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GOVERNMENT/LEGAL/REGULATORY/BUSINESS DEVELOPMENTS 
 

Licensing For Managing General Agencies: The Consultation Period Ends   
By Kate McCaffery, Insurance Portal, September 9, 2024 
 
https://insurance-portal.ca/life/licensing-for-managing-general-agencies-the-consultation-period-
ends/?utm_source=sendinblue&utm_campaign=daily_complete_202409-09&utm_medium=email 
  
Managing general agencies (MGAs) have undeniably grown in importance in the distribution of life and health insurance. 
The Ontario Ministry of Finance says today life and health MGAs are the main distribution channel for insurers, 
accounting for 65 per cent of all new life and health insurance premiums in Canada – business that is reportedly worth 
$2.4-billion annually.   
  
With the province’s Insurance Act having been drafted prior to the existence of MGAs, associate general agencies 
(AGAs), national accounts and other entities, however, it has limited bearing on such companies – insurers must be 
licensed and agents are required to be licensed, but this influential middle layer for years has been left to its own 
devices.   
  
“We still like principles-based, but there needs to be some strong minimum standards. You can’t just say ‘do what you 
like’ because everybody will interpret it differently.” - Phil Marsillo 
  
A slow change process, however, has also been underway for a number of years. The process has included fact-finding 
by the Financial Services Regulatory Authority of Ontario (FSRA) in cooperation with the Canadian Council of Insurance 
Regulators (CCIR), followed by a report stating that the regulators found evidence of unfair consumer treatment and 
poor conduct on the part of some MGAs and their agents, along with deficiencies in some insurer’s oversight of life and 
health MGAs. This culminated in a recent announcement made by Ontario’s Ministry of Finance at the beginning of the 
summer, proposing a new licensing regime for the intermediaries.   
  
Focusing strictly on the life and health MGA licensing proposal, some industry players say their organizations have 
specifically asked for MGA licensing.   
  
Phil Marsillo is president and chief executive officer for IDC Worldsource Insurance Network Inc. He is also president of 
the Canadian Association of Independent Life Brokerage Agencies (CAILBA). He says strong minimum standards are 
needed. “We’re looking for uniformity in the industry of all distribution organizations,” he says. “That’s why we said if 
you’re going to open this, you might as well go the whole way and issue a life MGA license.” 
  
In particular, he says the legislation should not leave matters open to interpretation. He says in systems where 
organizations can do as they see fit, based on their own size and complexity, every player will have a different idea of 
what compliance looks like. 
  
“We still like principles-based, but there needs to be some strong minimum standards. You can’t just say ‘do what you 
like’ because everybody will interpret it differently. There’s got to be some standardization.” Later in his discussion with 
the Insurance Portal, he adds that the roles and responsibilities of each constituent or stakeholder should be spelled out. 
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Similarly, he says if the regulator is going to be interpreting carrier-MGA contracts, guidelines for these, along with 
different accountability expectations should also be spelled out. “We don’t want it to be left to interpretation,” he says.   
  
Today’s contracts and responsibilities   
Alana Scotchmer, partner with Gowling WLG, points out that it’s part of an insurer’s regulatory obligations to manage 
third-party risks, which includes the insurers’ distribution channel.   
  
“The way insurers deal with that right now is through contract,” she says. “If the insurer needs to make sure that 
products are being sold fairly and that they’re not discriminating against customers – the whole range of things that an 
insurer needs to deal with – they would push that down to the MGA  through contract. But that really leaves it up to the 
individual insurer and the (resulting) approaches can be really different, from insurer to insurer and from MGA to MGA.” 
  
The end result, she adds, is a wide variety of approaches and agreements. Some insurers oversee their MGAs well. 
Others, meanwhile, delegate insurer functions to the MGA without having knowledge of what’s happening at the MGA 
level, “which is problematic.” 
  
And while regulatory frameworks do need to be somewhat flexible to take into account the fact that different players 
treat things differently, she adds that when a uniform result is desired, this is not an efficient way to regulate.   
  
Under the current system, this wide range of approaches results in a field that is extremely uneven. “There have been a 
lot of negative stories about consumers recently and life and health insurance products,” she says.   
  
“A couple of bad apples spoil it for everybody. I think most are doing a pretty good job. This will make them do a better 
job.” - Naunidh Hunjan 
  
Although he says the majority of the industry is doing a good job for clients (Marsillo says the same – pointing out that 
the industry paid out more than $16-billion in death benefits in 2022 with little fanfare and few issues), Naunidh Hunjan, 
chartered life underwriter and president of AGA firm, Hunjan Financial Group Inc., is a wholehearted supporter of the 
new licensing regime. “A couple of bad apples spoil it for everybody. I think most are doing a pretty good job. This will 
make them do a better job,” Hunjan says.   
  
He points to recent news stories where both an MGA and an insurer allowed an agent to earn significant commission 
without a license.   
  
Cost savings 
One of the promises of the new regime, FSRA says, is some cost savings, thanks to standardization. Hunjan adds that the 
cost savings will also accrue as representatives who might otherwise be a liability, are weeded out by the system.   
  
Having witnessed similar regulatory changes to the securities side of the business in years past, Hunjan says he expects 
those who practice part-time (holding a life license in addition to a realtor job, for instance) could be forced to either 
choose the profession and its related obligations, or relinquish their licenses.   
  
“It’s going to make us more efficient. People who couldn’t handle the compliance, they just left the business,” he says   
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“They have way more compliance requirements on that side,” he adds, referring to the securities side of the industry. 
“It’s coming to the life side. When I saw it, all the part-timers got weeded out, and it made the people that were already 
good, more efficient. They ended up making more money because they were forced to spend more time in their 
business because of compliance.” 
  
Both Hunjan and Scotchmer say the new regime will likely make the whole system stronger. The only con Scotchmer 
says might be the cost of compliance. “Anytime you have increased regulation, that means people have to spend more 
time and resources on complying,” she says. “Costs get passed down to consumers, albeit very indirectly, but it just ends 
up costing everyone more because it takes more time and energy to be able to comply.” 
  
“Adding  that layer of complexity to a business often means that some of the smaller players get pushed out.” - Alana 
Scotchmer 
  
It's also noted that the costs of compliance could put further pressure on smaller players. “Adding  that layer of 
complexity to a business often means that some of the smaller players get pushed out,” she adds.   
  
Hunjan says eventually when the dust settled in the securities industry, the changes were positive – the questions which 
advisors were suddenly required to ask their clients lead to more business and created more opportunities. “It gave us 
the ability to provide more value to our clients. I’m pretty sure that’s what’s going to happen here.” 
  
MGA licensing in other provinces 
In Canada, MGA licensing requirements are currently in place in Saskatchewan and New Brunswick, while Manitoba, 
British Columbia and Ontario are in different phases of exploration.   
  
“The risks are the same from place to place, right? Ontario is finding there are risks in the distribution channel and most 
insurers operate across the country,” Scotchmer says. “If there are risks that are inherent in the distribution channel, 
other regulators will be looking at this.” 
  
As for how quickly such developments come to pass, she points out that in Ontario the process began with information 
gathering several years ago and a change still needs to be made to the province’s legislation to recognize the regulator’s 
new oversight – a process which could easily be derailed by an election, for instance. “It’s a bit hard to predict,” she says.   
  
The Canadian Life and Health Insurance Association (CLHIA) representing insurers was unable to comment until after the 
deadline for commentary to the Ontario Ministry of Finance passes – comments are due to the ministry before the end 
of September 9. 
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OTHER CAFII MEMBER-RELEVANT NEWS 
 
European Cross-Border Medicine Example Touted As A Solution For Canada    
By Kate McCaffery,  Insurance Portal, September 12, 2024   
 
https://insurance-portal.ca/health/european-cross-border-medicine-example-touted-as-a-solution-for-
canada/?utm_source=sendinblue&utm_campaign=daily_complete_202409-12&utm_medium=email 
  
The Montreal Economic Institute and SecondStreet.org are advocating for Canadian governments to allow Canadian 
patients to get reimbursed for healthcare received outside of the country. A system akin to that established in the 
European Union would help reduce waiting times, they state. 
  
Since 2011 European patients are permitted to seek treatment in any EU member country and receive reimbursement of 
their medical expenses up to what their national health insurance plan will cover at home. “The mechanism is known as 
the cross-border directive or the patient’s rights directive,” the researchers write in Can cross-border healthcare be the 
safety valve for waiting lists in Canada? 
  
Notable barriers 
Some notable barriers to accessing the programs include language barriers, a complete lack of pricing transparency and 
the need for authorization if there is to be any specialized treatment or more than one night’s stay in a hospital. “Out of 
the 27 EU member states only seven allow patients to seek treatments in another EU country without any prior 
authorization,” they write. “Just five have an online system allowing patients to request approval for treatment abroad. 
In the member states for which data was available, the average processing time of reimbursements for care received in 
another country was 82 days in 2022.” In Germany there is also a five per cent administrative fee on reimbursements for 
treatment abroad, “further disincentivizing cross-border treatments.” 
  
The quality of data on treatments abroad is limited, they add, due to the lack of harmonized reporting systems. When 
outpatient and urgent care treatments are included, approximately 2.24-million patients were treated – about 0.5 per 
cent of the population – representing about 0.1 per cent of total healthcare spending.   
  
The numbers are low, they say, in part because France and Germany have no significant waiting lists.   
  
Reducing wait times 
“A streamlined system in which Canadian patients can seek out medically-elective services abroad,” they write, “would 
help reduce wait times and give patients more choices.” The report also looks at wait times for hip and knee 
replacement surgeries in Canada. It adds that 450,000 European patients accessed elective surgeries outside of their 
country of residence in 2022. “Nearly 80 per cent of the requests submitted that year were approved.”   
  
The report concludes saying there would also be an opportunity for Canadians to purchase supplementary insurance to 
offset price differences between their own province’s health system and that of their destination country. “The result 
would be fewer patients on waiting lists.” 
 



   

6 | P a g e   B a c k  t o  T a b l e  O f  C o n t e n t s  
 
 

 

The Implications Of AI In Underwriting   
By Patricia L. Harman, September 11, 2024   
 
https://www.dig-in.com/podcast/the-implications-of-ai-in-
underwriting?utm_campaign=NL_DIG_Morning_Briefing_09122024&position=1&utm_source=newsletter&utm_medium
=email&campaignname=NL_DIG_Morning_Briefing_09122024&oly_enc_id=1794I9343067F0V 
   
Lee Ann Thigpen of Robins Kaplan examines how AI is affecting underwriting in the property & casualty space. 
  
Transcription: 
  
Transcripts are generated using a combination of speech recognition software and human transcribers, and may contain 
errors. Please check the corresponding audio for the authoritative record. 
  
Patricia Harman (00:04): 
Hello and welcome to the Dig in podcast. I'm your host Patti Harman, editor-in-chief of Digital Insurance. Artificial 
intelligence is rapidly becoming part of our daily lives, whether we want to use it or not. Apparently after decades as a 
writer, AI thinks it can make much better word choices than I can. So passengers on an airport shuttle recently had a 
front row seat to me arguing with AI as I had to rewrite an email three times because it kept changing what I'd written to 
something that was incorrect. They were mildly amused when I explained why I was talking to someone that they 
couldn't see. Despite AI being a tool that is still under development, it does have the potential to help us manage large 
amounts of data, process more mundane tasks, and in some cases, improve communication. Joining me today to discuss 
AI's impact on P&C insurance and areas like underwriting, claims, customer service, and fraud detection, is Lee Ann 
Thigpen, a partner in the Minneapolis office of Robins Kaplan. Lee Ann is an experienced litigator representing both 
insurers and reinsurers in construction and energy related industries. Thank you so much for joining us today, Lee Ann. 
  
Lee Ann Thigpen (01:26): 
Thank you, Patti. I'm happy to be with you. 
  
Patricia Harman (01:29): 
So insurers have access to a lot more data and as they try to utilize it and make more accurate underwriting decisions, AI 
really is playing an important role. What are some of the ways that carriers are using AI as part of the underwriting 
process? And then are there certain lines where you're seeing that maybe adoption is just a little bit easier than some 
others? 
  
Lee Ann Thigpen (01:54): 
Sure, sure. So for our listeners, which are probably pretty sophisticated, but just to kind of start at square one, 
underwriting is the process that an insurer would go through where they analyze the risk. If you think about insurance as 
essentially a risk game, the insurer is taking a bet that the fire's probably not going to happen or the car crash is 
probably not going to happen, and the insured, you, who's purchasing this policy, is also hoping that's not going to 
happen, but that you are going to have a policy in place if the worst does happen. And so it's essentially a bet and the 
insurer is analyzing that risk and trying to determine what is that worth. And so if you think about what AI does, which is 
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taking a lot of data and cohesively being able to analyze it and create algorithms from it and actually get smarter 
because of it, it's really exciting and amazing how it is impacting the insurance industry. 
  
(03:01): 
So when we think about this specific topic of underwriting, and that is the insurer analyzing the risk. So one of those is 
data analysis. So AI algorithms can take and analyze vast amounts of data from lots of different sources, including 
demographic information, claims history, credit scores, medical records, even social media activity. And by taking this 
data, the insurers can then have a better understanding of the risk that they would be signing on for. And what does 
that mean? It means they'll have a better way of pricing that risk. We'll talk about pricing in a minute. Hopefully, AI is 
going to help have insurers. Hopefully, it reduces the cost of premiums because they can get a really accurate account of 
what they're insuring. And also fraud prevention. Again, we'll talk about that. So another way that AI is being used now 
in the underwriting sphere is in predictive modeling. 
  
(04:17): 
So insurers already, even before AI, would have models that they would look at, they might have models that they get 
from NOAA because of hurricane modeling and what they could expect to see with a CAT 2 or a CAT 3 hurricane that 
came through. But AI, I mean the world sort of opens up. They can create models, predictive modeling on any number of 
areas that would assess the likelihood of future events, whether you're talking about earthquakes, forest fires, whatever 
the event might be, even accidents, illnesses. I mean, it's sort of limitless and the models take into account risk factors, 
and that helps the insurer assess the probability and severity of a potential loss. Again, it's this risk game. And then one 
other area, I mean there's lots of areas, but one other area that you see AI really coming into the underwriting arena is 
in risk segmentation. 
  
(05:25): 
So what does that mean? It allows an insurer to segment their risk pool more effectively. Why do we like that? Because 
then if you can be segmented into a smaller pool, that means the insurer can more easily define you, more easily define 
the risk, and that should result in a more accurate, more streamlined premium because they can better define the risk if 
the risk can be segmented. And so like I said, that helps them tailor not only underwriting criteria but their pricing and 
then also coverage options for their insureds so that if they go, well, we've segmented this group and we can tell that 
this type of loss happens very often with single family dwellings in this Tri-County area, we can offer them this 
endorsement that will help potentially cover that, we can sell it, that kind of thing. As for areas that it is being adopted 
more readily, as you might imagine it is being adopted more in what I would call the personal lines areas, so 
homeowners and car. And why is that? Everybody needs home insurance. Everybody needs auto insurance. So there's 
just a bigger pool and it makes sense for the insurers to begin taking that data, which is a lot, and beginning to put it into 
models to affect pricing strategies and risk pools and that kind of thing. 
  
Patricia Harman (07:10): 
Thanks. What a great overview and such a great way to kind of lay out the different uses for AI at this point. Do you 
think that this is going to help expedite the underwriting process then in some instances or even, and I think you may 
have touched on this, in assessing new risks? 
  
Lee Ann Thigpen (07:27): 
Absolutely. In some instances it has resulted in what is being termed automated underwriting, AI-powered. Automated 
underwriting platforms essentially automate the underwriting process for standard or low risk applications, such as 
somebody who hasn't had a wreck in five years, but they need auto coverage in this particular area. It speeds up the 
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decision making on whether the insurer's going to take that risk and it reduces the need for human intervention. So it's 
something that can just be run and spit out a premium and a potential policy and it moves it much faster. So an 
automated underwriting type of thing. And what that does is it frees up underwriters to be able to focus on more 
complex cases that would require more human intervention, that kind of thing. Another thing that AI is helping with is 
what's called a real-time risk assessment. So as opposed to a human underwriter taking a bunch of information on 
board, having to run a bunch of either models or read up on a bunch of stuff and then get back with somebody, AI, this 
real-time risk assessment enables insurers to continuously monitor, update risk in real-time based on changing 
circumstances such as market conditions, regulations, customer behavior. 
  
(09:04): 
And so then the underwriting strategies are dynamic and it allows the insurers to mitigate emerging risks proactively as 
they come in because AI is taking it on board and populating it within all these various algorithms. 
  
Patricia Harman (09:24): 
Okay. You spoke a minute ago about segmenting coverage. How does AI help carriers personalize the coverage when it 
comes to pricing risks then? Or even selecting what kinds of coverage to offer? 
  
Lee Ann Thigpen (09:41): 
So it enables insurers to offer more personalized underwriting decisions and pricing based on individual risk factors, 
individual preferences, individual behaviors. In theory, this should enhance the customer experience, improve customer 
satisfaction and retention for the insurers and for the insureds who might want to stay with the same insurance 
company year by year. 
  
Patricia Harman (10:10): 
Alright, yes, that makes a lot of sense. Another area where we're seeing more adoption of AI is in the claims space. And 
it's been interesting because it kind of depends on who I speak with, and I have found that there can kind of be mixed 
reviews about its use in the claims space. So from your perspective, how is AI being used as part of the claims process 
and are customers adapting well to its use in this area? 
  
Lee Ann Thigpen (10:37): 
So yes, and if you have ever dealt with a customer service chat bot either with an airline or some other company, that's 
the use of AI in customer service. So you've already dealt with it a little bit, but there are lots of other ways that insurers 
use AI in the customer service claim space. I shouldn't say customer service, I should say claim space, although it does 
affect the customers. So one is automated document processing. If you think about it, a lot of people are familiar with 
the term OCR. Basically it's a process that has been around for 20-plus years where a computer can, Adobe offers it now 
where they read a document and you can word search it for whatever you're looking for. Well, that same technology, 
OCR, can be used to automatically extract relevant information from documents such as claim forms, invoices. If you 
think about a property loss and you're submitting invoices that can be scraped from the document and put into the 
claim itself through AI, police reports, medical records, all those can be used with that automated document processing 
and it helps reduce manual data entry. 
  
(12:03): 
You don't need a human to do it. Computers can do it and accelerates the processing of the claim because you're not 
waiting on a person to do it. The computer did it. Another way that AI is used in the claim space is predictive analytics. 
So AI models can analyze vast amounts of data to predict claim outcomes such as the likelihood of a claim being 
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approved or denied the expected cost of the claim. Whether a claim like that should result in an immediate advanced 
payment of a certain amount. This helps make insurers make more informed decisions. It helps insurers be happier with 
the claims process. So if you think about, for example, a house fire and an AI could look, let's say at a house fire in the 
southeastern United States, three bedroom house, three bathrooms in this particular area. Based on that, we know that 
it's almost always going to be at least a $50,000 loss. 
  
(13:10): 
And so that should result in at the very least, an initial claim payment to the insured of $5,000. So in something like that, 
then the claims person can immediately send out a check, the insured will have that in hand, and there's some 
processing that already happens as opposed to the claim being made by a human having to talk and maybe a week or 
two later getting a check issued. So those are things that AI can help with in the claim space that like a customer might 
not see firsthand, they might have chat bot and I know, we're going to talk about chatbots in a little bit, but that AI is 
helping to revolutionize and speed up the claims process. 
  
Patricia Harman (13:53): 
And there isn't anything wrong with expediting the process at all because it helps both the policyholder as well as the 
insurer. Absolutely. It just makes so much sense. In that instance, there've been some concerns that the increased 
adoption of technology will make it easier for bad actors to perpetrate insurance fraud. Is AI able to identify fraudulent 
claims and maybe mitigate their impact at all? 
  
Lee Ann Thigpen (14:22): 
Absolutely. It's again, another kind of amazing area where AI can really help with detecting fraud. And so some people 
might be listening and going, well, I mean, why do I care about that? As an insured, I'm not going to commit fraud, but 
why does it matter to me? Well, here's why it matters is that there is an unbelievable amount of data shows, I mean, I 
think it's like in the billions per year of insurance fraud that happens. Well, if AI can reduce some of that insurance fraud, 
then it reduces the costs for everyone, reduces the cost of premiums, reduces everything. And so we all should want it 
not only for the moral thing because its right, but also because it should reduce the cost for everyone. So here's a few 
ways that AI is in this fraud detection space and is helping with detecting fraud. One is called anomaly detection. 
  
(15:21): 
So AI, and again, I think this is fascinating. AI algorithms analyze these huge amounts of historical claims to identify 
patterns and then anomalies. And the anomalies are what indicate potential fraud. And so if you think about that 
compared to say a 35-year-old grizzled insurance claims adjuster veteran, yeah, they've seen a lot, but it takes 35 years 
for them to get there. Whereas AI's got it day one on the job and can see anomalies that maybe even that somebody 
with that much experience wouldn't see. Again, predictive modeling, just like you would build predictive modeling with 
underwriting, same with fraud. It enables insurers to build predictive models that assess the likelihood of a claim being 
fraudulent or just the amount of the claim being fraudulent. And it looks at claim histories, behavioral patterns, the type 
of loss, all those things. And so it helps the insurer allocate resources and whether they need to look at the claim more 
closely, that kind of thing. Again, pattern recognition. The AI can recognize patterns and techniques used in fraudulent 
claims such as staged accidents, inflated medical bills, false documentation. And because AI is continually learning from 
new data, it can stay on top of the new schemes and can adapt to evolving fraudulent schemes and improved detection 
accuracy quicker than perhaps a human would because they might not be aware of it or hear about it until it actually 
happens to 'em. 
  
(17:15): 
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I mean, image and video analysis, it's amazing. AI, while it can create fake pictures, can also detect when pictures have 
been doctored or faked. And so that's kind of fascinating in itself. And then I think this is also interesting and really 
should be helpful for all of us. AI facilitates collaboration between insurers, law enforcement agencies and other 
stakeholders in the fight against insurance fraud. So as we sit here now, insurers may share information with a broker 
about how much a prior claim was, but with respect to some of the modeling that's done, particularly in underwriting, 
that is proprietary and usually is not shared at all. If you think about data being able to be shared in AI that is helpful, 
should be helpful to everybody, to all insurers. That's a very exciting thing again, so that it hopefully reduces people's 
premiums, reduces the overall cost of doing business for everybody and for all players, insurers, law enforcement 
agencies and other stakeholders to be able to identify fraud and fraudulent trends and then share those best practices 
and coordinate with each other to combat fraud more effectively. 
  
Patricia Harman (18:45): 
It really makes a lot of sense, especially when you look at it across the entire insurance ecosystem. And then the fact 
that AI, like you were saying, can detect those anomalies and it can say, well, you had a claim here in California, had this 
one, it was the exact same claim. Look at the difference. And that to me is just so fascinating and a good use of AI at this 
point. I was at a conference earlier this year and I was really surprised and encouraged to see that companies are using 
AI to help with their risk mitigation efforts. And what are some of the ways companies are using AI to proactively 
identify risks? And does it seem to work maybe more effectively for certain types? And I'm thinking in terms of whether 
it's commercial versus residential. Sometimes you'll hear people say, oh, well we can do this on the personal line side 
because there's so many claims like that, but commercial claims tend to be a little bit more complex. So I was just 
wondering what you were seeing from your perspective? 
  
Lee Ann Thigpen (19:49): 
Yes. So risk assessment algorithms can analyze these huge amounts of data to assess the risks associated with not only 
insuring individuals, but on the commercial side what the properties are or specific kinds of businesses. And by taking 
data from various sources, including historical data and external risk factors, AI systems can identify high risk entities, 
help insurers take proactive measures, hopefully to potentially mitigate losses. I would say it probably is that you're 
seeing AI more in the personal lines area because of the greater number of risks that are out there. Everybody has to 
have it. However, the commercial lines and particularly in the energy area, I think it is very exciting and I think you're 
going to see a huge expansion of using AI because if you think about the technological abilities that we have with respect 
to drones, with respect to infrared type scans, if you think about a refinery that has a certain kind of piping system 
metal, if you are able to use a drone to go in and take pictures and then maybe an infrared scan to, or even a robot to go 
over the pipes and test the thickness of things, and then all that gets dumped into the AI model based on how old the 
plant is and what is it that it's producing and what is its historical risk and what losses has it had in the past, and what 
kind of maintenance does this plant do because all those things go into the underwriting assessment and feed that into 
AI. 
  
(21:53): 
You're going to see these same predictive models in the energy sector and the refinery, which would be refining 
turbines, all that kind of thing. And then in the commercial, just if you think about a commercial building ethos or the 
kind of roofs that you have, all that sort of thing, it it's coming and it's really exciting to think about how it will impact 
every facet of insurance coverage from underwriting to premium, to claims processing to the payment of claims. So it is 
really just beginning, but it's going to explode and it's going to provide such a useful tool for the insurance industry and 
for insurance I think as well. 
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Patricia Harman (22:49): 
Listening to you talk, I think of all the people who say, oh, insurance is just dull and boring and we're not on the cutting 
edge of technology and hearing you explain this, it's like there is so much going on in this space and just so much 
potential. So for me as an insurance nerd, it's really exciting. 
  
Lee Ann Thigpen (23:09): 
Same. It is very exciting. And I think we're going to talk about this in a little bit, but I think that is sort of the message to 
our compatriots and colleagues out there in the insurance industry, whether they work for insurers or are a vendor that 
services the insurance industry, which is what I would consider myself as an insurance coverage lawyer, but engineers, 
claims adjusters, independent claims adjusters, we should be excited about this and embrace it and not be afraid of it. 
We cannot be Luddites. I mean, it is coming, it's here. And so we need to educate ourselves and be on the forefront of it 
because it's coming. And like I said, it's already here in many respects. So let's get on board with it and figure out the 
ways we can use it to not only improve our company or our clients work, but also our own jobs. How do we make them 
better and provide better service to our customers or our clients? 
  
Patricia Harman (24:12): 
Very true. One of the other areas where we're seeing some adoption of AI is in the customer experience area, which I 
think is really interesting, whether it's the first notice of loss or the chat bots to get immediate answers. I was trying to 
get something yesterday and the chat bot popped up and I was like, okay, this is what I want. And they're like, use me 
instead of trying to call. And it's just very interesting to see how technology is adjusting and making us as consumers 
adjust too. So are there areas within the property space where you're seeing a real adoption of AI, and if so, how is it 
affecting that customer experience? 
  
Lee Ann Thigpen (24:54): 
I have seen it with respect to the first notice of claim, the uploading of claims documents, and I haven't really seen it. 
And maybe there are some insurers out there that are doing it with chatbots, particularly with respect to claims, 
although that's going to come because I would think that as with most things, there are frequently asked questions that 
a chat bot can answer, but I have seen it with respect to notification of claims, uploading documents and making sure 
that the claim information is in. That has definitely been adopted, and I think it makes it so much easier than having to 
run copies or scan things in and hope they get it or really back in the old days mailing a bunch of stuff in and hoping 
somebody got it or looked at it. And so it's coming with the rest of it. But certainly with respect to the notification of 
claims and provision of claims documents for sure. 
  
Patricia Harman (26:00): 
What are some of the mistakes you've seen as companies are trying to add AI into their processes? Is there anything 
you're like, oh, I would've maybe rethought that or just things that companies should be aware of because we want to 
rush to adopt everything, but we also have to take the time to assess what risks could that incur for us as well. 
  
Lee Ann Thigpen (26:24): 
And I would say like we were just talking about, it's still a little bit early specifically in the claims process, but I would say 
the one if I had a complaint, not really a complaint, but a suggestion is to make sure, and this is talking to our insurers as 
an insured or a customer of an insurance company, is to make sure that you road test very well whatever product or 
service you're putting out there that is an AI service. Yes, it should, yes, insurance company, it should help you with 
doing things faster and not having to hire as many humans and that sort of thing, but make sure that you have road 
tested it in a variety of different ways with a variety of different humans trying to access it. Because even though you 
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may think it's intuitive, it's not necessarily intuitive or somebody has a question that is not answered in your template 
that's up there. 
  
(27:29): 
And I've seen that a couple of times and also experienced it myself, not necessarily in the insurance context, but with 
chat bots or these bots that you're supposed to interact with. And it doesn't answer the question that I have, which is it 
seems to be a frequently asked question and then I can't get to either a human or another avenue to try to resolve the 
problem. So that would be my biggest takeaway is to road test it with a lot of different people and don't just rely on the 
IT nerd who puts it together for you, use real people to road test it and tweak it. 
  
Patricia Harman (28:09): 
I would agree with that too. I know there are times that I'm just like, I just want a human, and they're like, I don't 
understand what you're saying. A human, a real live person, please. Yes, exactly. And I'm thinking, I don't think I have a 
heavy accent, but maybe your AI just doesn't understand what I'm saying. 
  
Lee Ann Thigpen (28:30): 
Right. Or for whatever reason, it just does not provide an answer to that topic, and there's no way to get out of the 
chatbot or no other avenue to get your answer. 
  
Patricia Harman (28:43): 
Very true. So what are the possibilities about the use of AI in the insurance industry that really excite you the most? I 
mean, we've covered a lot, but I was wondering if there's anything in particular that you've been watching or you're like, 
I think this is so cool. 
  
Lee Ann Thigpen (28:57): 
So a couple of the things that I think are really cool is the ability for insurers to take data that is usage based and factor 
that into an algorithm that would then inform on premiums for a policy. So an example of that would be in the auto 
insurance space, AI allows for usage-based insurance models where premiums are based on actual driving behavior 
rather than traditional metrics. And this data-driven approach helps in creating fairer pricing structures for people who 
drive the speed limit and don't run red lights or whatever. And it would also encourage safer driving habits. And if you 
think about it, most of us have smart cars now, and so it would allow for data to be uploaded and used in the creation of 
an algorithm that would affect premium pricing. Same is true with health insurance now. Okay. So AI being used to 
analyze data from wearable devices and health apps to offer personalized health advice, predict health outcomes, 
optimize treatment plans, but also would help insurers potentially manage costs and improve outcomes. 
  
(30:19): 
So I mean, it's crazy to think that your Fitbit could potentially inform a premium, but we saw the advent of some of 
these things with wellness visits so that insurers could get a feel for where people were. So this is just the AI version and 
the 15, 20-year version later. Another would be behavioral insights and engagement. So this would be where they take 
information from cookies and from social media activity and analyzing behavior and interactions to gain insights into 
preferences and trends. And so it would probably more tailor to insurers marketing their products, but also developing 
products for customers that don't exist but need to exist. I hear people now talking about pet insurance all the time. 
Well, I mean, 15 years ago nobody even knew what pet insurance really was, and now it's a real thing. That's a product 
that was developed based on talking to people, observing people spending more time and money on their pets, that 
kind of thing. So it's exciting and interesting. 
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Patricia Harman (31:39): 
It really is. I was talking to one company and they were talking about developing technology to help mitigate workers' 
comp injuries. I mean, think about that. If you're working somewhere in a factory or a warehouse and there are 
repetitive movements that you have to make, it can help alleviate those or say, Hey, if you shift your body just a little bit, 
this makes a huge difference. So from that perspective, I think it's really fascinating too. 
  
Lee Ann Thigpen (32:06): 
Absolutely. 
  
Patricia Harman (32:07): 
So we've covered a lot in the last 30 minutes. Is there anything that I haven't asked you that you think is important for 
our audience to know? I think 
  
Lee Ann Thigpen (32:15): 
That, again, people do not need to be afraid of AI. It is coming and so we need to embrace it. You hear concerns about 
privacy and data security bias potentially where you go, well, I'm the outlier. You're putting me in this little segment, but 
I'm the outlier or job displacement. I hear about this a lot, is that people are concerned that the automation is going to 
lead to job displacement and that they'll be out of a job. But what we need to consider is that we can monitor for bias 
and fix technology, add things into the algorithm to correct for that, implement strategies on data protection. I'm saying 
this as we are getting news that every social security number in the country has been hacked, but continuing to push for 
data privacy regulations and then human oversight to make sure that we are not using AI, but combining it with human 
expertise that ensures that complex or nuanced situations are handled appropriately and given the time and care that 
they need, and that there's a balance maintained between technology and human judgment. 
  
Patricia Harman (33:38): 
Well, thank you so much, Lee Ann, for sharing your insights with our audience. Thank you for listening to the Dig In 
podcast. I produced this episode with audio production by Adnan Khan. A special thanks this week to Lee Ann Thigpen of 
Robins Kaplan for joining us. Please rate us, review us, and subscribe to our content at www.digin.com/subscribe From 
Digital Insurance, I'm Patti Harman, and thank you for listening. 

 
 

Who Is Most Likely To Commit Insurance Claims Fraud?   
By Kate McCaffery, September 11, 2024   
 
https://insurance-portal.ca/life/who-is-most-likely-to-commit-insurance-claims-
fraud/?utm_source=sendinblue&utm_campaign=daily_complete_202409-11&utm_medium=email  
  
A survey of claims professionals from around the world, conducted by the Reinsurance Group of America (RGA), has 
found that claims fraud in 2023 was the same or increased relative to prior years. Broken down, 35 per cent of the 
company’s claims specialist panelists surveyed said fraud increased during the year while 39 per cent reported no 
change in fraud levels.   
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Focused on life and health insurance claims, the company asked panelists who is most likely to commit fraud: 72 per 
cent listed consumers first (examples include misrepresentation, non-disclosure, falsifying documents and working while 
claiming disability benefits, the report’s authors note), 41 per cent noted agents as likely culprits, followed by 23 per 
cent who say doctor-related fraud is a concern.   
  
Agent-related cases 
Regarding agents, the report states that cases can include coaching policyholders on claim responses, validating 
fraudulent documents and not properly screening clients.   
  
“Just more than 50 per cent of respondents believe that life (mortality) products remain most vulnerable to fraud. 
Health (medical) ranks a distant second by nearly half (27 per cent). Critical illness is listed third (nine per cent), although 
this is more than double the percent of our previous survey,” they write.   
  
The report also looks at average claim times, noting that these tend to be about three weeks, jumping to “an alarming” 
68 days when fraudulent activity is suspected.   
  
Interestingly, the insurers’ representatives say they will prefer to decline a claim based on non-fraud factors. “The survey 
shows 72 per cent of respondents will always or sometimes deny a claim for a reason other than fraud, even though 
there is evidence to support a fraud allegation,” they note. This occurs because there can be challenges associated with 
proving fraud, lack of evidence, reputational risks and overall cost/benefit analyses which suggest that the time and 
effort required to pursue fraud claims outweigh the value of taking action.   
  
It’s estimated by the company that fraud impacts approximately one out of every 30 claims. In the global survey of 83 
claims experts, 78 per cent said their companies had dedicated investigative teams or persons and 82 per cent reported 
having training designed to help claims assessors recognise potential fraudulent acts.   
  
Artificial intelligence 
The report also discusses artificial intelligence (AI), noting that AI empowers fraudsters but is also required to fight them. 
“Invest in new technology to combat fraud, enabling the industry to keep pace with fraudsters,” the report 
recommends. The reinsurer also suggests companies establish dedicated fraud prevention teams, provide fraud 
recognition training and always refer criminal fraud to the appropriate authorities. 
 
 

Insurance Companies Seek Reforms To Allow Insurance Adjusters To More Easily 
Work In Other Provinces After Disasters 
By Clare O’Hara, The Globe and Mail, September 9, 2024 
 
https://www.theglobeandmail.com/business/article-insurance-companies-seek-reforms-to-allow-insurance-adjusters-to-
more/ 
 
After four severe weather events this summer that saw a spike in natural-disaster claims in Canada, property and 
casualty insurers are asking insurance regulators to establish a more cohesive licensing regime that will allow adjusters 
to work in multiple jurisdictions across the country. 
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In an open letter on Monday, a coalition of property and casualty industry associations are asking two of the country’s 
main regulatory agencies – the Canadian Insurance Services Regulatory Organizations (CISRO) and the Canadian Council 
of Insurance Regulators (CCIR) – to develop a licensing reciprocity regime that will enhance Canada’s disaster readiness 
by more easily allowing claims adjusters to work across the country, particularly as the industry faces a surge in claims 
after back-to-back summer storms. 
 
“We are entering truly unchartered waters, and patience will be needed as the property and casualty industry 
undertakes in earnest its efforts to help its home, auto and businesses customers recover,” the letter said. 
 
Currently in Canada, each jurisdiction has its own rules and requirements for adjusters, which means a provincial licence 
for an adjuster is not recognized in every other province. 
 
“There is simply no reasonable public policy rationale justifying this type of fragmented approach to licensing,” the 
coalition wrote. 
 
The coalition includes the Insurance Bureau of Canada, the Canadian Association of Mutual Insurance Companies, the 
Canadian Insurance Claims Managers Association, the Canadian Independent Adjusters’ Association, the Insurance 
Brokers Association of Canada, the Canadian Association of Direct Relationship Insurers and the Omnia Adjusters 
Cooperative. 
 
Over the summer, insurance companies saw the number of claims submitted in just a two-month period reach “well 
over 200,000,″ the coalition said – more than insurers have received in any full year before 2024. 
 
And while the industry says it has taken a number of steps to “adapt to the new normal” of higher frequency and 
severity of catastrophes, such as establishing expedited claims-handling processes and creating specialized field teams 
for complex losses, the new normal is “increasingly a moving target,” the coalition said. 
 
The CCIR and CISRO did not immediately respond to The Globe and Mail when contacted for comment. 
 
Severe weather events in 2023 caused $3.2-billion in insured losses, one of the highest annual totals on record, 
according to the Insurance Bureau of Canada. That compares with the just $400-million in claims the industry saw in 
2008. 
 
The July flash food in the Greater Toronto Area caused more than $940-million in insured damages, while the Jasper, 
Alta., wildfire caused $880-million in insured damages. The final tally of total losses from Hurricane Debby has yet to be 
released. One result of the spike in multiple weather events will be a “delay in recovery, stemming from the shortage of 
insurance adjusters and skilled labour,” the group said. 
 
In the wake of the Jasper wildfire – along with a hailstorm that hit Calgary in August – the Alberta Insurance Council was 
quick to approve temporary “expedited adjuster licensing” for non-resident adjusters that will expire in June, 2025. 
 
After floods in Montreal and other municipalities this year, Quebec regulators eased their rules and allowed insurers to 
use other licensed individuals known as supernumeraries as claims adjusters – including those from other provinces and 
the United States. The Financial Services Regulatory Authority of Ontario implemented temporary measures this 
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summer to allow insurers to use claims adjusters who have licences from outside the province. However, these 
measures expire at the end of October. 
 
The ability to rapidly deploy adjusters is an increasingly vital component of insurers’ claims response, the letter added. 
And while the recent temporary measures are welcomed by the industry, they are an “imperfect solution.” 
 
These measures, the coalition says, have limited periods and at times onerous application and reporting requirements. 
They also rely on regulators to introduce measures in times of need and in a timely fashion. 
 
“Even with an expedited process, hundreds of applications can still take weeks to process, delaying the claims 
progression and frustrating disaster victims,” the group said. “While the insured losses from these catastrophic events 
are startling, it’s the sheer volume of impacted homes and businesses that is concerning.” 
 

 
UPCOMING CAFII RELEVANT WEBINARS & EVENTS; AND RELATED EDUCATION CONTENT 

 
2024 THIA Innovation Summit 
 
https://www.thiaonline.com/cgi/page.cgi/_evtcal.html?evt=116   
  
WHEN: September 26, 2024, 8:45 AM - 5:00 PM 
WHERE: Manulife Conference space, Downtown Toronto. 
  
Reserve your spot today for THIA’s Innovation Summit, which returns this fall for a day of engagement and insights into 
the issues, solutions and trends affecting the travel health insurance industry. 
  
This year’s Summit will take place on Thursday, September 26th (the day after THIA’s AGM) at Manulife’s conference 
space in Downtown Toronto from 8:45 AM – 5:00 PM EST, cocktail reception to follow.*   We are pleased to advise that 
this space is wheelchair accessible. 
  
Space is limited and sure to fill up quickly, and Early Bird pricing is only available until August 9, 2024. 
  
*Event information is subject to change. 
  
This Year’s Innovation Summit Highlights 
Navigating Disruption: Travel Health Insurance in a Time of Change 
At this one-day summit, we will be exploring the impact of emerging technologies, consumer expectations and a shifting 
global landscape on the travel health insurance industry, while meeting travel health insurance leaders and other 
industry experts. 
  
The Summit will feature two keynote speakers, provocative panels, technology experts and information about emerging 
businesses that are helping transform our industry and adjacent industries. 



   

17 | P a g e   B a c k  t o  T a b l e  O f  C o n t e n t s  
 
 

  
A light breakfast, lunch and a networking cocktail reception at the end of the day are included in your purchase price. 
  
Pricing 
THIA Member pricing is valid for active THIA members and non-member colleagues at their company. Non-members 
must be registered by an active THIA member. 

 THIA Members Early Bird ticket (through August 9, 2024): $250 per person 
 THIA Members Standard ticket: $300 per person 
 Non-Members ticket: $350 per person 

  
Accommodation 
THIA has reserved a limited number of hotel rooms for attendees of our AGM on September 25th and the Innovation 
Summit on the 26th. The rooms are at the Canopy by Hilton Toronto Yorkville (387 Bloor Street East, Toronto ON M4W 
1H7), a short walk from the Innovation Summit venue. The price is $359 per night plus applicable taxes. To take 
advantage of this rate, you must reserve by August 9, 2024. Visit here to reserve your room. 
  
We strongly encourage those attendees who are travelling to Toronto for the event to ensure they have appropriate 
travel insurance coverage. 
 
 
 


