible changes that could improve the Dispute Resolution process at FSCO.

Pre-Hearing Discussions are not currently being utilized to their full advantage
nor are they being used according to the Dispute Resolution Practice Code. There
are eight separate items detailed in Rule 33.1 of the Code, yet during the pre-
hearing discussion only 2-3 of the items detailed are dealt with during the
discussion.

Proposal that a checklist be developed incorporating all of the eight items
detailed in Rule 33.1 and that both the insurer and the insured adhere to the
checklist during the pre-hearing discussions.

Exchange of Documents is not being done according to the Dispute Resolution
Practice Code found in the Practice Notes for Insurer and Insured. There are
many delays from both parties in the exchange of documents.

Proposal that both parties delivery to each other a document similar to the
Affidavit of Documents found in the Rules of Civil Procedure and that the
timeline be set out in the pre-hearing discussion as to when the document would
be exchanged and when the documents would be exchanged. This would assist
both parties as each party would know what information is still required from the
other party.



spectfully submitted,



