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Submission to the Proposed By-Law Amendment: Posting of Quality Assurance Committee SCERPs  

Inherent in the insurer medical assessment process is a lack of clear and standard protocols with 
ethical practice to facilitate a client returning to as close a pre-injury level of function as possible. 
Too many insurance industry adjusters made decisions on whether to allow or deny a claim based 
on their subjective opinion rather than on standard process or sound protocol-based medical 
evidence. When medical evidence is sought through the insurance examination process, it is from 
the insurer-hired medical experts who carry out IMEs or serve as expert witnesses for the defence 
to seek opinions which support the insurer’s plans to deny or minimize claims. 

Insurance medical assessors are focused on discounting the medical opinion of claimants’ treating 
physicians and the money paid to these examiners and the frequency of the assessments makes for 
a very lucrative living that pays far above OHIP. Greed has gotten in the way. Even the assessors 
who want to do right by the accident victim know that unless they provide, with some regularity, a 
report that favours the insurer, they will no longer be working for the insurer.  Thus the end of 
some easy money for those who are in it for the money, and unfortunately, they’re not the ones 
who leave.  

One specialist who refuses to do IMEs because of the inherent insurer bias said “too many medical 
assessors are intellectually dishonest”. That is a sad statement. The CPSO should familiarize itself 
with the overwhelming numbers of denials that take place because of shoddy, misguided, even 
incompetent report or reporting by an IME assessor, which in turn causes further devastation to  
accident victims already dealing with injuries, loss of income, pain and the whole gambit of 
horrendous consequences.  Claimants in the know don’t even call them medical experts anymore 
because of the frequency of their reports that bring about wrongful denials. These “rogue” 
assessors are simply second-opinion vendors of denials.  

That these accident victims, whether in an auto accident or on the job also have to deal with 
unethical behavior is beyond belief. The insurers view most claimants as fraudsters but the problem 
is that they’ve become so used to their profits, that the legitimate claimants are also considered to 
be fraudsters. If you can pin that on them, and many don’t have the emotional fortitude, physical 
well-being or financial resources to fight back, let alone stand up to that designation, you can bet 
that most of them will drop the process. Nice gift for the insurers, aided and abetted by the “rogue” 
insurer doctors. You know who they are. Many have been cautioned orally, and if in written form, 
the reprimand is hidden to all because only initials are used. You are now posting names so please 
look into your colleagues that carry out these assessments. These so-called professionals need to 
fall in the cross-hairs of a College that is willing to stand up for patients and not continue to play the 
whitemens’ ole boy game to protect its own. Why are Fifth Estate programs like “Doctors Without 



Boundaries” even necessary and why did the CPSO set up such roadblocks to their questions? Your 
work as a regulatory body is disingenuous at best at present and making your own members 
accountable and holding them to the highest standards are necessary and should have happened 
long ago. 
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