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TORT COMPARISONS
	Topic
	Bill 68

(O.M.P.P.)

June 22, 1990 to

December 31, 1993
	Bill 164

January 1, 1994 to 
October 31, 1996
	Bill 59

November 1, 1996
	Bill 198

October 1, 2003
	2006 Amendment

March 1, 2006
	BILL 36/10
September 1, 2010

	Threshold
	· no action against 
protected defendant unless plaintiff suffered

“death, permanent, 
serious disfigurement or permanent, serious impairment of an important bodily function, caused by a continuing injury which is physical in nature”
	· no action against
protected defendant unless plaintiff suffered “death, serious disfigurement or serious impairment of an important physical, mental or psychological function”
	· no action against protected defendant unless plaintiff suffered

“death, permanent serious disfigurement or permanent serious impairment of an important physical, mental or psychological function”
	· Regulation defines Bill 59 threshold terms and specifies evidence required for a threshold finding
	· No change
	· No change




	Topic
	Bill 68

(O.M.P.P.)

June 22, 1990 to

December 31, 1993
	Bill 164

January 1, 1994 to 
October 31, 1996
	Bill 59

November 1, 1996
	Bill 198

October 1, 2003
	2006 Amendment

March 1, 2006
	BILL 36/10
September 1, 2010

	General damages for pain and suffering
	· general damages for pain and suffering against protected defendants only if threshold met

· no restriction on 

general damages for pain and suffering against non-protected defendants
	· general damages for pain and suffering against protected defendant for pain and suffering only if threshold met

· no restriction on general damages for pain and suffering against non-protected defendants 
	· general damages for pain and suffering against protected defendants only if threshold met

· no restriction on damages for pain and suffering against non-protected defendants
	· No change
	· No change
	· No change



	Deduc-tible from pain and suffering and FLA damages
	· N/A
	· $10,000 ($5,000 FLA) 
	· $15,000 ($7,500 FLA) 
	· $30,000 ($15,000 FLA) but no deductible applied if general damages exceed $100,000 ($50,000 FLA) 
	· No change
	· Provides an option 
if purchased to reduce the tort deductibles to $20,000 (for not-at-fault accident victims) and $10,000 (for family members under the FLA
· No deductibles apply to damages awarded for non-pecuniary loss awarded in respect of a person who dies as a direct or indirect result of an incident 


	Damages for income loss
	· no restriction on damages for loss of income against all defendants if threshold met
	· no damages for income loss against protected defendants

· no restriction on damages for income loss against non-protected defendants
	· income loss damages against protected defendant restricted to 80% net past income minus 7 day waiting period after MVA, and 100% gross future income
· no restriction on damages for income loss against non-protected defendants
	· No change
	· No change
	· income loss 70 per cent of gross income up to date of trial and 100% gross after  the date of trial



	Topic
	Bill 68

(O.M.P.P.)

June 22, 1990 to

December 31, 1993
	Bill 164

January 1, 1994 to 
October 31, 1996
	Bill 59

November 1, 1996
	Bill 198

October 1, 2003
	2006 Amendment

March 1, 2006
	BILL 36/10
September 1, 2010

	Determin-ation of Gross Income Loss and Loss of Earning Capacity 
	
	
	
	
	
	· loss is determined by the amount by which the sum of the insured person’s gross weekly employment income and weekly income from self-employment exceeds the amount of the insured person’s weekly loss from self-employment, and the amount of the insured person’s weekly loss from self-employment that he or she incurs as a result of the accident.
· any gross income received by the insured and any income from self-employment is deducted 

· the amount of an insured person’s gross weekly employment income, weekly income from self-employment, weekly loss from self-employment, gross employment income and income from self-employment is determined in accordance with SABS - Effective September 1, 2010


	Topic
	Bill 68

(O.M.P.P.)

June 22, 1990 to

December 31, 1993
	Bill 164

January 1, 1994 to 
October 31, 1996
	Bill 59

November 1, 1996
	Bill 198

October 1, 2003
	2006 Amendment

March 1, 2006
	BILL 36/10
September 1, 2010

	Determin-ation of Gross Income Loss and Loss of Earning Capacity

Cont
	
	
	
	
	
	· a person’s loss of earning capacity for a period is determined in the same manner as it would be determined by a  court if this Regulation had not been made
· payments in respect of an incident for income loss or loss of earning capacity under and income continuation benefit plan are deemed to include, if the incident occurs on or after September 1, 2010, the payments for loss of income under an income continuation benefit plan described in clause 3 (7) (d) of Ontario Regulation 34/10 (Statutory Accident Benefits Schedule — Effective September 1, 2010), made under the Act.


	Topic
	Bill 68

(O.M.P.P.)

June 22, 1990 to

December 31, 1993
	Bill 164

January 1, 1994 to 
October 31, 1996
	Bill 59

November 1, 1996
	Bill 198

October 1, 2003
	2006 Amendment

March 1, 2006
	BILL 36/10
September 1, 2010

	Health care expenses threshold 
	· N/A
	· N/A
	· “catastrophic impairment” as defined in the regulations

· entitlement determined on motion pre-trial or at trial and result is binding at trial 
	· “permanent serious disfigurement or permanent serious impairment of an important physical, mental or psychological function”
	· No change
	· No change



	Health care expenses threshold motion
	· N/A
	· N/A
	· only brought before trial on consent of the parties or on order of a pre-trial judge or at trial
	· only brought on order of a pre-trial judge, at trial or on consent and result is binding at trial
	· No change
	· No change



	Topic
	Bill 68

(O.M.P.P.)

June 22, 1990 to

December 31, 1993
	Bill 164

January 1, 1994 to 
October 31, 1996
	Bill 59

November 1, 1996
	Bill 198

October 1, 2003
	2006 Amendment

March 1, 2006
	BILL 36/10
September 1, 2010

	Collateral benefits (TORT)
	· global damages against protected and non-protected defendants reduced by collateral benefits received or to which the plaintiff was entitled before trial

· global damages against protected and non-protected defendants reduced by the present value of future collateral benefits to which the plaintiff is entitled (case law to the contrary)
	· general damages for pain and suffering against all defendants not reduced by collateral benefits received or available

· global damages against non-protected defendant reduced by collateral benefits received or to which the plaintiff was entitled only according to the common law
	· damages reduced by collateral benefits “received or available” prior to trial under specific head of damage (income benefits deducted from income damages; health care benefits deducted from health care damages) and no deduction from general damages for pain and suffering

· plaintiff holds in trust for the defendant future collateral benefits received or, on motion, the court may order that the plaintiff’s right to future collateral benefits is assigned to the defendant
	· Regulation amended for accidents occurring on or after October 1, 2003: Canada Pension Plan Disability Benefits received by the plaintiff are deductible as benefits for loss of earning capacity (prior to this caselaw made CPP deductible)
	· No change
	· No change



	Topic
	Bill 68

(O.M.P.P.)

June 22, 1990 to

December 31, 1993
	Bill 164

January 1, 1994 to 
October 31, 1996
	Bill 59

November 1, 1996
	Bill 198

October 1, 2003
	2006 Amendment

March 1, 2006
	BILL 36/10
September 1, 2010

	Joint and several liability 
	· if threshold is not 

met against the protected defendant, non-protected defendant only liable for extent of fault 

· if threshold met,

 joint and several liability among defendants


	· non-protected defendant severally liable for pecuniary loss 

· protected and non-protected defendants jointly and severally liable for protected defendant’s share of general damages for pain and suffering 

· non-protected defendant solely liable for the deductible which reduced the protected defendant’s share of general damages for pain and suffering 

· non-protected defendant liable to make contribution and indemnify the protected defendant for the protected defendant for the protected defendant’s share of general damages for pain and suffering 

· protected defendant liable to contribute to and indemnify non-protected defendant for general damages for pain and suffering to the extent that the protected defendant’s share of liability exceeds that of the non-protected defendant
	· protected and non-protected defendants are jointly and severally liable for the protected defendant’s share of damages

· non-protected defendant solely liable for deductible which reduced the protected defendant’s share of general damages for pain and suffering 

· non-protected defendant liable to make contribution and indemnify the protected defendant for the protected defendant’s share of damages

· protected defendant liable to make contribution and indemnify the non-protected defendant for the amount that the protected defendant is liable if threshold met reduced by the amount the non-protected defendant is liable to make contribution to the protected defendant
	· addition to joint and several liability section of Bill 59: “a person vicariously liable for the fault or negligence of a protected defendant is not, in respect of the person’s vicarious liability, liable for any amount greater than the amount of damage for which the protected defendant is liable”
	· No change
	· No change




	Topic
	Bill 68

(O.M.P.P.)

June 22, 1990 to

December 31, 1993
	Bill 164

January 1, 1994 to 
October 31, 1996
	Bill 59

November 1, 1996
	Bill 198

October 1, 2003
	2006 Amendment

March 1, 2006
	BILL 36/10
September 1, 2010

	Exclusion 
	· N/A
	· N/A 


	· uninsured owner-driver 

has no right of action for bodily injury or death arising directly or indirectly from the use or operation of an automobile 
	· No change
	· No change
	· No change



	Structured judgments
	· s. 116 Courts of Justice Act structure imposed unless “not in plaintiff’s best interest”
	· s. 116 Court of Justice Act structure imposed unless “not in plaintiff’s best interest”
	· Insurance Act amended: court shall order that the plaintiff’s damages be structured if 2 of 4 criteria satisfied:

1. award, including interest but excluding costs, is for $100,000 +; 

2. on the date of the order the plaintiff is younger than age 18;

3. the court is satisfied that the plaintiff has no other means to fund his or her future care;

4. the court is satisfied that the plaintiff is not likely to manage the award prudently

except if the court is satisfied that:

1. sufficient funds to pay the award periodically are not available under a motor vehicle liability policy; or 

2. an order to pay the award periodically would have the effect of preventing the plaintiff or another person from obtaining full recovery of a claim arising out of the incident
	· No change
	· No change
	· No change




	Topic
	Bill 68

(O.M.P.P.)

June 22, 1990 to

December 31, 1993
	Bill 164

January 1, 1994 to 
October 31, 1996
	Bill 59

November 1, 1996
	Bill 198

October 1, 2003
	2006 Amendment

March 1, 2006
	BILL 36/10
September 1, 2010

	Gross-Up
	· N/A
	· N/A
	· N/A
	· Award against protected defendant shall not include gross-up (amount to offset liability for income tax payable on income from investment of the award – awardable for damages for health care and housekeeping expenses, etc.) except in fatality and loss of dependency cases where it can still be awarded
	· No change
	· No change



	Leasing/
Rental Companies
	· N/A
	· N/A
	· N/A
	· N/A
	· Leasing/rental companies liability capped at $1,000,000.00 minus insurance available; priority insurers are for renter, driver than owner
	· No change


STATUTORY ACCIDENT BENEFITS COMPARISONS
	Topic
	Bill 68

(O.M.P.P.)

June 22, 1990 to

December 31, 1993
	Bill 164

January 1, 1994 to 
October 31, 1996
	Bill 59

November 1, 1996
	Bill 198

October 1, 2003
	2006 Regulation Amendment

STATUTORY ACCIDENT 

BENEFITS SCHEDULE

March 1, 2006
	BILL 34/10
September 1, 2010

	Income Replace-ment Benefit

(IRB)
	· first 156 weeks: 80% gross weekly income to a $600/week maximum and $185/week minimum after the first week of disability if “substantial inability to perform the essential tasks of his or her occupation or employment

· after 156 weeks: lesser of $600/week of 80% of gross weekly income if “injury continuously prevents insured from engaging in any occupation for which he or she is reasonably suited by education, training or experience”
	· first 104 weeks: 90% net income to $1,000/week maximum and $185/week minimum after the first week of disability if “substantial inability to perform the essential tasks of the employment”

· after 104 weeks: Loss of Earning Capacity Benefit based on the plaintiff’s entitlement less his or her residual earning capacity to $1,000/week maximum if continues to be entitled to a income replacement benefit under LECB and $185/week minimum if “complete inability to carry on a normal life” 
	· first 104 weeks: 80% net income to $400/week maximum, after the first week of disability if “substantial inability to perform the essential tasks of his or her pre-accident employment” – election at insured’s choice, Disability Designated Assessment Centre (DAC) to determine disabled after stoppage

· after 104weeks: benefit continues if “complete inability to engage in any employment for which he or she is reasonably suited by education, training or experience” payable for life with quantum ramp down at age 65 – right to a DAC 

· for accidents occurring on or after January 1, 2002, CPP Disability Benefits are deductible from IRB
	· if qualifies for PAF (Pre-Approved Framework) I, IRB to maximum of $400/week for 12 weeks –straight to mediation/arbitration/action, no right to DAC except to determine if falls within PAF

· if qualifies for PAF II, IRB to maximum of $400/week for 16 weeks

· PAF I and II correspond to Superintendent’s Guidelines and WAD (Whiplash Associated Disorder) I and WAD II diagnoses – PAF applies to accidents which occur on or after April 14, 2004 only 

no IRB entitlement based on future contract of employment if accident occurs after April 15, 2004
	· DACs eliminated – insurer can only terminate IRB (subject to some exclusions s.35) if has conducted a s.42 assessment

· if in PAF I and II, then no s.42 assessment required

· on denial, only insured has right to either paper or physical rebuttal assessment – time limited

· if insurer fails to deliver report pursuant to timeline must pay IRB between date should have delivered s.42 assessment report and date actually delivered, irrespective of denial


	· The maximum of $400 per week remains; however, the calculation of the weekly amount is changed to 70% of gross income (was previously 80% of net income). 

· Option to buy coverage to a maximum of $1,000.00 per week based on 70% of gross income

· The cost of accounting reports regarding claims for income replacement benefits capped at $2,500.00.
· Accountants do not need a public license to prepare a report in connection with income replacement benefit claims, as long as they are members of a regulatory body that is designated under the Public Accounting Act, 2004.

	Topic
	Bill 68

(O.M.P.P.)

June 22, 1990 to

December 31, 1993
	Bill 164

January 1, 1994 to 
October 31, 1996
	Bill 59

November 1, 1996
	Bill 198

October 1, 2003
	2006 Regulation Amendment

STATUTORY ACCIDENT 

BENEFITS SCHEDULE

March 1, 2006
	BILL 34/10
September 1, 2010

	Caregiver Benefit
	· N/A
	· first 104 weeks: 

$250.00/week for first person in need of care and $50.00/week for each additional person in need of care if “substantial inability to engage in caregiving activities or a partial or complete inability to carry on a normal life

· after 104 weeks: 

$250.00/week for first person in need of care and $50.00/week for each additional person in need of care if “complete inability to carry on a normal life
	· first 104 weeks: 

$250.00/week for first person in need of care and $50.00/week for each additional person in need of care if “substantial inability to engage in caregiving activities

· after 104 weeks: 

$250.00/week for first person in need of care and $50.00/week for each additional person in need of care if “complete inability to carry on a normal life


	· No change


	· No change


	·  Elimination of Benefit for non-catastrophically impaired

· Option to buy coverage of $250.00/week for first person in need of care and $50.00/week  for each additional person in need of care in cases of non-catastrophic injuries


	Topic
	Bill 68

(O.M.P.P.)

June 22, 1990 to

December 31, 1993
	Bill 164

January 1, 1994 to 
October 31, 1996
	Bill 59

November 1, 1996
	Bill 198

October 1, 2003
	2006 Regulation Amendment

STATUTORY ACCIDENT 

BENEFITS SCHEDULE

March 1, 2006
	BILL 34/10
September 1, 2010

	Non-Earner Benefit  (NEB)
	· first 156 weeks:
$185/week if over 16 years and “substantial inability to perform the essential tasks in which he or she would normally engage”

· after 156 weeks: 
$185/week if “injury continuously prevents the insured person from engaging in substantially all of the activities in which the person would normally engage”


	· first 104 weeks: $185/week if “partial or complete inability to carry on a normal life”

· after 104 weeks: $185/ week if “complete inability to carry on a normal life”


	· $185/week after 26 weeks waiting period if, within 104 weeks, after the accident“completely unable to carry on a normal life” if full-time student or less than 1 year out of school and not employed in job which reflects his or her education and training; – elective DAC at request of insured.  Must be over 16 to receive

· after 04weeks:$320/week if originally qualified as full time student or less than 1 year out of school and not employed in a job which reflects his or her education and training and “completely unable to carry on a normal life”, payable for life

· can deduct net weekly payments for income loss under CPP or income continuation plan if received as a result of same accident
	· No change


	· no DAC - insurer cannot terminate benefits unless had a s.42 assessment, insured on denial has right to rebuttal assessment, paper review or physical assessment (s.42.1), limited in time and number
	· No change



	Topic
	Bill 68

(O.M.P.P.)

June 22, 1990 to

December 31, 1993
	Bill 164

January 1, 1994 to 
October 31, 1996
	Bill 59

November 1, 1996
	Bill 198

October 1, 2003
	2006 Regulation Amendment

STATUTORY ACCIDENT 

BENEFITS SCHEDULE

March 1, 2006
	BILL 34/10
September 1, 2010

	Education  Benefit 
	· N/A (see benefit if 
no income)


	· first 104 weeks: approximately $220/week (see formula) if under age 16 or full time student of less than 1 year out of school and not employed in a job which reflects his or her education and training and “substantial inability to continue with his or her education, engage in employment that reflects his or her education and training or partial or complete inability to carry on a normal life” after first week of disability

· after 104 weeks: benefit continues if “complete inability to carry on a normal life” 

lump sum education benefit to $8,000 maximum
	· entitled to maximum of $15,000 if at the time of accident was enrolled in program of elementary, secondary, post secondary or continuing education and was unable to continue in program due to accident - covers lost educational incurred expenses prior to accident only, i.e. tuition or books

· no weekly education benefit available
	· No change
	· insurer can require 
disability certificate
	· No change



	Topic
	Bill 68

(O.M.P.P.)

June 22, 1990 to

December 31, 1993
	Bill 164

January 1, 1994 to 
October 31, 1996
	Bill 59

November 1, 1996
	Bill 198

October 1, 2003
	2006 Regulation Amendment

STATUTORY ACCIDENT 

BENEFITS SCHEDULE

March 1, 2006
	BILL 34/10
September 1, 2010

	Medical and Rehab Benefit
	· Supplementary
medical and rehab benefits for reasonable expenses for 10 years or 20 years minus the age of the insured to $500,000 maximum for medical, psychological, rehabilitation, transportation, home renovation, including “other goods and services”


	· supplementary medical benefits for all reasonable expenses and certificate re expense may be demanded and DAC may be ordered on the medical expense

· rehabilitation benefits for expenses for reasonable measures to reduce or eliminate the effects of any disability and to facilitate the insured’s reintegration into family, the labour market or society 

· $1,000,000 maximum for medical and rehab expenses 


	· $100,000 maximum incurred within 10 years of the MVA for medical benefits for reasonable and necessary expenses for medical, psychological, transportation (trips over 50km) etc., or to age 25 if under age 15 – mandatory DAC per treatment plan submitted, insurer must pay for DAC

· $1,000,000 maximum if catastrophic impairment (no time limit)

· insured person may apply to the insurer for a determination of whether his or her impairment is “catastrophic” as defined in the Regulations and a DAC may be required by the insurer

· DAC determination binding pending arbitration or civil action – only insured can initiate
	· limited access to specific pre-approved treatment if deemed or agreed injury is in PAF I (WAD I) or PAF II (WAD II) as defined under Superintendent’s Guidelines re nature of treatment duration, provider and cost
	· must have s.42 assessment before insurer can deny treatment plan, limited rights of rebuttal assessments to insured  based on treatment plan – no pay pending but if insurer fails to deliver report of s.42 assessor in accordance with time lines must pay all incurred expenses between date report should have been delivered and date it was delivered

· DAC eliminated


	· Medical and Rehab limits reduced from $100,000.00 to $50,000.00 for non-catastrophically injured claimants inclusive of assessment costs of insured
· PAF Guideline replaced with Minor Injury Guideline
· Those who suffer minor injuries in car accidents receive a maximum of $3,500 worth of treatment and assessments.  
· Minor injury means one or more of a sprain, strain, whiplash associated disorder, contusion, abrasion, laceration or subluxation and includes  any clinically associated sequelae to such an injury
· Assessments at request of insured deducted from med rehab limits for all claims – CAT or non-CAT

	Topic
	Bill 68

(O.M.P.P.)

June 22, 1990 to

December 31, 1993
	Bill 164

January 1, 1994 to 
October 31, 1996
	Bill 59

November 1, 1996
	Bill 198

October 1, 2003
	2006 Regulation Amendment

STATUTORY ACCIDENT 

BENEFITS SCHEDULE

March 1, 2006
	BILL 34/10
September 1, 2010

	Medical and Rehab Benefit Cont.
	
	
	
	
	
	· Medical and Rehab limit of $1,000,000.00 remains for catastrophically impaired, but now includes assessments
· Option to buy coverage of $100,000.00 or $1,100,000.00 in cases of non-catastrophic injuries
· Option to buy coverage coverage of $2,000,000.00 for catastrophically impaired
· Sum of medical, rehabilitation and attendant care limited to $1,072,000.00 in cases of non-catastrophic injuries and $3,000,000.00 in cases for catastrophically impaired

· Qualified case manager means a person who provides services related to the co-ordination of goods and services for which payment is provided by a medical, rehabilitation or attendant care benefit 


	Topic
	Bill 68

(O.M.P.P.)

June 22, 1990 to

December 31, 1993
	Bill 164

January 1, 1994 to 
October 31, 1996
	Bill 59

November 1, 1996
	Bill 198

October 1, 2003
	2006 Regulation Amendment

STATUTORY ACCIDENT 

BENEFITS SCHEDULE

March 1, 2006
	BILL 34/10
September 1, 2010

	Cata-strophic Impair-ment
	· N/A
	· N/A
	· insured person applies to insurer within 30 days after application for accident benefits for determination of Catastrophic Impairment (defined in regulations)
· insurer makes determination
· insured can dispute at CAT DAC
	· definition of Catastrophic Impairment amended for accident after September 30, 2003 to change time from 3 years to 2 years for 55% mental, behavioural and provided section to deal with paediatric cases
	· Catastrophic Impairment Designated Assessment Centres (CAT DACs) abolished


· To deny CAT status insurer must have s.42 assessment and insured, in event of denial, has unlimited rights of rebuttal other than by time.  No cost limit on rebuttal reports


	· Definition expanded to include single-limb amputees or another impairment causing the total and permanent loss of use of an arm or a leg 

· Clauses (2)(e) and (f) do not apply unless, (a) a physician or, in the case of an impairment that is only a brain impairment, either a physician or a neuropsychologist states in writing that the insured person’s condition is unlikely to cease to be a catastrophic impairment; or (b) two years have elapsed since the accident

· Ability to conduct catastrophic impairment assessments restricted to practitioners with appropriate training and experience but the physician or neuropsychologist may be assisted by such other regulated health professionals as he or she may reasonably require

· Assessment costs limited to $2,000.00 per assessment

	Topic
	Bill 68

(O.M.P.P.)

June 22, 1990 to

December 31, 1993
	Bill 164

January 1, 1994 to 
October 31, 1996
	Bill 59

November 1, 1996
	Bill 198

October 1, 2003
	2006 Regulation Amendment

STATUTORY ACCIDENT 

BENEFITS SCHEDULE

March 1, 2006
	BILL 34/10
September 1, 2010

	Attendant Care Benefit
	· $3,000/month 
maximum to $500,000 maximum for reasonable cost of professional caregiver or gross income lost by a person caring for insured and all reasonable expense of that care


	· $10,000/month maximum for reasonable expenses to aide or attendant services or long-term care facility if meet certain medical conditions otherwise $3,000.00 or $6,000.00 maximum per month.  No maximum lifetime limit. 

· certificate and DAC may be required 


	· $3,000/month maximum to $72,000 maximum for reasonable and necessary expenses incurred within 104 weeks for attendant services or long-term care facility, amount of care determined by Form 1 regulation – mandatory DAC at any change in benefit increase or decrease

· $6,000/month maximum to $1,000,000 maximum if catastrophic impairment (no time limit)
	· No attendant care after April 14, 2004 if insured has a Grade I Whiplash Guideline impairment s.19(2)(6)
	· to apply must submit new  attendant care assessment, insurer must pay pending, s.42 assessment then pay per assessment – if denial, insured has limited right of rebuttal examination and insurer must have s.42 assessment to decrease attendant care as well

· new right to limited 
pre-claim examination for attendant care if no application received and insured in hospital or just released 
	· Attendant Care limits reduced from $72,000.00 to $36,000.00 for non-catastrophically impaired.  Monthly maximum remains at $3,000.00
· Definition of incurred 

means that the insured person has received the goods and services to which the expense relates, the insured person has paid the expense, has promised to pay the expense of is otherwise legally obligated to pay, and the person who provided the goods and services, did so in the course of her regular occupation or profession, or sustained an economic loss as a result of providing the goods or services to the insured person



	Topic
	Bill 68

(O.M.P.P.)

June 22, 1990 to

December 31, 1993
	Bill 164

January 1, 1994 to 
October 31, 1996
	Bill 59

November 1, 1996
	Bill 198

October 1, 2003
	2006 Regulation Amendment

STATUTORY ACCIDENT 

BENEFITS SCHEDULE

March 1, 2006
	BILL 34/10
September 1, 2010

	Attendant Care Benefit Cont.
	
	
	
	
	
	· If Court or arbitrator finds not incurred because the Insurer unreasonably withheld or delayed payment of a benefit of the expense the Court or arbitrator may for the purpose of determining entitlement to the benefit deem the expense to have been incurred
· Option to buy coverage up to $72,000.00 for non catastrophic injuries and up to $2,000,000.00 for catastrophically impaired
· Sum of medical, rehabilitation and attendant care limited to $1,072,000.00 in cases of non-catastrophic injuries and $3,000,000.00 in cases for catastrophically impaired



Topic
Bill 68

(O.M.P.P.)

June" 


	Topic
	Bill 68

(O.M.P.P.)

June 22, 1990 to

December 31, 1993
	Bill 164

January 1, 1994 to 

October 31, 1996
	Bill 59

November 1, 1996
	Bill 198

October 1, 2003
	2006 Regulation Amendment

STATUTORY ACCIDENT 

BENEFITS SCHEDULE

March 1, 2006
	BILL 34/10

September 1, 2010

	House-keeping Expense Benefit
	· covered under s.6 

1(f) other goods and services whether medical or non-medical in nature that the insured requires due to accident – limited to med-rehab limits of $500,000 and temporal limit of 10 years from date of accident


	· unlimited entitlement for life for housekeeping and home maintenance if insured has an impairment and incurs additional reasonable expenses for housekeeping and home maintenance
	· $100/week for 2 years after the accident if not CAT, if CAT payable for life – must be reasonable and necessary and only payable if impairments prevent insured from doing substantially all pre-accident housekeeping and home maintenance tasks
	· No change
	· Housekeeping now included as Specified Benefit with weekly benefit and subject to same rules re denial, s.42 assessment and rebuttals – no change in entitlement test
	· Elimination of benefit for non-catastrophically impaired
· Option to buy coverage of $100.00 per week  in cases of non-catastrophic injuries


	Visitor Expense Benefit
	· No coverage
	· relative’s expenses covered for incurred expenses while visiting insured during treatment or recovery
	· no change in entitlement test but case law confirms this does not include wage loss as an “expense” (Moon v. Co-Operators) – no payment for expenses incurred 104 weeks after the accident s.21(2) unless catastrophic
	· No change
	· No change
	· No change

	Death 

Benefit 
	· $25,000 death benefit for spouse and each dependent if no surviving spouse

· $10,000 death benefit for each dependant


	· $50,000 death benefit for spouse

· $10,000 death benefit for each dependent and former spouse to $200,000 maximum 


	· $25,000 death benefit for spouse

· $10,000 death benefit for each dependant


	· Losses after September 30, 2003 only one death benefit payable despite number of people insured was dependant upon s.25(1)
	· No change
	· Option to buy coverage up to $50,000.00 for a spouse death benefit

· Option to buy coverage up to $20,000.00 for a dependent death benefit




	Topic
	Bill 68
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	Funeral Benefit
	· $3,000 maximum funeral expenses


	· $6,000 maximum funeral expenses


	· $6,000 maximum funeral expenses (unrestricted right to claim excess in tort as “other pecuniary loss”)


	· No change
	· No change
	Option to buy coverage of up to $8,000.00 for funeral expenses instead of $6,000.00

	Medical

Assess-ments


	· Section 23

· in respect to weekly benefits the insurer may have, on reasonable notice, require an examination of the insured person by a qualified medical practitioner
· insurer will pay the reasonable cost of examinations if cost not payable under any insurance plan or law or under any other plan or law
	· Section 65 (IE’s) - in respect to all benefits and expenses the insurer may as often as reasonably necessary, give an insured notice requiring the person to be examined by one or more persons specified by the insurer of whom is a member of a health professional
DACs introduced and the Ontario Insurance Commission produced a roster of professionals/facilities qualified to conduct certain assessments (disability, med/rehab, attendant care and residual earning capacity).  DAC location for assessment to be within 100 km of the insured’s residence.  Other provisions if not within 100 km.
	· Section 24 added – insurer to pay for all reasonable expenses incurred by or on behalf of an insured person for the purpose of the Regulation in obtaining and attending an examination or assessment or in obtaining a certificate, report or treatment plan
· IE’s now section 42
· Sections 43, 52 and 53 DACS -  now assessment of insured must be conducted by the DAC nearest to the insured’s residence
	· Notice of IE must now state reasons why the assessment is required and date for examination must be at least five days after insured received notice.  Reasonable Notice of the Examination revoked
· DACs – insurer and claimant can choose a DAC in the GTA within 30 km of the claimant’s residence or 50 km outside of the GTA.  If the insurer and claimant cannot agree on a DAC then FSCO to decide on the DAC
· Section 24 – wording change - Insurer to provide payment to a health practitioner or member of a health professional instead of an assessment provided by a person who conducts an examination
	· DACs eliminated and 

replaced with mandatory section 42 insurer examinations before a benefit can be terminated with some exceptions
· All insured assessments

to be preapproved and subject to a paper review if not approved
· Insurer given right to

time and cost limited rebuttal reports, but no monetary limit for CAT rebuttals

	· Sections 25 and 44
· Elimination of 
Assessment Costs as a separate category of accident benefits resulting in all insured assessment costs being paid out of medical and rehabilitation limits.
Insurer assessment costs

not included in medical and rehabilitation limits

· Treating assessment 
costs (section 25) and Insurer examination costs (section 44) would be limited to $2,000 per assessment and includes fee for preparing reports in connection with the assessment
· Cost of completing 
treatment assessment forms capped at $200. 

· Rebuttal examinations
 eliminated. 
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	Medical Assess-ments

S. 25 and S. 44 
Cont.
	
	
	
	
	
	· Attendant Care 
assessments only to be completed by occupational therapists and nurses who have been trained on the use of the Form 1. 
· In-home assessments 
limited to claimants who have an impairment that is not a minor injury, and only used to evaluate their need for attendant care services and home modifications. 
· Future care cost reports
not be an expense recoverable under the SABS. 
· Adjusters have some 
discretion to deny assessment and treatment requests without mandatory insurer assessment, but must prove medical and other reason for denial
· Reports to be provided 

within 10 days of receiving the report and not 10 days from the examination 
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	Interest
	· 2% per month
	· 2% per month 
compounded monthly
	· No change
	· No change
	· No change
	· Reduction in the rate payable on overdue payments from  2% to 1%

	SABS entitle-

ment 
	· physical, psychological or mental injury caused directly or indirectly as a result of the use or operation of an automobile

	· impairment caused directly or indirectly as a result of the use or operation of an automobile 

	· impairment caused directly by use or operation of an automobile 


	· No change

· 
	· No change

· 
	· No change



	Claims
	· insured person provides notice to insurer within 30 days of accident

· insured person completes application for accident benefits within 90 days of the accident

· claim for benefits not invalidated for non-compliance if reasonable excuse and within 2 years of accident

· qualified medical practitioner’s certificate and treatment plan to insurer
	· insured person provides notice to insurer within 30 days of accident

· insured person completes application for accident benefits within 90 days of the accident

· claim for benefits not invalidated for non-compliance if reasonable excuse

· qualified medical practitioner’s certificate and treatment plan to insurer
	· insured person provides notice to insurer within 30 days of accident
· insured person applies for accident benefit 30 days after receiving application for accident benefits from the insurer

· insured person to provide within 14 days of insurer’s request:

1. any information reasonably required for calculation of benefit

2. statutory declaration regarding the circumstance giving rise to the benefit

3. insured’s address

proof of insured person’s identity
	· for accidents on or after October 1, 2003, notice to be given in 7 days after accident or as soon as practicable thereafter 

· insurer has right to an examination  under oath (1 statement only and must be relevant to the insured’s claim for benefits)
	· social worker added as qualified health care provider
	· Definition of incurred means that the insured person has received the goods and services to which the expense relates, the insured person has paid the expense, has promised to pay the expense or is otherwise legally obligated to pay, and the person who provided the goods and services, did so in the course of the employment, occupation or profession in which he or she would ordinarily have been engaged, but for the accident, or, or sustained an economic loss as a result of providing the goods or services to the insured person
· Definition applies to all incurred benefits
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	Treatment plan 
	· N/A
	· N/A

	· treatment plan provided by insured and accepted by insurer before insurer obliged to pay SABS (except for assistive devices, prosthetic equipment, chiropractic and physio treatments to 15 sessions for 6 weeks)
· cost of obtaining treatment plan paid by insurer
· insurer may dispute treatment plan and refer insured to DAC conflict of interest guidelines prevent rehab abuses
	· creation of Pre-Approved Framework (WAD I and WAD II) process for minor injuries 

· s.24 amended to require pre-approval for medical assessment at the request of the insured – mandatory paper review by Fast Track Rehab DAC in event of denial


	· to deny treatment plan 
insurer must have s.42 assessment unless one conducted for substantially similar treatment plan or assessment conducted in prior 12 months then no need for physical assessment but may have right to a paper review

· for PAF or s. 24 issues paper review only
	· Treatment Plan form and Applications for Approval of an Assessment merged into one process

· No mandatory insurer examination required for denial but insurer must provide medical and other reason for denial


	Service providers 
	· N/A
	· N/A
	· must be accredited  and professional fee guidelines to be regulated for service providers
	· No change
	· No change
	· No change unless accreditation required for catastrophic assessors



	Conflict of interest
	· N/A
	· N/A
	· disclosure of financial interest in referrals by physicians, lawyers and insurers required
	· No change
	· No change
	· No change
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	Exclusion for other persons


	no weekly benefits for 
other person who:

· was an occupant who 
knew or ought reasonably to have known that the driver was operating the automobile without the owner’s consent
	no income replacement
benefits, education disability benefits, loss of earning capacity benefits for other person who:

· made a material misrepresentation or failed to notify insurer of a change in material risk

· was an occupant of automobile who knew or ought to have known that the driver was operating the automobile without the owner’s consent


	no income replacement, non-earner, education expenses, visitor expenses or housekeeping and home maintenance expenses for other person who:

· made a material representation to the insurer or failed to notify the insurer of a change in material risk
· was an occupant of an automobile who knew or ought reasonably to have known that the driver was operating the automobile without the owner’s consent
	· No change
	· No change
	· No change

	AB Collateral Benefits
	· Payments for “loss of 

income” received or available under laws of any jurisdiction or under any income continuation benefit plan deductible
· However, caselaw eroded the deductibility of some private disability plans and CPP found not to be deductible
	· No change
	· Accidents on or after 

 Jan 1/02 CPP deductible as an income continuation plan 
· Accidents between Nov 1/96 and  Jan 1/02 CPP not deductible


	· No change
	· Definition of income 

continuation plan now included in SABS to allow for deducting STD and LTD payments under most employer paid plans
	· Definition of income 

continuation plan amended to clarify what STD and LTD policy are deducted as collateral benefits 


� R.S.O. 1990, c.I.8, as amended 
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