Financial Services Regulatory Authority of Ontario (“FSRA”)

Publication of the Board Approved Amendment on FSRA’s Website (the
“Publication”)

Rule 2024 — 003 Automobile Insurance — Fraud Reporting Service (the “Board
Approved Rule”)

Introduction

This Publication contains material to satisfy clauses (1)-(5) of s. 23(2) of the Financial
Services Regulatory Authority of Ontario Act, 2016 (the “FSRA Act”).

FSRA has created this Publication after a public consultation on Rule 2024 — 003
Automobile Insurance — Fraud Reporting Service (the “Proposed Rule”), which began
on July 15, 2024 and ended on October 15, 2024 (the “Consultation Period”).

After considering the submissions received during the public consultation, FSRA has
made immaterial changes to the Proposed Rule. As FSRA is only proposing immaterial
changes, FSRA is not required to conduct a second public consultation.

FSRA'’s board of directors approved the Board Approved Rule on February 27, 2025.

Please refer to Appendix A for the Board Approved Rule.

Backqground

Section 101.3 of the Insurance Act (the “Act”), when proclaimed into force, will require
insurers to provide the Chief Executive Officer or an agency designated by the Chief
Executive Officer (referred to collectively as the “CEO” in this Publication) with information
prescribed by the Board Approved Rule about automobile insurance fraud at such times
and in accordance with such requirements as may be prescribed by the Board Approved
Rule.

To this end, section 101.3 of the Act further provides FSRA the express statutory authority
to directly or indirectly collect, use and disclose personal information about identifiable
individuals provided that the collection, use, or disclosure is for the purpose of assessing
and detecting automobile insurance fraud.

Section 101.3 in conjunction with paragraph 8.2 of subsection 121.0.1(1) of the Act gives
FSRA the authority to prescribe the information outlined in section 101.3 in accordance
with the Board Approved Rule.

Considering this, FSRA published for consultation the Proposed Rule that prescribed both
the information insurers must report under section 101.3 of the Act and the requirements
associated with reporting the prescribed information.



During the Consultation Period, FSRA sought feedback from stakeholders with respect
to the Proposed Rule.

Based on these submissions and FSRA’s consequential analysis, FSRA has made
immaterial changes to the Proposed Rule. The Board Approved Rule responded to the
stakeholders’ feedback by better defining the instances of fraud event and the prescribed
information which an insurer is required to report. The Board Approved Rule also clarified
the timing of the reporting requirements. FSRA then sought and obtained the Board’s
approval of the Board Approved Rule on February 27, 2025.

Delivery to the Minister

FSRA delivered the Board Approved Rule, and the material required by subsection 23(1)
of the FSRA Act to the Minister on April 15, 2025.

No Action Taken by the Minister

If the Minister does not approve, reject or return the Board Approved Rule to FSRA for
further consideration within 60 days after it is delivered to the Minister, then the Board
Approved Rule will take effect on the later of:

e 75 days after the Board Approved Rule is delivered to the Minister, or
e the date section 101.3 and clause 8.2 of subsection 121.0.1(1) of the Act are
proclaimed into force.

Statement of Substance and Purpose

(1) Substance

The substance of the Board Approved Rule centers around prescribed information about
automobile insurance fraud, and requirements associated with the insurer’s statutory duty
to report the prescribed information.

The Board Approved Rule defines a “fraud event” as a deceptive act or omission
intentionally committed by a person(s) to obtain advantage, financial gain, or benefits
beyond that to which one is entitled with regard to any policy, claim, provision of goods
or services or other occurrence related to automobile insurance. Included in this definition
is a non-exhaustive list of categories that each instance of a fraud event may fall under.

The Board Approved Rule also prescribes that insurers must report all relevant
information that provides reasonable grounds for the insurer to believe that a fraud event
has occurred.

The Board Approved Rule further clarifies that this prescribed information must be
reported if and only if the insurer has taken action based on the information that provided
reasonable grounds for the insurer to believe that a fraud event has occurred.



Once an insurer holds information that provides reasonable grounds for the insurer to
believe that a fraud event has occurred and have taken action based on that information,
an insurer is required to report the information to the Fraud Reporting Service (“FRS”)
within 45 days after the close of each quarterly period of the calendar year.

With regards to requirements associated with the insurer’s statutory duty to report the
prescribed information, the Board Approved Rule requires that all prescribed information
be complete, accurate and up-to-date, and imposes an ongoing obligation on the insurer
to take reasonable steps to ensure the information remains complete, accurate and up-
to-date or otherwise recommend that the information be removed from the FRS.

(i) Purpose

The purpose of the Board Approved Rule is to prescribe information that automobile
insurers must provide to FSRA, and the corresponding requirements regarding the
reporting of the prescribed information. Once in force, the Board Approved Rule will give
operational effect to FSRA’s FRS.

The main outcomes FSRA aims to achieve through the implementation of the FRS are to
collect information to create a baseline of data that will quantify the amount of automobile
insurance fraud, identify fraud trends throughout the automobile insurance industry and
in the future better enable the automobile insurance sector to assess and detect such
fraud in Ontario.

Achieving these outcomes supports FSRA’s goal of reducing consumer harm caused
through fraud, and reducing unnecessary costs to be borne by consumers.

The Board Approved Rule and accompanying Interpretation and Approach Guidance (the
“‘Guidance”) support the commitments the government has made previously on cracking
down on fraud and abuse in the automobile insurance sector. FSRA looks forward to
supporting the government on any future discussions on furthering action to reduce fraud
and abuse.

Written Comments Received and FSRA’s Responses to Significant Concerns

FSRA must publish a summary of written comments received and FSRA'’s responses to
significant issues and concerns brought to FSRA’s attention during the Consultation
Period.

Please refer to Appendix B for a summary of comments and FSRA’s responses in relation
to the Consultation Period.



Summary of Immaterial Amendments

During the Consultation Period, FSRA received stakeholders’ submissions and, in
response, FSRA made immaterial amendments to address the comments received. As
the amendments are immaterial, FSRA is not required to publish a notice of change for a
second public consultation, which would have been required by s. 22(7) of the FSRA Act
if FSRA proposed material changes.

Please see the following summary of the immaterial amendments:
i.  Section 1 — Definitions

e FSRA has made minor edits to clarify that one of the instances of fraud event
includes obtaining or modifying an automobile insurance policy through
fraudulent means, including with respect to underwriting, such as fraudulent
misrepresentation.

ii. Section 3 — Prescribed Information under Subsection 101.3(1) of the Act

e FSRA has made minor edits to stipulate all information has to be relevant.

e FSRA has limited the scope of prescribed information to the information that
provides reasonable grounds for the insurer to believe that a fraud event has
occurred.

e FSRA has extended the reporting time period of the prescribed information to
45 days after the close of each quarter of the calendar year.

iii.  Section 4 — Reporting Requirements — Prescribed Information Section

e FSRA has made minor edits to clarify the timing requirement for an insurer to
notify the CEO under section 4(3) of the Board Approved Rule if reported
information is later found to be deficient or to not meet the reporting threshold.

iv. Section 5 — Transitional

e The Proposed Rule contained a section 5, which specified that an insurer would
not be required to report information until after “[date]”

e FSRA has deleted this provision and, instead, the Rule will take effect when
the government proclaims the relevant amendments to the Insurance Act into
effect. FSRA will work with industry and the government to address the time
required to implement required systems.



Appendix A — the Board Approved Rule
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1 Definitions

1(1)

In this Rule,
(i)  “Act” means the Insurance Act, RSO 1990, c |.8, as amended;

(i)  “FSRA Act” means the Financial Services Regulatory Authority of
Ontario Act, 2016, SO 2016, ¢ 37, Sched 8, as amended;

(iii)  “prescribed information” means the information an insurer is required to
provide under subsection 101.3(1) of the Act in accordance with
subsection 3(1) of this Rule;

(iv)  “Rule” means this Authority Rule 2024 — 003;

(v) “fraud event’” means a deceptive act or omission, or series of deceptive
acts or omissions intentionally committed by a person(s) to obtain
advantage, financial gain, or benefits beyond that to which one is
entitled with regard to any policy, claim, provision of goods or services
or other occurrence related to automobile insurance, and for greater
clarity includes instances of:

(a) obtaining or modifying an automobile insurance policy through
fraudulent means, including with respect to underwriting, such as
fraudulent misrepresentation;

(b) obtaining a benefit under a contract of insurance through fraudulent
claims;

(c) providing goods or services to a beneficiary under a contract of
insurance through fraudulent means or in a fraudulent manner;

(d) fraudulent activity in the selling or distribution of insurance
products; and

(e) fraudulent activity committed by internal employees of an insurer.

2 Interpretation

2(1)

2(2)

If a term or phrase used in this Rule is defined in the Act, the definition used
in the Act shall apply for the purposes of this Rule.

Words and phrases not defined in this Rule have the same meaning as
ascribed thereto under section 1 of the FSRA Act unless a contrary intention
appears.

References in this Rule to the Chief Executive Officer include reference to an
authorized delegate or designated agency of the Chief Executive Officer as
outlined in subsection 101.3(1) of the Act.

For the purposes of this Rule, references to “insurance” are limited only to
“automobile insurance”.



3 Prescribed information under subsection 101.3(1) of the Act

3(1)

3(2)

Prescribed information includes all relevant information, including personal
information, in the insurer’s possession, control or power related to any policy,
claim, provision of goods or services or any other occurrence or event where
the information provides reasonable grounds for the insurer to believe that a
fraud event has occurred.

An insurer shall within 45 days after the close of each quarter of the calendar
year provide the information prescribed in subsection 3(1) of this Rule with
respect to fraud events which in the preceding quarter the insurer has taken
action or made a decision based on reasonable grounds for the insurer to
believe that a fraud event has occurred.

An insurer shall not disclose personal information that is not necessary for the
purposes set out in subsection 101.3(2) of the Act when providing the
prescribed information to the Chief Executive Officer.

An insurer shall de-identify all names and identifying numbers, symbols or
other particulars assigned to individuals before an insurer provides the
prescribed information to the Chief Executive Officer unless disclosure of the
names or other identifying information is necessary for the purposes set out in
subsection 101.3(2) of the Act.

4 Reporting requirements — Prescribed information

4(1)

4(2)

An insurer shall ensure that all prescribed information is complete, up to date,
and factually correct before an insurer provides the prescribed information to
the Chief Executive Officer.

Every insurer who provides prescribed information that subsequently
becomes aware that the information the insurer provided is or has become
incomplete, out-of-date, or factually incorrect shall in the quarter following
their becoming aware:

(i) inform the Chief Executive Officer of the deficiencies in the prescribed
information provided; and

(i)  take reasonable steps to remedy the deficiencies in the prescribed
information provided to bring the information into compliance with
subsection 4(1) of this Rule.

If an insurer provides information to the Chief Executive Officer and
subsequently discovers that the information either:

(i) includes deficiencies that cannot be remedied as required by
subsection 4(2)(ii) of this Rule; or

(i)  fails to meet the threshold of the reporting requirement outlined in
subsection 4(1) of this Rule,



then the insurer must promptly give notice and recommend the Chief
Executive Officer to withdraw the information provided.

4(4) Every insurer shall submit the prescribed information through the Authority’s
electronic or computer-based system for the filing, delivery or reporting of the
prescribed information.

5 Coming into force

5(1) This Rule will come into force on the later of the date that section 101.3 and
clause 8.2 of subsection 121.0.1(1) of the Act come into force and 15 days
after the Rule is approved by the Minister.



Appendix B — Written Comments Received and FSRA’s Responses to Significant
Concerns



Summary of Consultation on Fraud Reporting Service Rule and Guidance

Purpose of consultation:

Auto insurance fraud is often cited as a major problem by consumers and stakeholders, but there is currently a
gap in reporting of information related to fraud that makes it difficult to define the problem and create
accountability for solving it.

FSRA's proposed Fraud Reporting Service (FRS) Rule and Guidance will seek to create a baseline of data that
will quantify the amount of fraud in the industry.

Section 101.3 of the Insurance Act, passed in the 2022 Budget Bill, gives FSRA authority to prescribe in a rule
any information that insurers must provide, as long as it relates to automobile insurance fraud.

The proposed FRS Rule and Guidance is intended to:

¢ Quantify the prevalence of automobile insurance fraud in Ontario;
e Create a baseline for fraud detection; and
¢ |dentify trends throughout the automobile insurance industry.

The proposed Rule reflects section 101.3 and sets out:

e The threshold and scope of information that insurers are required to report about automobile insurance
fraud; and
e The timing and process requirements regarding how an insurer shall report the prescribed information.

The Proposed interpretation/approach Guidance:

e Sets out the prescribed information/data points to be collected based on FSRA's interpretation of
automobile insurance fraud; and

¢ Outlines FSRA's approach in collecting the required information regarding the timing and form
requirements of providing information.



Outcome of consultation:

As a result of the consultation, the following changes have been reflected in the proposed Rule and Guidance:

FRS Rule Section

Original Wording

Revised Wording

Section 1
Definitions - 1(1)(e):
“Fraud Event”

“fraud event” means a deceptive act or omission, or
series of deceptive acts or omissions intentionally
committed by a person(s) to obtain advantage, financial
gain, or benefits beyond that to which one is entitled to
with regard to any policy, claim, provision of goods or
services or other occurrence related to automobile
insurance, and for greater clarity includes instances of:

a) Obtaining an automobile insurance policy through
fraudulent means, including underwriting fraud.

“fraud event” means a deceptive act or omission, or series
of deceptive acts or omissions intentionally committed by a
person(s) to obtain advantage, financial gain, or benefits
beyond that to which one is entitled to with regard to any
policy, claim, provision of goods or services or other
occurrence related to automobile insurance, and for greater
clarity includes instances of:

a) obtaining or modifying an automobile insurance
policy through fraudulent means, including with
respect to underwriting, such as fraudulent
misrepresentation;

Section 3
Prescribed
information under
subsection 101.3(1)
of the Act

3(1) Prescribed information includes all information,
including personal information, in the insurer’s
possession, control or power related to any policy, claim,
provision of goods or services or any other occurrence or
event where the information provides reasonable
grounds for the insurer to believe that a fraud event has
occurred or is likely to occur.

3(2) An insurer shall within thirty days after the close of
each quarter of the calendar year provide the information
prescribed in subsection 3(1) of this Rule with respect to
fraud events which in the preceding quarter the insurer
has taken action or made a decision based on
reasonable grounds for the insurer to believe that a fraud
event has occurred or is likely to occur

3(1) Prescribed information includes all relevant information,
including personal information, in the insurer’s possession,
control or power related to any policy, claim, provision of
goods or services or any other occurrence or event where
the information provides reasonable grounds for the insurer
to believe that a fraud event has occurred.

3(2) An insurer shall within 45 days after the close of each
quarter of the calendar year provide the information
prescribed in subsection 3(1) of this Rule with respect to
fraud events which in the preceding quarter the insurer has
taken action or made a decision based on reasonable
grounds for the insurer to believe that a fraud event has
occurred.

Section 4 Reporting
requirements —
Prescribed
information

4(2) Every insurer who provides prescribed information
that subsequently becomes aware that the information
the insurer provided is or has become incomplete, out-
of-date, or factually incorrect shall in the quarter
following their becoming aware:

(a) inform the Chief Executive Officer of the
deficiencies in the prescribed information provided;
and

4(2) Every insurer who provides prescribed information that
subsequently becomes aware that the information the
insurer provided is or has become incomplete, out-of-date,
or factually incorrect shall in the quarter following their
becoming aware:

i inform the Chief Executive Officer of the
deficiencies in the prescribed information
provided; and




FRS Rule Section

Original Wording

Revised Wording

(a) take reasonable steps to remedy the deficiencies
in the prescribed information provided to bring the
information into compliance with subsection 5(1) of
this Rule.

4(3) If an insurer provides information to the Chief
Executive Officer and subsequently discovers that the
information either:

(a) includes deficiencies that cannot be remedied as
required by subsection 5(2)(b) of this Rule; or

(b) fails to meet the threshold of the reporting
requirement outlined in subsection 3(1) of this Rule,

then the insurer must immediately give notice and
recommend the Chief Executive Officer to withdraw the
information provided.

ii. take reasonable steps to remedy the
deficiencies in the prescribed information
provided to bring the information into
compliance with subsection 4(1) of this
Rule.

4(3) If an insurer provides information to the Chief Executive
Officer and subsequently discovers that the information
either:

i includes deficiencies that cannot be
remedied as required by subsection 4(2)(ii)
of this Rule; or

ii. fails to meet the threshold of the reporting
requirement outlined in subsection 4(1) of
this Rule,

then the insurer must promptly give notice and
recommend the Chief Executive Officer to withdraw the
information provided.

FRS Guidance

Original Wording

Revised Wording

Section

Interpretation,
Section 3:
“Reasonable
Grounds to
Believe” (RGB)

FSRA interprets “reasonable grounds [...] to believe” to
include evidence, verified facts, context, or indicators
that support a high degree of certainty that a fraud event
has occurred or is likely to occur, warranting further
action by the insurer but not allowing the insurer to
conclude that a fraud event has occurred.

FSRA interprets “reasonable grounds [...] to believe” to
include evidence, verified facts, context, or indicators that
indicate that it is more likely than not that a fraud event has
occurred, warranting further action by the insurer but not
necessarily allowing the insurer to conclude that a fraud
event has occurred.

Interpretation,
Section 5:

FSRA anticipates a second phase where information
collected in phase one will enable insurers to use the
information. The personal information listed in the
Appendix may be necessary to include in phase two
reporting.

FSRA will work with insurers to create unique identifiers
for each instance of reporting. These unique identifiers
will allow insurers to update information provided in

FSRA anticipates a second phase where information
collected in phase one will enable insurers to use the
information.

¢ Appendix A provides a non-exhaustive list of the types
of fraud events that insurers must report to the FRS.

e Appendix B provides a non-exhaustive list of the data
elements that may be necessary for the purposes of
assessing and detecting fraud for phase one.




FRS Guidance

Revised Wording

Section

Original Wording

phase one with personal information where necessary
for phase two. This Guidance will need to be updated
before proceeding to this second phase.

e Appendix C provides a non-exhaustive list of potential
data points that may be necessary for the purposes of a
future phase two.

FSRA will work with insurers to ensure that the level of data
submitted to the FRS is appropriate for each instance of
reporting. This Guidance will need to be updated before
proceeding to the second phase.

Appendix B: Data
Elements

Appendix B a non-exhaustive list of the data elements
that may be necessary for the purposes of assessing
and detecting fraud. To the extent that the following list
includes personal information that is not necessary for
the purposes of assessing and detecting fraud, an
insurer should not report the personal information during
phase one of the FRS.

¢ Appendix B provides a non-exhaustive list of the data
elements that may be necessary for the purposes of
assessing and detecting fraud for phase one.

¢ Appendix C provides a non-exhaustive list of potential
data points that may be necessary for the purposes of a
future phase two.




Feedback from the sector:

FSRA received 15 submissions during the consultation period, which began on July 15", 2024, and ended on October 15", 2024. The submissions
and comments are also available on FSRA's website.

FSRA thanks all commenters. FSRA carefully considered all comments before finalizing and issuing the Rule and Guidance.

Contributors:

The following stakeholders took the time to share their perspectives with FSRA:

Organization Commenter

1 Ontario Mutual Insurance Association (OMIA) John L. Taylor, President

2 Ontario Psychological Association (OPA) Ralph Palumbo - The Hillcrest Consulting Group Inc.

3 Co-operators Craig Bran, Vice President Claims

4 Definity Stuart Oliver, Vice-President, Enterprise Fraud & Special Investigations
Unit

5 Ontario Rehab Alliance (ORA) Laurie Davis, Executive Director

6 Equité Association Danielle Wilkinson, VP - General Counsel, Chief Privacy Officer, and
Corporate Secretary

7 FAIR Association Rhona DesRoches, Chair

8 Insurance Bureau of Canada (IBC) Amanda Dean, Vice-President, Ontario and Atlantic Regions

9 CAA Insurance Company Elliott Silverstein, Director, Government Relations

10 TD Insurance (TDI) Andrew Papadimitropoulos — Legal Counsel

11 Travelers Insurance Sarah Fong, AVP, Government Relations

12 Desjardins Insurance Giuseppina Marra, Senior Director Regulatory Affairs

13 Aviva Insurance Karin Ots, Senior Vice-President, Regulatory and Government
Relations

14 Heartland Mutual Insurance Derrick Ajmo, Vice-President Claims

15 Unica Guy Lecours, Chief Operating Officer


https://www.fsrao.ca/engagement-and-consultations/consultation-proposed-fraud-reporting-service-rule-and-guidance

Summarized Consultation Feedback on Fraud Reporting Service Rule and Guidance (Sort by Themes)

Themes Stakeholder(s) Summarized Comment FSRA’s Responses

1. General views | Aviva e Generally, stakeholders were pleased with the e FSRA reviewed the submissions provided
on the FRS CAA proposed Rule but had feedback on certain aspects. and made the necessary updates to
Rule Co-operators o Feedback received centred around clarifying certain clarify the specific areas of feedback

Desjardins terms in the “fraud event” definition, and the amount stakeholders provided.
IBC of time and information needed to meet obligations
TDI for the proposed Rule.
Unica e Stakeholders also had feedback to remove
reporting of information that could be seen as future
facing or speculative in nature.

2. General views | Aviva e Generally, stakeholders were pleased with the e FSRA reviewed the submissions and
on the FRS CAA Guidance, although they raised some issues with made the necessary updates to clarify
Guidance Co-operators certain aspects. the areas identified by stakeholders

Desjardins e Stakeholders wanted FSRA to clarify the definition | ¢ FSRA updated the definition of
IBC of the “Reasonable grounds to believe” (RGB) as “Reasonable grounds to believe” to
Unica they viewed the standard of proof as to high and not reflect a moderate approach to the RGB
aligned with the proposed Rule. standard.
e Stakeholders also wanted further clarity on the ¢ FSRA also updated the appendix of the
categories/data elements proposed to be collected guidance to delineate data elements
as they viewed some data elements to include required for phase one and potential
personal information. phase two.

Other comments beyond the scope of the Rule and Guidance




Themes Stakeholder(s) Summarized Comment FSRA’s Responses
1. Cost burden to | Aviva Stakeholders expressed concerns that the FRS FSRA will consider costs of implementing
insurers Co-operators requirements will create additional cost to insurers a new software/IT system for setting up
Definity that will require additional resources, administration, the FRS and for stakeholders who will be
Desjardins programming, and analysis to ensure compliance required to interact with it.
IBC with the FRS Rule. Some indicated that insurers will
'(I?rl\e/ll\l/glers bear the cost of the creation and implementation of
the FRS through regulatory fee assessments.
Stakeholders also advised that costs involved with
fraud reporting will not be a one-time cost, but any
potential event reported will take on the requirement
of longer-term monitoring and maintenance and this
could go on for a considerable number of quarters.
Stakeholders also expressed concerns that the
costs and time to undertake the development of the
FRS could outweigh the potential benefits,
particularly as insurers already undertake significant
initiatives to address fraud. The FRS could duplicate
efforts with existing initiatives.
2. Limited liability | Aviva Stakeholders stated that that the current legislative The scope of phase one reporting limits
protections Co-operators framework does not provide an adequate litigation reporting of personal information and
Desjardins shield or safe haven for the reporting insurer. information collected will not be shared
IBC Stakeholders wanted a guarantee that reporting to with insurers. The purpose of phase one
OMIA FRS in good faith would include limited liability is to collect information only. This scope
Travelers protections. Many advised that there is a risk of of phase one reporting limits the risk that
litigation from reporting to the FRS and were not the limited liability protections are
comfortable that information reported may become intended to mitigate.
subjected to potential Freedom of Information (FOI) FSRA understands stakeholders’
requests. recommendation to amend the legislative
framework to include limited liability
protections and will consider this aspect
for phase two.
3. Phase two Aviva Stakeholders wanted clarification and defined FSRA is taking a two-phased approach to

details

Co-operators
IBC

OMIA

Unica

objectives on phase two of the FRS and how it
would impact insurers. Feedback from stakeholders
centred on potential opportunities for phase two
such as on sharing information between insurers.
Another area of feedback was concerns around
implementation of phase two with the inclusion of
personal information to identify specific bad actors.

this project. Phase one focuses on
creating the FRS as a repository of
information for use by FSRA. Phase two
proposes to enable insurers to access
the information reported to the FRS for
the purpose of assessing and detecting
fraud. Phase two is subject to approval




Stakeholder(s)

Summarized Comment

FSRA’s Responses

Stakeholders stated that clarity around phase two
goals, especially regarding how the data will be
used to empower fraud prevention will be essential
for the FRS to aid in reducing fraud and protecting
consumers.

Stakeholders also wanted FSRA to incorporate the
prospective future applications of the data in the
proposed Guidance, explicitly noting that insurers
will have the capability to obtain information
regarding malicious individuals to pursue further
investigations within their respective organizations.

from the Ministry of Finance and will
depend on the implementation of and
outcomes achieved in phase one.

4. Leverage Aviva Maijority of stakeholders felt that the Equité To implement the FRS, FSRA issued a
Equité CAA Association would be the best suited/equipped Request for Information (RFI) and will
Association Desjardins service provider to manage the FRS. issue a Request for Proposals (RFP) in
reporting Equité Stakeholders indicated that certain insurers are 2025.

Association already reporting similar information to Equité and
IBC see that it is already playing a role in fraud data
TDI collection which makes it the ideal partner to gather,
Travelers analyze, and report fraud information.

Unica Stakeholders noted that if Equité is the service
provider then that would create efficiencies, avoid
duplication of time and expense, and mirror models
in other jurisdictions like the United States, where
insurers collaborate with the National Insurance
Crime Bureau (NICB). Importantly, this reporting
process would minimize disruption for insurers,
helping to prevent cost pressures which ultimately
impact consumers.

5. Providing Aviva Stakeholders requested that insurers should have FSRA has developed the Fraud and
insurer tools CAA the tools to be able to cancel or refuse to renew a Abuse Strategy, of which, a key outcome

Desjardins policy under appropriate circumstances, where is to better detect, prevent and ultimately

TDI fraud is suspected/confirmed. deter the prevalence of automobile

Travelers Stakeholders advised there is a noticeable lack of insurance fraud and abuse.

resources allocated to investigating and prosecuting
insurance fraud cases. This underfunding hampers
the ability of law enforcement and regulatory bodies
to effectively combat fraud.

Stakeholders would like the ability to create a
suspicious provider list that identifies bad actors. A
step further would be to amend the Statutory

One pillar of this strategy is to modernize
insurers fraud management tools (such
as de-listing). This strategy, and the
pillars outlined within, include a multi-
year/multi-phase approach and are
subject to outcomes of the FRS.




Themes

Stakeholder(s)

Summarized Comment

Accident Benefits Schedule (SABS) to allow
insurers to de-list or stop doing business with
fraudulent or abusive health care providers.

FSRA’s Responses

The aim is to analyze data from the FRS
to inform other pillars of the strategy.

6. Implementation | Aviva A few stakeholders had concerns regarding FSRA will consider these concerns when
concerns IBC implementation of the FRS, including but not limited implementing the FRS. FSRA intends to
TDI to: procure a solution that would decrease
o Standardization and Ease of Use: standardized barriers and costs to insurers when
processes for data entry across all insurers in reporting.
terms of consistency in data format, field edits,
and communication and support. Ease of use
should be a primary consideration to facilitate
compliance and reduce the administrative
burden.
o Data Structure and Rollout Timelines:
Development and centralization of the required
data. Important to account for differences in
insurer size, lines of business, and operational
structures to ensure a smooth and manageable
transition across the industry.
o Penalties for Late Reporting: Clarification on
flexibility in the event of unforeseen
circumstances that impact the ability to meet
reporting requirements.
o Data/Cyber security. Ensure robust protections
are in place including sharing security
measures FRS will implement to safeguard
data.
Stakeholders also wanted more information on
FSRA data retention and data security standards
policies.
7. Consultation Aviva A few stakeholders advised that FSRA’s As part of its implementation approach,
approach Co-operators consultation approach should include the formation FSRA will consider establishing a
Definity of a technical advisory committee when Technical Advisory Committee dedicated

implementing the FRS. The project is complex and
to understand the different areas such as insurer
fraud, claims, and the use of analytics requires a
committee approach. The technical advisory
committee could discuss ways of improving the
fraud reporting service as well as identify other

to implementation of the FRS.




Stakeholder(s)

Summarized Comment

FSRA’s Responses

initiatives that FSRA can undertake to complement
insurers’ fraud fighting efforts.

practices”

8. Inclusion of Co-operators A stakeholder felt that the FRS could play a role in The legislative purpose of the FRS is to
auto theft addressing the auto theft crisis affecting Ontario. If, assess and detect automobile insurance
reporting in addition to “fraud events” insurers reported “auto fraud. FRS will achieve this purpose by

theft events”. collecting information related to
automobile insurance fraud from insurers.

9. Consider the Aviva Many stakeholders recommended that FSRA adopt FSRA understands stakeholders’
adoption of an | Co-operators the Adverse Contractual Action Regulation recommendation to introduce new
‘Adverse Equité (“ACAR”) to complement FSRA’s existing Take-All- regulation.

Contractual Association Comers (TAC) rule. FSRA works closely with the Ministry of
Action IBC Stakeholders stated that identifying and qualifying Finance regarding issues in the auto
Regulation’ Travelers fraud is an important first step, but that fraud will insurance sector, and the Ministry is
(ACAR) to Unica persist if insurers are unable to take action against responsible for proposing any draft
complement confirmed fraud. The ACAR will allow the ability for legislative amendments that would
FSRA’s insurers to decline coverage for fraud risk when amend legislation. Legislative changes
existing ‘Take- there are reasonable grounds or the applicant has a are within the authority of the Ministry of
All-Comers’ history of fraud, however it will complement the TAC Finance.
(TAC) rule by still continuing to protect the rights and interests

of consumers. This would allow insurers to impact

automobile insurance fraud at the organizational

level and enhance consumer confidence in the

industry by ensuring premiums are being used for

the funding of legitimate claims.

10. Misuse of data | OPA A couple of stakeholders advised that insurers FSRA’s compliance approach to the FRS
- “insurer ORA should not misuse data for their own purposes to will ensure there is no misuse of data.
denials and deny coverage to insurers or unfairly target HSPs. Phase one is focused on collecting data.
claims This data will not be shared or used by
adjudication insurers in this phase.
policies and
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