I am preparing this letter for consideration in the five-year review of Part IV of the
Insurance act dealing with Automobi le Insurance. I am a cQ{lsumer/c1ient of No
Fault benefits and have been receiving these benefits following my injuries four
years ago .
Let me begin by saying that, professiona
i l , I am a Public Health Nurse. I have
been worki ng in the health care field for
years and I am University educated. I
am a highly motivated individual and I have strong support systems in my life and
effective coping skills . I have; however, struggled to deal with the Insurance
systems unrealistic demands, form deadlines, lack of compensation , and the
processes for determining my needs . I require psycholog ical counseling to assist
me in dealing with my chronic pain, fatigue, limitations and the effects on my
family but much of my time in counseling is spent dealing with Insurance
compa ny issues.
I am aware that you have approached stakeholders for input in your five-year
review. I read about this process in the newspaper last week and after much
investigation from my lawyer found out how to submit my concerns . I am not
sure how much input you will receive from the public so I would like to give you
much information about my situation as possible so that you can see how difficult
and demeaning the insurance process is.
I received my injuries following a ~oncert in" o n
. As
I was walking along with a steady stream of pedestrians on an_ _
sidewalk a vehicle exiting an underground parking lot entered t~and
then unexpecte dly accelerate d over my sons' friend and myself. I was in line
with the passenger side wheel and when I was hit lost consciousness and
became twisted and pinned under the car. My sons' friend remained conscious
and was pulled out from under the car by his mother. Bystanders at the scene
lifted the car off of me to allow paramedics to assist me. My son,
the time, and husband witness ed this event and have since had to
aeaT"WIth the trauma. My daughter,
was at home with
family .
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I spent 4 wee ks in hospital, one of which was in ICU. I had several serious
injuries :
1)
2)
3)
4)
5)
6)
7)

Fractured pelvis
All ribs of right side fractured in multiple places
Collapsed lung right side
Traumatic brain injury
Left clavicle fracture
Right scapula fracture
Fractured sacrum

8) Fractured transverse process of L5
9) Severe facial and head abrasions right side
My time in ICU I do not remember well. I do remember not being able to talk and
com municated by writing . I do not remember most of the questions, answers or
visitors who came to see me. My
son saw me in ICU and visited me
frequently. M y~ a u g h te r did not know about me being injured for
another week. Wh en she did come to see me she cried and was afraid of me.
My head and face abrasion were very ugly looking and the whites of my eyes
were completely blood red. My eyes would stay this way for about 6 weeks . I
had bald spots on my head and clumps of hair fell out daily.
When I returned home from the hospital things were far from normal. I was
confined to the ground floor of our house, slept in an extremely uncomfortable
hospital bed in my dining room and required a shower stall to be installed in my
mud room. I needed a wheelcha ir, commode and grab bars. I was completely
dependent on my husband to bathe me, take me to the washroom, dress me,
prepare my meals and medications, and help me with my physiotherapy. I
watched helplessly as my husband tried to handle all of the duties we used to
share as well as all of my care , the numerous phone calls, visitors and health
care appointments. He was also having a hard time handling the traumatic
experience of witn essing what happened to me and thinking that I had died , as
did my son. I could not physically hug, hold and comfort my husband and
children for months . I could see the pain in their eyes when they watched me
struggle physically and emotionally every day. When I struggled they struggled ,
when I cried they cried.
Integrating back into a normal life is difficult following an injury. Having many
people continually evaluating your life and ability to manage is daunting. My
marriage and family life are strained and I am struggling in my workplace. My
ability to sociali ze has been greatly affected and this has put a strain on my
friendships.
Some of the No-Fault benefits that I was receiving were in place for the first two
years but were removed following that time even though my condition hasn't
changed. I have many concerns about the inadequate provisions provided by
these benefits. No-Fault Benefits are very limiting and require the injured party to
pay out of pocket for many services that are not covered or inadequately
covered. Over time this causes financial hardship , which then can carry over to
affect the marital and family relationship . I know about and have been told by
many of the Psychologists I have been assessed by that many marriages break
up following an event such as this and marital counseling is recommended . I feel
very resentful that even though this incident was in no way my fault I am required
to payout of pocket several hundred dollars a month as a result of my injuries.
The title of "No-Fault Benefits" is very misleading.
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I am also unable to return to work full time due to pain and fatigue . It appears
that part time work following an injury is not supported although it is the most
realistic. I am required to be totally disabled from doing any job to obtain any
benefit. Again, this is causing hardship as I am forced to work beyond my
capac ity to pay my bills.
Income Replacement BenefiUCaregiver Benefit
Less than a month following my injuries I received a letter from the Insurance
Com pany stating that I "may qualify for an Income Replacement Benefit or
Careg iver Benefit. The legislation governing Accident Benefits states that only
one of these weekly benefits can be paid and (I) must therefore chose the one for
whic h (I) wish to be considered." Why do you have to choose if you qualify for
both?
Ho usekeeping Benefits
I was eligible for Housekeeping benefits although I received a reduced weekly
benefit of 60$ per week. Deducted from that amount was 32$ every two weeks
that I paid for housekeeping prior to my accident. I don't understand this
deduction, as I did not have the ability to do any of my prior housekeeping
activities. Presently I do not have the housekeeping benefit even though I
continue to be unable to complete many prior housekeeping activities. I am
paying for wee kly housekeeping myself but the amount that I can afford is not
adequate to complete the work needed.
Income Replacement Benefits
I was also eligible for Income Replacement Benefits. I was required by the
insurance company to have multiple assessments to determine that I continued
to qualify for these benefits. The first time I was asked to attend these
assessments I was receiving $0 in Income Replacement Benefits as I had
returned to work and was working at 80%. I initially refused to attend these
assessments as I was receiving 0$ but received a threatening letter from the
Insurance Company that if I didn't attend I would lose my benefit in the amount of
$0. This made no sense to me but I "jumped through their hoop" and decided to
go. All of these appointments were 1OOkm away and I was required to take 4
days off of wor k for these appointments for which I receive no additional
compe nsation.
I have since reapplied for these benefits due to the fact that I am unable to
continue to wor king at 80%. I have attempted 60% for 6 months and it has been
determined that I am likely only able to work at 2-2.5 days per week (a level
which I am in the process of evaluating with the assistance of an Occupational
The rapist). The Insurance Company has once again requested that I attend all
of the above testing yet this time I have to take 6 days off work . Once again
these appointments are 100 km away . This zaps my energy both physically and
emotionally and has an effect on me for weeks following.

Medical Benefits
The other benef its that I require are compensation for Chiropra ctic, Massage and
Psychological services. Insurance cover s 52$/hour for massa ge and the
standard rate is 74$/hour. This means that for the massage that I require every
two weeks to continue to function I am required to pay 22$ out of pocket.
My Chiropractic is mostly covered by my husbands insurance through his
employer so as long as my husband has this employer I guess I am okay .
My counseling is covere d at the insured rate and I am not required to pay out of
pocket.
For the first two years of my recovery I required physiotherapy treatments 2-3
times per week. Initially I was given a bill for 320$/month for the cost that both
my private insurance and No-Fault Insurance did not cover. I refused to pay it
and subsequently the physiotherapy clinic reduced their fees for MVA's. One
cannot depe nd of the treatment provider to reduce their fees to meet the
legislative standards.

My appointments are at least 1Okm away for which I am required to pay my own
mileage. With the price of gas continually raising this expense has become a
burde n. All of my specialist appo intments are in . . . . . which is 100km away
for me. I am required to cover the first 50km expense. Over 4 years this has
added up to thousan ds of kilometers plus the added cost of vehicle maintence .
This mileage deductible should be removed .
The reimbursement for mileage , at 0.34$/km , is inadequate. It should be set at a
fluctuati ng government rate which I believe at the moment is close to or at 0.50$.
The procedure in place that requires a treatment or service be pre-approved
befo re purchas e is also not realistic . Injuries cause pain. Pain can cause stress
and anxiety and has direct impact on the comfort level of the injured party.
Wa iting two days for a good , service or treatment that may relieve pain is too
long to wait. I have had to wait months for approval for items such as a lazy boy
chair and a hot tub. I went ahead and purchased these items with the financial
assistance from my parents but was uncertain if they I would be reimbursed . I
have also had to purchase items that were necessary in dealing with my injury
symptoms (such as a new hot tub cover) but have been refused reimbursement
on the grounds that it was not approved prior to purchase.
For eight months following my return home from the hospital I was dependant
and friends and family to transport me to my appointments, which were daily
Monda y to Friday. My Claims adjuster informed me that I was not eligible to take
a taxi because I owned a vehicle , even though I was physically unable to drive
the vehicl e. This was extremely stressful as I live in the country and my friends
or fami ly had to drive out of their way to pick me up and then return me home
following my appointments. I felt like a burden to them. I later found out from my
lawyer that the Insurance Company should have covered taxi service at this point
in my recovery.

It also appears to me that Insurance Companies are willing to spend more money
to prove that they don't have to spend money on you . I recently had a treatm ent
plan submitted by a Neuropsychologist at the cost of 2000$. The subsequent
Independent Medical Exams booked for me to deal with this denied treatment
plan would have cost at least 4000$ . My claims adjuster assured me that the
money for the IME's was not coming out of "my money " but was being covered
by the Insurance Company. Where do they get their money? Is it not my/our
money? I have also learned that although specialists are limited to what they can
charge when providing services to MVA victims they can charge whatever they
want for an IME. In other words,a physician can make more money working for
an Insurance Company reviewing IME's than treating patients . This world of
Insurance makes no sense to me. I do not see how these processes save money
except when they get the victim off their pay roll. Whose interests are being
served here?
The injured party should not be limited to care that they need. I am sure that
many people who are injured who do not have support or extra financial means
just stop attending necessary medical appointments following their injuries. This
is criminal.
I have found that since the 2 year mark of my recovery the Insurance Company
has become less and less supportive and more adversarial. I am no longer able
to tolerate dealing with the Claims adjuster and her demands and have had to
have my lawyer deal with the conflicts. This past week I met with a
Neuropsychologist as a requirement for my recent Income Replacement Benefit
application. I explained to him that the demands of Insurance Companies
become more unreal istic after the first year, ie. Return to work, ability to manage
fami ly life, work life, rest and medical appointments. To additionally have to deal
with the paper work and other medical appointments because of denied
treatment plans and Income Replacement Benefits is stressful and causes
excess strain on the marital and family relationship . His response to me was, "1
hope you have a good lawyer. You need a lawyer to navigate this for you. The
Insurance Company's bottom line is making money and they don't want to part
with their money. They will push you beyond your limits to try to get rid of you as
fast as they can. This is a game to wear you down and give up."
Is this what we have become? Am I in a reality show where I have to try to
survive and not get kicked off the island?
As a consumer I was not aware that the 25-50$ per year that I am apparently
saving in my premiums each year because of the No-Fault legislation would
result in treatment lacking compassion and dignity. Considering people are more
likely to be injured in collision than killed we need to provide a system that
supports them in reintegrating back into a normal life. The system in place at
present deters healthy recovery. This in turn burdens society in other ways . The
psychological impact of injury and subsequently dealing with Insurance is not

being adequately considered. I would hope that the government would
acknowledge this , as the issue of mental health is ~g h o u t our
health care system and is highlighted in reports by - - . .
Ove r the past four years I have felt that the Insurance Company has held me
back in my recovery by overloading me with visits, phone calls , paper work,
demands to have physicians complete paper work within a short period of time,
sending me to Independent Medical Exams , filling out expenses reports . If they
would have provided me with what I needed and let me heal at my own pace
without expectations I would have recovered faster and healthier.
The Insurance Company's constant badgering caused me to question my
succe sses and I was made to feel that I was "never quite good enough " even
tho ugh it had taken every ounce of my being to get to that point. I feel that the
manner in which I have been treated is inhumane and harassing . This is
unacceptable. What is even more unacceptable is that one should not have to
hire a lawyer at 400$/hour to assist in dealing with No-Fault Insurance which is
supposed to be in place to help the injured party.
Injuries can affect quality of life but shouldn 't be negatively exacerbated by the
Insurance process. Victims need to be empowered and supported rather that
beaten down and harassed. Insurance Companies hold a position of power over
the vulnerable injured party . They use this power and interpret the legislation to
their advantage.
As I stated at the outset of this lette r I am an educated individual who is able to
navigate the health care system and express my needs better than most. I also
have stron g support networks through family and friends. What concerns me is
what the average person who is not as strong at coping through adversity, less
knowledgeable about their resources and who has no support systems does
when they are injured. The Insurance Company relies on family to support the
injured and this is an injustice as it put undue strain on relationships that are
already strain ed. Family can only take so much. For me I am at four years post
injury. How much more are we supposed to take?

