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Transitional, optional benefits

68.1 Application of Regulation 672, O. Reg. 776/93 and O. Reg. 403/96
PART I
GENERAL
Citation

1. This Regulation may be cited as the Statutory Accident Benefits Schedule — Effective September 1, 2010. O. Reg.
34/10, s. 1.

Application and transition rules

2. (1) Except as otherwise provided, the benefits set out in this Regulation shall be provided under every contract
evidenced by a motor vehicle liability policy in respect of accidents occurring on or after September 1, 2010. O. Reg. 34/10,
s.2(1); O. Reg. 251/15,s. 1 (1); O. Reg. 383/24,s. 1 (1).

Note: On July 1, 2026, section 2 of the Regulation is amended by adding the following subsections: (See: O. Reg. 383/24, s. 1 (2))

(1.0.1) The benefits set out in Parts II, IV, V and VI of this Regulation shall be offered as optional benefits under every
contract evidenced by a motor vehicle liability policy entered into or renewed on or after July 1, 2026. O. Reg. 383/24, s. 1
).

(1.0.2) Subject to subsection (1.0.4), if a contract evidenced by a motor vehicle liability policy is renewed on or after July
1, 2026, the benefits set out in Parts II, IV, V and VI of this Regulation, as they read immediately before July 1, 2026, are
deemed to continue as optional benefits in the amounts previously payable under the contract unless the named insured and

the insurer agree, in writing, that the named insured declines any of the benefits or makes changes to the amount payable in
respect of a benefit. O. Reg. 383/24,s. 1 (2).

(1.0.3) On or after July 1, 2026, a named insured and an insurer may agree, in writing, to change a contract evidenced by a
motor vehicle liability policy entered into before that date in respect of the optional benefits set out in Parts II, IV, V and VI
of this Regulation. O. Reg. 383/24,s. 1 (2).

(1.0.4) Despite any provision of a contract evidenced by a motor vehicle liability policy, on and after July 1, 2026, the
optional benefits set out in Parts II, IV, V and VI of this Regulation are only applicable to,

(a) the named insured;

(b) the spouse of the named insured;

(c) the dependants of the named insured and of the named insured’s spouse; and

(d) the persons specified in the policy as drivers of the insured automobile. O. Reg. 383/24, s. 1 (2).

(1.1) The following provisions, as they read immediately before O. Reg. 251/15 came into force, apply in respect of
accidents occurring on or after September 1, 2010 and before June 1, 2016:

1. The definition of “neuropsychologist” in subsection 3 (1).
Subsections 3 (2) to (6).

Subsection 15 (1).

Subsection 16 (3).

Section 38.

Subsection 39 (2).

Subsection 40 (8).

Subsections 42 (11) and (15).

9. Subsections 45 (2) and (4). O. Reg. 251/15, 5. 1 (2).

(1.2) The following provisions, as they read immediately before O. Reg. 251/15 came into force, apply in respect of
contracts entered into or renewed on or after September 1, 2010 and before June 1, 2016:

1. Section 12.

Subsection 17 (1).
Subsections 18 (3) to (5).
Subsection 19 (3).
Section 20.
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6. Subsections 28 (1), (5) and (6).

7. Subsections 30 (1) and (4) to (8).

8. Subsections 42 (12) and (16).

9. Subsection 50 (3).

10. Subsection 57 (4). O. Reg. 251/15,s. 1 (2); O. Reg. 251/15,s. 1 (2).

(2) Subsections 25 (1), (3), (4) and (5), Parts VIII and IX, other than subsections 50 (2) to (5), and Parts X, XI and XII, as
they read immediately before Ontario Regulation 251/15 came into force apply with such modifications as are necessary in
respect of benefits provided under the Old Regulation with respect to accidents that occurred on or after November 1, 1996
and before September 1, 2010 and, for that purpose, the following rules apply:

1. References in paragraph 2 of subsection 25 (1), subsections 38 (1), (5), (7), (9), (10), (11), (12) and (14), sections 40
and 41 and subsection 44 (3) to the Minor Injury Guideline shall be read as references to the Pre-approved Framework
Guideline referred to in the Old Regulation that would apply.

2. An amount that would, but for subsection 3 (1.3) of the Old Regulation, be paid under the Old Regulation after August
31, 2010 shall be paid under this Regulation in the amount determined,

i. under the Old Regulation, other than under section 24 of that Regulation, or
ii. under subsections 25 (1), (3), (4) and (5).

3. An amount described in paragraph 2 that is paid under this Regulation shall not include any amount previously paid
under the Old Regulation. O. Reg. 34/10, s. 2 (2); O. Reg. 251/15, s. 1 (3).

(3) The benefits set out in this Regulation shall be provided in respect of accidents that occur in Canada or the United
States of America, or on a vessel plying between ports of Canada or the United States of America. O. Reg. 34/10, s. 2 (3).

(4) Benefits payable under this Regulation in respect of an insured person shall be paid by the insurer that is liable to pay
under subsection 268 (2) of the Act. O. Reg. 34/10, s. 2 (4).

(5) Subject to Part VII, the insurer shall pay the benefits under this Regulation despite section 225, subsection 233 (1),
section 240 and subsection 265 (3) of the Act. O. Reg. 34/10, s. 2 (5).

Definitions and interpretation
3. (1) In this Regulation,

“accident” means an incident in which the use or operation of an automobile directly causes an impairment or directly causes
damage to any prescription eyewear, denture, hearing aid, prosthesis or other medical or dental device; (“accident”)

“authorized transportation expense” means, in respect of an insured person, expenses related to transportation,

(a) that are authorized by, and calculated by applying the rates set out in, the most recent transportation expense guideline
published by the Financial Services Regulatory Authority of Ontario, and

(b) that, unless the insured person sustained a catastrophic impairment as a result of the accident, relate to transportation
expenses incurred only after the first 50 kilometres of a trip; (“frais de transport autorisés”)

“business day” means a day that is not,
(a) Saturday, or

(b) a holiday within the meaning of section 88 of the Legislation Act, 2006, other than Easter Monday and Remembrance
Day; (“jour ouvrable™)

“chiropractor” means a person authorized by law to practise chiropractic; (“chiropraticien’)
“dentist” means a person authorized by law to practise dentistry; (“dentiste”)

“disability certificate” means, in respect of a person, a certificate from a health practitioner of the person’s choice that states
the cause and nature of the person’s impairment and contains an estimate of the duration of the disability in respect of
which the person is making or has made an application for a benefit described in this Regulation; (“certificat d’invalidité”)

“Guideline” means,

(a) a guideline, including the Minor Injury Guideline, issued by the Chief Executive Officer under subsection 268.3 (1) of
the Act and published in The Ontario Gazette,

(b) a guideline that is included in the professional fee guidelines or the Optional Indexation Benefit Guidelines, as
published in The Ontario Gazette by the Financial Services Regulatory Authority of Ontario, or



(c) a guideline published in The Ontario Gazette that is an amended version of a guideline referred to in clause (a) or (b);
(“directive”)

“health practitioner” means, in respect of a particular impairment,
(a) aphysician,
(b) a chiropractor, if the impairment is one that a chiropractor is authorized by law to treat,
(c) adentist, if the impairment is one that a dentist is authorized by law to treat,
(d) an occupational therapist, if the impairment is one that an occupational therapist is authorized by law to treat,
(e) an optometrist, if the impairment is one that an optometrist is authorized by law to treat,
(f) apsychologist, if the impairment is one that a psychologist is authorized by law to treat,
(g) aphysiotherapist, if the impairment is one that a physiotherapist is authorized by law to treat,

(h) a registered nurse with an extended certificate of registration, if the impairment is one that the nurse is authorized by
law to treat, or

(i) a speech-language pathologist, if the impairment is one that a speech-language pathologist is authorized by law to
treat; (“praticien de la sant¢”)

“impairment” means a loss or abnormality of a psychological, physiological or anatomical structure or function;
(“déficience”)

“insured automobile” means, in respect of a particular motor vehicle liability policy, an automobile covered by the policy;
(“‘automobile assurée”)

“insured person” means, in respect of a particular motor vehicle liability policy,

(a) the named insured, any person specified in the policy as a driver of the insured automobile and, if the named insured is
an individual, the spouse of the named insured and a dependant of the named insured or of his or her spouse,

(1) if the named insured, specified driver, spouse or dependant is involved in an accident in or outside Ontario that
involves the insured automobile or another automobile, or

(i) if the named insured, specified driver, spouse or dependant is not involved in an accident but suffers
psychological or mental injury as a result of an accident in or outside Ontario that results in a physical injury to
his or her spouse, child, grandchild, parent, grandparent, brother, sister, dependant or spouse’s dependant,

(b) aperson who is involved in an accident involving the insured automobile, if the accident occurs in Ontario, or

(c) aperson who is an occupant of the insured automobile and who is a resident of Ontario or was a resident of Ontario at
any time during the 60 days before the accident, if the accident occurs outside Ontario; (“personne assurée’)

“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; (“blessure 1égére”)

“Minor Injury Guideline” means a guideline,

(a) that is issued by the Chief Executive Officer under subsection 268.3 (1.1) of the Act and published in The Ontario
Gazette, and

(b) that establishes a treatment framework in respect of one or more minor injuries; (“Directive sur les blessures 1égeres”)

“neuropsychologist” means a psychologist authorized by law to practise neuropsychology who has been registered to practice
as a neuropsychologist in Canada for a minimum of five years; (“neuropsychologue”)

“occupational therapist” means a person authorized by law to practise occupational therapy; (“ergothérapeute”)

“Old Regulation” means Ontario Regulation 403/96 (Statutory Accident Benefits Schedule — Accidents on or After
November 1, 1996), made under the Act; (‘“ancien réglement”)

“person in need of care” means, in respect of an insured person, another person who is under 16 years of age or who requires
care because of physical or mental incapacity; (“personne ayant besoin de soins”)

“personal and vocational characteristics” include,
(a) employment history,
(b) education and training,
(c) vocational aptitudes,

(d) vocational skills,



(e) physical abilities,
(f) cognitive abilities, and
(g) language abilities; (“caractéristiques personnelles et professionnelles’)
“physician” means a person authorized by law to practise medicine; (“médecin”)
“physiotherapist” means a person authorized by law to practice physiotherapy; (“physiothérapeute’)

“private corporation” means a corporation whose shares are not publicly traded and that is not controlled by one or more
corporations whose shares are publicly traded; (“société fermée™)

“psychologist” means a person authorized by law to practise psychology; (“psychologue™)

“registered nurse with an extended certificate of registration” means a person authorized by law to practise nursing who holds
an extended certificate of registration under the Nursing Act, 1991; (“infirmiére autorisée ou infirmier autorisé titulaire
d’un certificat d’inscription supérieur”)

“regulated health profession” means a profession governed by a College as defined in the Regulated Health Professions Act,
1991 or the Ontario College of Social Workers and Social Service Workers under the Social Work and Social Service Work
Act, 1998; (“profession de la santé réglementée”)

“regulated health professional” means a member of a regulated health profession; (“professionnel de la santé réglementé”)
“self-employed person” means a person who,

(a) engages in a trade, occupation, profession or other type of business as a sole proprietor or as a partner, other than a
limited partner, of a partnership, or

(b) is a controlling mind of a business carried on through one or more private corporations some or all of whose shares are
owned by the person; (“travailleur indépendant’)

“self-employment” means a trade, occupation, profession or other type of business the essential tasks of which are carried on
by a self-employed person; (“travail indépendant™)

“spouse” has the same meaning as in Part VI of the Act; (“conjoint”)

“sprain” means an injury to one or more tendons or ligaments or to one or more of each, including a partial but not a
complete tear; (“entorse”)

“strain” means an injury to one or more muscles, including a partial but not a complete tear; (‘“foulure”)
“subluxation” means a partial but not a complete dislocation of a joint; (“subluxation”)
“whiplash associated disorder” means a whiplash injury that,
(a) does not exhibit objective, demonstrable, definable and clinically relevant neurological signs, and
(b) does not exhibit a fracture in or dislocation of the spine; (“entorse cervicale™)

“whiplash injury” means an injury that occurs to a person’s neck following a sudden acceleration-deceleration force. (“coup
de fouet cervical”) O. Reg. 34/10, s. 3 (1); O. Reg. 289/10, s. 1 (1); O. Reg. 251/15, 5. 2 (1); O. Reg. 123/19, s. 1 (1-4).

(2) The reference in clause (a) of the definition of “authorized transportation expense” to the transportation expense
guideline published by the Financial Services Regulatory Authority of Ontario is deemed to include the last Transportation
Expense Guideline published by the Financial Services Commission of Ontario prior to June 8, 2019 until the Financial
Services Regulatory Authority of Ontario publishes a subsequent transportation expense guideline. O. Reg. 123/19,s. 1 (5).

(3) For the purposes of the definitions of “Guideline” and “Minor Injury Guideline”, references to a guideline issued by
the Chief Executive Officer are deemed to include the last guideline issued by the Superintendent for the purposes of the
relevant definition prior to June 8, 2019 until the Chief Executive Officer issues a subsequent guideline for the purposes of
the relevant definition. O. Reg. 123/19, s. 1 (5).

(4) For the purpose of the definition of “Guideline”, the reference to a guideline published by the Financial Services
Regulatory Authority of Ontario is deemed to include the last guideline published by the Financial Services Commission of
Ontario for the purposes of that definition prior to June 8, 2019 until the Financial Services Regulatory Authority of Ontario
publishes a subsequent guideline for the purposes of that definition. O. Reg. 123/19, s. 1 (5).

(5), (6) REVOKED: O. Reg. 251/15, 5.2 (2).
(7) For the purposes of this Regulation,

(a) a person suffers a complete inability to carry on a normal life as a result of an accident if, as a result of the accident,
the person sustains an impairment that continuously prevents the person from engaging in substantially all of the
activities in which the person ordinarily engaged before the accident;
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(b)
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a person is a dependant of an individual if the person is principally dependent for financial support or care on the
individual or the individual’s spouse;

an aide or attendant for a person includes a family member or friend who acts as the person’s aide or attendant, even if
the family member or friend does not possess any special qualifications;

payments for loss of income under an income continuation benefit plan are deemed to include,
(1) payments of disability pension benefits under the Canada Pension Plan,

(i) periodic payments of insurance, irrespective of whether the contract for the insurance provides for a waiting
period, deductible amount or similar limitation or restriction and irrespective of whether the contract is paid for in
whole or in part by the employer, if the insurance is offered by the insurer,

(A) to persons who are employed while the contract for the insurance is in effect, and

(B) only on the basis that the maximum benefit payable is limited to an amount calculated with reference to the
insured person’s income from employment;

subject to subsection (8), an expense in respect of goods or services referred to in this Regulation is not incurred by an
insured person unless,

(1) the insured person has received the goods or services to which the expense relates,

(ii) the insured person has paid the expense, has promised to pay the expense or is otherwise legally obligated to pay
the expense, and

(iii) the person who provided the goods or services,

(A) 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

(B) sustained an economic loss as a result of providing the goods or services to the insured person;

an individual who is living and ordinarily present in Ontario is deemed to be the named insured under the policy
insuring an automobile at the time of an accident if, at the time of the accident,

(i) the insured automobile is being made available for the individual’s regular use by a corporation, unincorporated
association, partnership, sole proprietorship or other entity, or

(ii) the insured automobile is being rented by the individual for a period of more than 30 days; and

an individual who is not living and ordinarily present in Ontario is deemed to be the named insured under the policy
insuring an automobile at the time of an accident if, at the time of the accident,

(i) the insured automobile is being made available for the individual’s regular use by a corporation, unincorporated
association, partnership, sole proprietorship or other entity, and

(ii) the individual, his or her spouse or any dependant of the individual or spouse is an occupant of the insured
automobile. O. Reg. 34/10, s. 3 (7); O. Reg. 289/10, s. 1 (3); O. Reg. 194/11, s. 1.

(8) If in a dispute described in subsection 280 (1) of the Act, the Licence Appeal Tribunal finds that an expense was not
incurred because the insurer unreasonably withheld or delayed payment of a benefit in respect of the expense, the Licence
Appeal Tribunal may, for the purpose of determining an insured person’s entitlement to the benefit, deem the expense to have
been incurred. O. Reg. 44/16, s. 1.

Catastrophic impairment

3.1 (1) For the purposes of this Regulation, an impairment is a catastrophic impairment if an insured person sustains the
impairment in an accident that occurs on or after June 1, 2016 and the impairment results in any of the following:

1.

Paraplegia or tetraplegia that meets the following criteria:

i. The insured person’s neurological recovery is such that the person’s permanent grade on the ASIA Impairment
Scale, as published in Marino, R.J. et al, International Standards for Neurological Classification of Spinal Cord
Injury, Journal of Spinal Cord Medicine, Volume 26, Supplement 1, Spring 2003, can be determined.

ii. The insured person’s permanent grade on the ASIA Impairment Scale is or will be,
A. A,BorC,or
B. D, and

1. the insured person’s score on the Spinal Cord Independence Measure, Version III, item 12 (Mobility
Indoors), as published in Catz, A., Itzkovich, M., Tesio L. et al, 4 multicentre international study on



the Spinal Cord Independence Measure, version IlI: Rasch psychometric validation, Spinal Cord
(2007) 45, 275-291 and applied over a distance of up to 10 metres on an even indoor surface is 0 to 5,

2. the insured person requires urological surgical diversion, an implanted device, or intermittent or
constant catheterization in order to manage a residual neuro-urological impairment, or

3. the insured person has impaired voluntary control over anorectal function that requires a bowel routine,
a surgical diversion or an implanted device.

. Severe impairment of ambulatory mobility or use of an arm, or amputation that meets one of the following criteria:

1.
ii.

iii.

Trans-tibial or higher amputation of a leg.
Amputation of an arm or another impairment causing the total and permanent loss of use of an arm.

Severe and permanent alteration of prior structure and function involving one or both legs as a result of which the
insured person’s score on the Spinal Cord Independence Measure, Version III, item 12 (Mobility Indoors), as
published in Catz, A., Itzkovich, M., Tesio L. et al, A multicentre international study on the Spinal Cord
Independence Measure, version IlI: Rasch psychometric validation, Spinal Cord (2007) 45, 275-291 and applied
over a distance of up to 10 metres on an even indoor surface is 0 to 5.

. Loss of vision of both eyes that meets the following criteria:

1.

ii.

Even with the use of corrective lenses or medication,

A. visual acuity in both eyes is 20/200 (6/60) or less as measured by the Snellen Chart or an equivalent chart,
or

B. the greatest diameter of the field of vision in both eyes is 20 degrees or less.

The loss of vision is not attributable to non-organic causes.

. If the insured person was 18 years of age or older at the time of the accident, a traumatic brain injury that meets the
following criteria:

1.

ii.

The injury shows positive findings on a computerized axial tomography scan, a magnetic resonance imaging or
any other medically recognized brain diagnostic technology indicating intracranial pathology that is a result of the
accident, including, but not limited to, intracranial contusions or haemorrhages, diffuse axonal injury, cerebral
edema, midline shift or pneumocephaly.

When assessed in accordance with Wilson, J., Pettigrew, L. and Teasdale, G., Structured Interviews for the
Glasgow Outcome Scale and the Extended Glasgow Outcome Scale: Guidelines for Their Use, Journal of
Neurotrauma, Volume 15, Number 8, 1998, the injury results in a rating of,

A. Vegetative State (VS or VS*), one month or more after the accident,

B. Upper Severe Disability (Upper SD or Upper SD*) or Lower Severe Disability (Lower SD or Lower SD¥),
six months or more after the accident, or

C. Lower Moderate Disability (Lower MD or Lower MD*), one year or more after the accident.

. If the insured person was under 18 years of age at the time of the accident, a traumatic brain injury that meets one of
the following criteria:

1.

ii.

iii.

1v.

The insured person is accepted for admission, on an in-patient basis, to a public hospital named in a Guideline
with positive findings on a computerized axial tomography scan, a magnetic resonance imaging or any other
medically recognized brain diagnostic technology indicating intracranial pathology that is a result of the accident,
including, but not limited to, intracranial contusions or haemorrhages, diffuse axonal injury, cerebral edema,
midline shift or pneumocephaly.

The insured person is accepted for admission, on an in-patient basis, to a program of neurological rehabilitation
in a paediatric rehabilitation facility that is a member of the Ontario Association of Children’s Rehabilitation
Services.

One month or more after the accident, the insured person’s level of neurological function does not exceed
category 2 (Vegetative) on the King’s Outcome Scale for Childhood Head Injury as published in Crouchman, M.
et al, A practical outcome scale for paediatric head injury, Archives of Disease in Childhood, 2001: 84: 120-124.

Six months or more after the accident, the insured person’s level of neurological function does not exceed
category 3 (Severe disability) on the King’s Outcome Scale for Childhood Head Injury as published in
Crouchman, M. et al, 4 practical outcome scale for paediatric head injury, Archives of Disease in Childhood,
2001: 84: 120-124.



v. Nine months or more after the accident, the insured person’s level of function remains seriously impaired such
that the insured person is not age-appropriately independent and requires in-person supervision or assistance for
physical, cognitive or behavioural impairments for the majority of the insured person’s waking day.

6. Subject to subsections (2) and (5), a physical impairment or combination of physical impairments that, in accordance
with the American Medical Association’s Guides to the Evaluation of Permanent Impairment, 4th edition, 1993,
results in 55 per cent or more physical impairment of the whole person.

7. Subject to subsections (2) and (5) a mental or behavioural impairment, excluding traumatic brain injury, determined in
accordance with the rating methodology in Chapter 14, Section 14.6 of the American Medical Association’s Guides to
the Evaluation of Permanent Impairment, 6th edition, 2008, that, when the impairment score is combined with a
physical impairment described in paragraph 6 in accordance with the combining requirements set out in the Combined
Values Table of the American Medical Association’s Guides to the Evaluation of Permanent Impairment, 4th edition,
1993, results in 55 percent or more impairment of the whole person.

8. Subject to subsections (3) and (5), an impairment that, in accordance with the American Medical Association’s Guides
to the Evaluation of Permanent Impairment, 4th edition, 1993 results in a class 4 impairment (marked impairment) in
three or more areas of function that precludes useful functioning or a class 5 impairment (extreme impairment) in one
or more areas of function that precludes useful functioning, due to mental or behavioural disorder. O. Reg. 251/15, s.
3; 0. Reg. 116/16, s. 1; O. Reg. 383/24, s. 2.

(2) Paragraphs 6 and 7 of subsection (1) do not apply in respect of an insured person who sustains an impairment as a
result of an accident unless,

(a) two years have elapsed since the accident; or
(b) an assessment conducted by a physician three months or more after the accident determines that,

(1) the insured person has a physical impairment or combination of physical impairments determined in accordance
with paragraph 6 of subsection (1), or a combination of a mental or behavioural impairment and a physical
impairment determined in accordance with paragraph 7 of subsection (1) that results in 55 per cent or more
impairment of the whole person, and

(ii) the insured person’s condition is unlikely to improve to less than 55 per cent impairment of the whole person. O.
Reg. 251/15, s. 3.

(3) Paragraph 8 of subsection (1) does not apply in respect of an insured person who sustains an impairment as a result of
the accident unless,

(a) two years have elapsed since the accident; or

(b) a physician states in writing that the insured person’s impairment is unlikely to improve to less than a class 4
impairment (marked impairment) in three or more areas of function that precludes useful functioning, due to mental or
behavioural disorder. O. Reg. 251/15, s. 3.

(4) Subsection (5) applies to an insured person who was under the age of 18 at the time of the accident and whose
impairment is not a catastrophic impairment within the meaning of subsection (1). O. Reg. 251/15, s. 3.

(5) If the insured person’s impairment can reasonably be believed to be a catastrophic impairment for the purposes of
paragraph 6, 7 or 8 of subsection (1), the impairment shall be deemed to be the impairment referred to in paragraph 6, 7 or 8
of subsection (1) that is most analogous to the impairment, after taking into consideration the developmental implications of
the impairment. O. Reg. 251/15, s. 3.

PART 11
INCOME REPLACEMENT, NON-EARNER AND CAREGIVER BENEFITS
INCOME REPLACEMENT BENEFITS
Note: On July 1, 2026, the heading to section 4 of the Regulation is revoked. (See: O. Reg. 383/24, 5. 3)
Interpretation

4. (1) In this Part,

“gross employment income” means salary, wages and other remuneration from employment, including fees and other
remuneration for holding office, and any benefits received under the Employment Insurance Act (Canada), but excludes
any retiring allowance within the meaning of the /ncome Tax Act (Canada) and severance pay that may be received;
(“revenu brut d’emploi”)

“gross weekly employment income” means, in respect of an insured person, the amount of the person’s gross annual
employment income, as determined under subsection (2), divided by 52; (“revenu brut hebdomadaire d’emploi”)



“other income replacement assistance” means, in respect of an insured person who sustains an impairment as a result of an
accident,

(a) the amount of any gross weekly payment for loss of income that is received by or available to the person as a result of
the accident under the laws of any jurisdiction or under any income continuation benefit plan, other than,

(1) a benefit under the Employment Insurance Act (Canada),
(i) a payment under a sick leave plan that is available to the person but is not being received, and

(iii) a payment under a workers’ compensation law or plan that is not being received by the person because the person
has elected under the workers’ compensation law or plan to bring an action and is not entitled to the payment, and

(b) the amount of any gross weekly payment for loss of income, other than a benefit or payment described in subclauses
(a) (1) to (iii) that may be available to the person as a result of the accident under the laws of any jurisdiction or under
any income continuation benefit plan but is not being received by the person and for which the person has not made an
application. (“autre assistance au titre du remplacement du revenu”) O. Reg. 34/10, s. 4 (1).

(2) The gross annual employment income of an insured person is determined as follows:

1. In the case of a person referred to in subparagraph 1 i of subsection 5 (1) who was not a self-employed person at any
time during the four weeks before the accident, the person’s gross annual employment income is whichever of the
following amounts the person designates:

i. The person’s gross employment income for the four weeks before the accident, multiplied by 13.
ii. The person’s gross employment income for the 52 weeks before the accident.

2. Subject to paragraph 3, the person’s gross annual employment income is his or her gross employment income for the
52 weeks before the accident if,

i. the person qualifies for a benefit under subparagraph 1 i of subsection 5 (1) and was a self-employed person at
any time during the four weeks before the accident, or

ii. the person qualifies for a benefit under subparagraph 1 ii of subsection 5 (1).

3. If the person described in subparagraph 2 i was self-employed for at least one year before the accident, the person may
designate as his or her gross annual employment income the amount of his or her gross employment income during the
last fiscal year of the business that ended on or before the day of the accident. O. Reg. 34/10, s. 4 (2); O. Reg. 370/10,
s. 1.

(3) A self-employed person’s weekly income or loss from self-employment at the time of the accident is the amount that
would be 1/52 of the amount of the person’s income or loss from the business for the last completed taxation year as
determined in accordance with Part I of the Income Tax Act (Canada). O. Reg. 34/10, s. 4 (3).

(4) A self-employed person’s loss from self-employment after an accident is determined in the same manner as losses
from the business in which the person was self-employed would be determined under subsection 9 (2) of the Income Tax Act
(Canada) without making any deductions for,

(a) any expenses that were not reasonable or necessary to prevent a loss of revenue;

(b) any salary expenses paid to replace the self-employed person’s active participation in the business, except to the extent
that the expenses are reasonable in the circumstances; and

(c) any non-salary expenses that are different in nature or greater than the non-salary expenses incurred before the
accident, except to the extent that those expenses are reasonable in the circumstances and necessary to prevent or
reduce any losses resulting from the accident. O. Reg. 34/10, s. 4 (4).

(5) If, under the Income Tax Act (Canada) or legislation of another jurisdiction that imposes a tax calculated by reference
to income, a person is required to report the amount of his or her income, the person’s income before an accident shall be
determined for the purposes of this Part without reference to any income the person has failed to report contrary to that Act or
legislation. O. Reg. 34/10, s. 4 (5).

(6) The amount of a person’s gross annual employment income and the amount of the person’s income or loss from self-
employment may be adjusted for the purposes of this Part to reflect any subsequent change in the amount determined by the
Canada Revenue Agency under the Income Tax Act (Canada) or by the relevant government or agency under the legislation
of another jurisdiction that imposes a tax calculated by reference to income. O. Reg. 34/10, s. 4 (6).

Note: On July 1, 2026, the Regulation is amended by adding the following section: (See: O. Reg. 383/24, s. 4)
Benefits optional

4.1 (1) Every insurer shall offer the following optional benefits under every contract evidenced by a motor vehicle
liability policy and, if a benefit is purchased, the applicable rules set out in this Part apply:
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1. An income replacement benefit, as described in sections 5 to 11.
2. A non-earner benefit, as described in section 12.
3. A caregiver benefit, as described in section 13. O. Reg. 383/24, s. 4.
(2) The optional benefits referred to in subsection (1) are only applicable to,
(a) the named insured;
(b) the spouse of the named insured;
(c) the dependants of the named insured and of the named insured’s spouse; and
(d) the persons specified in the policy as drivers of the insured automobile. O. Reg. 383/24, s. 4.

(3) An optional benefit referred to in subsection (1) may be purchased at any time before an accident in respect of which
an application for benefits is made. O. Reg. 383/24, s. 4.

(4) If a person purchases an optional benefit referred to in subsection (1), the insurer shall issue to the person the
endorsement set out in the form approved by the Chief Executive Officer for that purpose under section 227 of the Act. O.
Reg. 383/24, s. 4.

Note: On July 1, 2026, the Regulation is amended by adding the following heading before section S of the Regulation: (See: O. Reg. 383/24, s. 5)
INCOME REPLACEMENT BENEFITS
Eligibility criteria

5. (1) The insurer shall pay an income replacement benefit to an insured person who sustains an impairment as a result of
an accident if the insured person satisfies one or both of the following conditions:

1. The insured person,

i. was employed at the time of the accident and, as a result of and within 104 weeks after the accident, suffers a
substantial inability to perform the essential tasks of that employment, or

ii. was not employed at the time of the accident but,

A. was employed for at least 26 weeks during the 52 weeks before the accident or was receiving benefits under
the Employment Insurance Act (Canada) at the time of the accident,

B. was at least 16 years old or was excused from attending school under the Education Act at the time of the
accident, and

C. as aresult of and within 104 weeks after the accident, suffers a substantial inability to perform the essential
tasks of the employment in which the insured person spent the most time during the 52 weeks before the
accident.

2. The insured person,
i. was a self-employed person at the time of the accident, and

ii. suffers, as a result of and within 104 weeks after the accident, a substantial inability to perform the essential tasks
of his or her self-employment. O. Reg. 34/10,s. 5 (1).

(2) Despite subsection (1), an insured person is not eligible to receive income replacement benefits if he or she is eligible
to receive and has elected under section 35 to receive either a non-earner benefit or a caregiver benefit under this Part.
O. Reg. 34/10, 5. 5 (2).

Period of benefit

6. (1) Subject to subsection (2), an income replacement benefit is payable for the period in which the insured person
suffers a substantial inability to perform the essential tasks of his or her employment or self-employment. O. Reg. 34/10,
s.6(1).

(2) The insurer is not required to pay an income replacement benefit,
(a) for the first week of the disability; or

(b) after the first 104 weeks of disability, unless, as a result of the accident, the insured person is suffering a complete
inability to engage in any employment or self-employment for which he or she is reasonably suited by education,
training or experience. O. Reg. 34/10, s. 6 (2).

Amount of weekly income replacement benefit

7. (1) The weekly amount of an income replacement benefit payable to an insured person who becomes entitled to the
benefit before his or her 65th birthday is the lesser of “A” and “B” where,
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“A” is the weekly base amount determined under subsection (2) less the total of all other income replacement assistance, if
any, for the particular week the benefit is payable, and

“B” is $400 or, if an optional income replacement benefit referred to in section 28 has been purchased and applies to the
person, the amount fixed by the optional benefit. O. Reg. 34/10,s. 7 (1).

Note: On July 1, 2026, the value of “B” in subsection 7 (1) of the Regulation is revoked and the following substituted: (See: O. Reg. 383/24, s. 6)
“B” is the amount fixed by the optional benefit.
(2) For the purposes of subsection (1), the weekly base amount in respect of an insured person is determined as follows:
1. Determine whichever of the following amounts is applicable:

i. 70 per cent of the amount, if any, 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, if the weekly income replacement benefit is for one of the first 104 weeks of disability, or

ii. the greater of the amount determined for the purposes of subparagraph i and $185, if the weekly income
replacement benefit is for a week for which the person is entitled to receive an income replacement benefit after
the first 104 weeks of disability.

2. To the amount determined under paragraph 1, add 70 per cent of the amount of the insured person’s weekly loss from
self-employment that he or she incurs as a result of the accident. O. Reg. 34/10, s. 7 (2).

(3) The insurer may deduct from the amount of an income replacement benefit payable to an insured person,

(a) 70 per cent of any gross employment income received by the insured person as a result of being employed after the
accident and during the period in which he or she is eligible to receive an income replacement benefit; and

(b) 70 per cent of any income from self-employment earned by the insured person after the accident and during the period
in which he or she is eligible to receive an income replacement benefit. O. Reg. 34/10, s. 7 (3).

(4) The insurer shall pay an expense incurred by or on behalf of an insured person for the preparation of a report for the
purpose of calculating the person’s income from employment or self-employment if all of the following conditions are
satisfied:

1. The insured person is applying for an income replacement benefit under this Part that is based on the employment or
self-employment considered in the report.

2. The report is prepared by a member of a designated body within the meaning of the Public Accounting Act, 2004.

3. The expense is reasonable and necessary for the purpose of determining the insured person’s entitlement to an income
replacement benefit. O. Reg. 34/10, s. 7 (4); O. Reg. 289/10, s. 2.

(5) The insurer is not required to pay more than a total of $2,500 for the preparation of one or more reports under
subsection (4) in respect of an insured person. O. Reg. 34/10, s. 7 (5).

Adjustment after age 65

8. (1) If a person is receiving an income replacement benefit immediately before his or her 65th birthday, the weekly
amount of the benefit is adjusted, on the later of the day of the person’s 65th birthday and the second anniversary of the day
the person began receiving the benefit, to the amount determined in accordance with the following formula:

Cx0.02xD
in which,

“C” is the weekly amount of the income replacement benefit that the person was entitled to receive immediately before the
adjustment, before any deductions permitted by subsection 7 (3),

“D” is the lesser of,
(a) 35,and

(b) the number of years during which the person qualified for the income replacement benefit before the adjustment
is made.

0. Reg. 34/10, s. 8 (1).

(2) Despite section 6, an income replacement benefit that has been adjusted under subsection (1) is payable, without any
deductions under clause 7 (3) (a) or (b), until the person dies. O. Reg. 34/10, s. 8 (2).

If entitlement first arises on or after 65th birthday

9. (1) Ifan insured person becomes entitled to receive an income replacement benefit on or after his or her 65th birthday,
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(a) subject to clause 6 (2) (a) and despite clause 6 (2) (b), the insured person is entitled to an income replacement benefit
for not more than 208 weeks after becoming entitled to the benefit; and

(b) the weekly amount of the benefit is the weekly amount of the income replacement benefit otherwise determined under
section 7 before any deductions permitted by subsection 7 (3), multiplied by the factor set out in Column 2 of the
Table to this subsection opposite the number of weeks that have elapsed since the person became entitled to receive

the benefit.
TABLE

Column 1 Column 2

Number of weeks since Entitlement Arose Factor

Less than 52 weeks 1.0

52 weeks or more but less than 104 weeks 0.8

104 weeks or more but less than 156 weeks 0.6

156 weeks or more but less than 208 weeks 0.3

0. Reg. 34/10, . 9 (1).

(2) No deduction may be made under clause 7 (3) (a) or (b) from an income replacement benefit determined under
subsection (1). O. Reg. 34/10,s. 9 (2).

No violation of Human Rights Code
10. The age distinctions in sections 8 and 9 apply despite the Human Rights Code. O. Reg. 34/10, s. 10.
Temporary return to employment

11. A person receiving an income replacement benefit may return to or start employment or self-employment at any time
during the first 104 weeks for which he or she is receiving the benefit without affecting his or her entitlement to resume
receiving any benefits to which he or she is entitled under this Part if, as a result of the accident, he or she is unable to
continue the employment or self-employment. O. Reg. 34/10, s. 11.

NON-EARNER BENEFITS
Non-earner benefit

12. (1) The insurer shall pay a non-earner benefit to an insured person who sustains an impairment as a result of an
accident if the insured person satisfies any of the following conditions:

1. The insured person suffers a complete inability to carry on a normal life as a result of and within 104 weeks after the
accident and does not qualify for an income replacement benefit.

2. The insured person suffers a complete inability to carry on a normal life as a result of and within 104 weeks after the
accident and,

i. was enrolled on a full-time basis in elementary, secondary or post-secondary education at the time of the
accident, or

ii. completed his or her education less than one year before the accident and was neither employed nor a self-
employed person after completing his or her education and before the accident, in a capacity that reflected his or
her education and training. O. Reg. 34/10, s. 12 (1).

(2) The amount of a non-earner benefit is $185 for each week during the period that the insured person suffers a complete

inability to carry on a normal life, less the total of all other income replacement assistance, if any, for the same week.
O. Reg. 34/10, s. 12 (2); O. Reg. 251/15,s. 4 (1).

Note: On July 1, 2026, subsection 12 (2) of the Regulation is amended by striking out “$185” and substituting “the amount fixed by the optional
benefit”. (See: O. Reg. 383/24,s. 7)

(3) The insurer is not required to pay a non-earner benefit,

(a) for the first four weeks after the onset of the complete inability to carry on a normal life;
(b) before the insured person is 18 years of age;

(c) for more than 104 weeks after the accident; or

(d) if the insured person is eligible to receive and has elected under section 35 to receive either an income replacement
benefit or a caregiver benefit under this Part. O. Reg. 251/15, s. 4 (2).

(4), (5) REVOKED: O. Reg. 251/15, 5. 4 (2).
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CAREGIVER BENEFITS
Caregiver benefit

13. (1) The insurer shall pay a caregiver benefit to or for an insured person who sustains a catastrophic impairment as a
result of an accident if, as a result of and within 104 weeks after the accident, the insured person suffers a substantial inability
to engage in the caregiving activities in which he or she was engaged at the time of the accident and if, at the time of the
accident,

Note: On July 1, 2026, subsection 13 (1) of the Regulation is amended by striking out “a catastrophic impairment” in the portion before clause (a)
and substituting “an impairment”. (See: O. Reg. 383/24, s. 8 (1))

(a) the insured person was residing with a person in need of care; and

(b) the insured person was the primary caregiver for the person in need of care and did not receive any remuneration for
engaging in caregiving activities. O. Reg. 34/10,s. 13 (1).

(2) The caregiver benefit shall pay for reasonable and necessary expenses incurred as a result of the accident in caring for
a person in need of care, but shall not exceed,

(a) $250 per week for the first person in need of care; and

Note: On July 1, 2026, clause 13 (2) (a) of the Regulation is amended by striking out “$250” at the beginning and substituting “the amount fixed by
the optional benefit”. (See: O. Reg. 383/24, s. 8 (2))

(b) $50 per week for each additional person in need of care. O. Reg. 34/10, s. 13 (2).

Note: On July 1, 2026, clause 13 (2) (b) of the Regulation is amended by striking out “$50” at the beginning and substituting “the amount fixed by
the optional benefit”. (See: O. Reg. 383/24, s. 8 (3))

(3) Despite subsection (1), no caregiver benefit is payable to an insured person if he or she is eligible to receive and has
elected under section 35 to receive either an income replacement benefit or a non-earner benefit under this Part. O. Reg.
34/10, s. 13 (3).

(4) Despite subsection (1), no caregiver benefit is payable for any period longer than 104 weeks of disability unless, as a
result of the accident, the insured person is suffering a complete inability to carry on a normal life. O. Reg. 34/10, s. 13 (4).

PART III
MEDICAL, REHABILITATION AND ATTENDANT CARE BENEFITS

Insurer liable to pay benefits

14. Except as otherwise provided in this Regulation, an insurer is liable to pay the following benefits to or on behalf of an
insured person who sustains an impairment as a result of an accident:

1. Medical and rehabilitation benefits under sections 15 to 17.
2. If the impairment is not a minor injury, attendant care benefits under section 19. O. Reg. 34/10, s. 14.
Medical benefits

15. (1) Subject to section 18, medical benefits shall pay for all reasonable and necessary expenses incurred by or on
behalf of the insured person as a result of the accident for,

(a) medical, surgical, dental, optometric, hospital, nursing, ambulance, audiometric and speech-language pathology
services;

(b) chiropractic, psychological, occupational therapy and physiotherapy services;

(c) medication;

(d) prescription eyewear;

(e) dentures and other dental devices;

(f) hearing aids, wheelchairs or other mobility devices, prostheses, orthotics and other assistive devices;

(g) transportation for the insured person to and from treatment sessions, including transportation for an aide or attendant;
and

(h) other goods and services of a medical nature that the insurer agrees are essential for the treatment of the insured
person, and for which a benefit is not otherwise provided in this Regulation. O. Reg. 34/10, s. 15 (1); O. Reg. 251/15,
s. 5.

(2) Despite subsection (1), the insurer is not liable to pay medical benefits,

(a) for goods or services that are experimental in nature;
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(b)

©

for expenses related to goods and services described in subsection (1) rendered to an insured person that exceed the
maximum rate or amount of expenses established under the Guidelines, other than for expenses related to the services
described in clause (1) (g); or

for transportation expenses other than authorized transportation expenses. O. Reg. 34/10, s. 15 (2); O. Reg. 14/13,s. 1.

Rehabilitation benefits

16.

(1) Subject to section 18, rehabilitation benefits shall pay for all reasonable and necessary expenses incurred by or on

behalf of the insured person in undertaking activities and measures described in subsection (3) that are reasonable and
necessary for the purpose of reducing or eliminating the effects of any disability resulting from the impairment or to facilitate
the person’s reintegration into his or her family, the rest of society and the labour market. O. Reg. 34/10, s. 16 (1).

)

Measures to reintegrate an insured person into the labour market are considered reasonable and necessary, taking into

consideration the person’s personal and vocational characteristics, if they enable the person to,

(2)

(b)
3)
(a)
(b)
(c)
(d)
(e)
®
(8)
(h)

@

)

(k)
@

4)
(a)
(b)
(©
(d)
(©)
®

engage in employment or self-employment that is as similar as possible to the employment or self-employment in
which he or she was engaged at the time of the accident; or

lead as normal a work life as possible. O. Reg. 34/10, s. 16 (2).
The activities and measures referred to in subsection (1) are,
life skills training;

family counselling;

social rehabilitation counselling;

financial counselling;

employment counselling;

vocational assessments;

vocational or academic training;

workplace modifications and workplace devices, including communications aids, to accommodate the needs of the
insured person;

home modifications and home devices, including communications aids, to accommodate the needs of the insured
person, or the purchase of a new home if it is more reasonable to purchase a new home to accommodate the needs of
the insured person than to renovate his or her existing home;

vehicle modifications to accommodate the needs of the insured person, or the purchase of a new vehicle if it is more
reasonable to purchase a new vehicle to accommodate the needs of the insured person than to modify an existing
vehicle;

transportation for the insured person to and from counselling and training sessions, including transportation for an aide
or attendant; and

other goods and services that the insurer agrees are essential for the rehabilitation of the insured person, and for which
a benefit is not otherwise provided in this Regulation, except,

(1) services provided by a case manager; and
(i1) housekeeping and caregiver services. O. Reg. 34/10, s. 16 (3); O. Reg. 251/15, s. 6.
Despite subsection (1), the insurer is not liable to pay rehabilitation benefits,

for expenses related to goods and services described in subsection (3) rendered to an insured person that exceed the
maximum rate or amount of expenses established under the Guidelines, other than for expenses related to the services
described in clause (3) (k);

for expenses incurred to renovate the insured person’s home if the renovations are only for the purpose of giving the
insured person access to areas of the home that are not needed for ordinary living;

for the purchase of a new home in excess of the value of the renovations to the insured person’s existing home that
would be required to accommodate the needs of the insured person;

for expenses incurred to purchase or modify a vehicle to accommodate the needs of the insured person that are
incurred within five years after the last expenses incurred for that purpose in respect of the same accident;

for the purchase of a new vehicle in excess of the amount by which the cost of the new vehicle exceeds the trade-in
value of the existing vehicle;

for transportation expenses other than authorized transportation expenses. O. Reg. 34/10, s. 16 (4); O. Reg. 14/13, s. 2.
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Case manager services

17. (1) Subject to subsection (2), medical or rehabilitation benefits shall pay for all reasonable and necessary expenses
incurred by or on behalf of an insured person as a result of the accident for services provided by a qualified case manager in
accordance with a treatment and assessment plan under section 38,

(a) if the insured person sustains a catastrophic impairment as a result of the accident; or

(b) if the optional medical, rehabilitation and attendant care benefit referred to in paragraph 4 of subsection 28 (1) or the
catastrophic impairment benefit referred to in paragraph 5 of subsection 28 (1) is available to the insured person.
O. Reg. 34/10, s. 17 (1); O. Reg. 251/15, s. 7.

(2) The insurer is not liable to pay expenses for case manager services that exceed the maximum rate or amount of
expenses established under the Guidelines. O. Reg. 34/10, s. 17 (2).

(3) In this section,

“qualified case manager” means a person who provides services related to the co-ordination of goods or services for which
payment is provided by a medical, rehabilitation or attendant care benefit. O. Reg. 34/10, s. 17 (3); O. Reg. 289/10, s. 3.

Monetary limits re medical and rehabilitation benefits

18. (1) The sum of the medical and rehabilitation benefits payable in respect of an insured person who sustains an
impairment that is predominantly a minor injury shall not exceed $3,500 plus the amount of any applicable harmonized sales
tax payable under Part IX of the Excise Tax Act (Canada) for accidents that occur on or after June 3, 2019 for any one
accident, less the sum of all amounts paid in respect of the insured person in accordance with the Minor Injury Guideline.
O. Reg. 34/10, s. 18 (1); O. Reg. 123/19, 5. 2 (1).

(2) Despite subsection (1), the limit in that subsection does not apply to an insured person if his or her health practitioner
determines and provides compelling evidence that the insured person has a pre-existing medical condition that was
documented by a health practitioner before the accident and that will prevent the insured person from achieving maximal
recovery from the minor injury if the insured person is subject to the limit or is limited to the goods and services authorized
under the Minor Injury Guideline. O. Reg. 34/10, s. 18 (2); O. Reg. 347/13, s. 1; O. Reg. 123/19, 5. 2 (2).

(3) The sum of the medical, rehabilitation and attendant care benefits paid in respect of an insured person who is not
subject to the financial limit in subsection (1) shall not exceed, for any one accident,

(a) $65,000 plus the amount of any applicable harmonized sales tax payable under Part IX of the Excise Tax Act (Canada)
for accidents that occur on or after June 3, 2019; or

(b) if the insured person sustained a catastrophic impairment as a result of the accident, $1,000,000 plus the amount of any
applicable harmonized sales tax payable under Part IX of the Excise Tax Act (Canada) for accidents that occur on or
after June 3, 2019. O. Reg. 251/15, s. 8 (1); O. Reg. 123/19, 5. 2 (3, 4).

(4) The maximum amounts set out in subsection (3) apply unless modified by any optional benefits that are available
under paragraph 3, 4 or 5 of subsection 28 (1). O. Reg. 34/10, s. 18 (4); O. Reg. 251/15, 5. 8 (2).

(5) For the purposes of subsections (1) and (3), medical, rehabilitation and, where applicable, attendant care benefits
payable in respect of an insured person include all fees and expenses for conducting assessments and examinations and
preparing reports in connection with any benefit or payment to or for an insured person under this Regulation, other than,

(a) fees in connection with any examination required by an insurer under section 44; and

(b) expenses in respect of a report referred to in subsection 7 (4). O. Reg. 34/10, s. 18 (5); O. Reg. 251/15, 5. 8 (3).
Attendant care benefit

19. (1) Attendant care benefits shall pay for all reasonable and necessary expenses,

(a) that are incurred by or on behalf of the insured person as a result of the accident for services provided by an aide or
attendant or by a long-term care facility, including a long-term care home under the Fixing Long-Term Care Act, 2021
or a chronic care hospital; and

(b) that, to the extent any of the expenses referred to in clause (a) are for transportation, are authorized transportation
expenses for which no medical benefit described in clause 15 (1) (g) is payable, no rehabilitation benefit described in
clause 16 (3) (k) is payable and no amount is payable under subsection 25 (4). O.Reg. 34/10, s. 19 (1); O. Reg.
292/22,s. 1.

(2) Subject to subsection (3), the amount of a monthly attendant care benefit is determined in accordance with the version
of the document entitled “Assessment of Attendant Care Needs” that is required to be submitted under section 42 and is
calculated by,
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(a)

(b)
€)

multiplying the total number of hours per month of each type of attendant care listed in the document that the insured
person requires by an hourly rate that does not exceed the maximum hourly rate, as established under the Guidelines,
that is payable in respect of that type of care; and

adding the amounts determined under clause (a), if more than one type of attendant care is required. O. Reg. 34/10,
s. 19 (2).

The amount of the attendant care benefit payable in respect of an insured person shall not exceed the amount

determined under the following rules:

1.

If the optional medical, rehabilitation and attendant care benefit referred to in paragraph 4 of subsection 28 (1) or the
catastrophic impairment benefit referred to in paragraph 5 of subsection 28 (1) has not been purchased and does not
apply to the insured person, the amount of the attendant care benefit payable in respect of the insured person shall not
exceed,

i. $3,000 per month plus the amount of any applicable harmonized sales tax payable under Part IX of the Excise
Tax Act (Canada) for accidents that occur on or after June 3, 2019, if the insured person did not sustain a
catastrophic impairment as a result of the accident, or

ii. $6,000 per month plus the amount of any applicable harmonized sales tax payable under Part IX of the Excise
Tax Act (Canada) for accidents that occur on or after June 3, 2019, if the insured person sustained a catastrophic
impairment as a result of the accident.

If the optional medical, rehabilitation and attendant care benefit referred to in paragraph 3 of subsection 28 (1) has
been purchased and applies to the insured person, the amount of the attendant care benefit payable in respect of the
insured person shall not exceed the amount set out in subparagraph 1 i.

. If the optional medical, rehabilitation and attendant care benefit referred to in paragraph 4 of subsection 28 (1) or the

catastrophic impairment benefit referred to in paragraph 5 of subsection 28 (1) has been purchased and applies to the
insured person, the amount of the attendant care benefit payable in respect of the insured person shall not exceed the
monthly limit under subsection 28 (7).

Despite paragraphs 1, 2 and 3, if a person who provided attendant care services (the “attendant care provider”) to or for
the insured person did not do so in the course of the employment, occupation or profession in which the attendant care
provider would ordinarily have been engaged for remuneration, but for the accident, the amount of the attendant care
benefit payable in respect of that attendant care shall not exceed the amount of the economic loss sustained by the
attendant care provider during the period while, and as a result of, providing the attendant care.

Despite paragraphs 1, 2 and 3, if a person who provided attendant care services (the “attendant care provider”) to or for
the insured person did so for remuneration, and the actual expenses incurred in respect of the attendant care services
are lower than the amount of the monthly attendant care benefit as determined under subsection (2), the insurer shall
only be liable for payment of the incurred expenses. O. Reg. 251/15, s. 9; O. Reg. 123/19, s. 3.

Duration of medical, rehabilitation and attendant care benefits

20.

(2)
(b)

@)
(2)
(b)

(1) Subject to subsection (2), no medical, rehabilitation and attendant care benefit is payable for expenses incurred,

more than 260 weeks after the accident, in the case of an insured person who was at least 18 years of age at the time of
the accident; or

after the insured person’s 28th birthday, in the case of an insured person who was under 18 years of age at the time of
the accident. O. Reg. 251/15, s. 10.

The time limits set out in subsection (1) do not apply in respect of an insured person,
who sustains a catastrophic impairment as a result of the accident; or

who is entitled to optional medical, rehabilitation and attendant care benefits under paragraph 4 of subsection 28 (1) or
catastrophic impairments benefits under paragraph 5 of subsection 28 (1). O. Reg. 251/15, s. 10.

PART IV
PAYMENT OF OTHER EXPENSES

Note: On July 1, 2026, Part IV of the Regulation is amended by adding the following section: (See: O. Reg. 383/24, 5. 9)

Benefits optional

20.1 (1) Every insurer shall offer the following optional benefits under every contract evidenced by a motor vehicle
liability policy and, if a benefit is purchased, the applicable rules set out in this Part apply:

1.
2.

A benefit to cover lost educational expenses, as described in section 21.

A benefit to cover expenses of visitors, as described in section 22.
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3. A benefit to cover housekeeping and home maintenance expenses, as described in section 23.
4. A benefit to cover damage to clothing, glasses, hearing aids, etc., as described in section 24. O. Reg. 383/24, s. 9.
(2) The optional benefits referred to in subsection (1) are only applicable to,
(a) the named insured;
(b) the spouse of the named insured;
(c) the dependants of the named insured and of the named insured’s spouse; and
(d) the persons specified in the policy as drivers of the insured automobile. O. Reg. 383/24, s. 9.

(3) The optional benefits referred to in subsection (1) may be purchased at any time before an accident in respect of which
an application for benefits is made. O. Reg. 383/24, s. 9.

(4) If a person purchases an optional benefit referred to in subsection (1), the insurer shall issue to the person the
endorsement set out in the form approved by the Chief Executive Officer for that purpose under section 227 of the Act. O.
Reg. 383/24,s. 9.

Lost educational expenses

21. (1) The insurer shall pay for up to $15,000 for lost educational expenses incurred by or on behalf of an insured person
who sustains an impairment as a result of an accident if,

Note: On July 1, 2026, subsection 21 (1) of the Regulation is amended by striking out “$15,000” in the portion before clause (a) and substituting
“the amount fixed by the optional benefit”. (See: O. Reg. 383/24, s. 10)

(a) at the time of the accident, the insured person was enrolled in a program of elementary, secondary, post-secondary or
continuing education; and

(b) as aresult of the accident, the insured person is unable to continue the program. O. Reg. 34/10, s. 21 (1).

(2) The insurer may require a person who applies for or is receiving benefits under this section to furnish a disability
certificate as often as is reasonably necessary. O. Reg. 34/10, s. 21 (2).

(3) If an insurer requires a disability certificate, the person shall furnish a new disability certificate, completed as of a date
after the date of the insurer’s request, within 15 business days after receiving the insurer’s request. O. Reg. 34/10, s. 21 (3).

(4) If the person fails to comply with subsection (3), no amount is payable for lost educational expenses until the person
furnishes the completed disability certificate. O. Reg. 34/10, s. 21 (4).

(5) In this section,

“lost educational expenses” means expenses incurred before the accident for tuition, books, equipment or room and board in
respect of the program term or program year in which the insured person was enrolled at the time of the accident, if the
expenses are related to the program that the insured person is unable to continue. O. Reg. 34/10, s. 21 (5).

Expenses of visitors

22. (1) If an insured person sustains an impairment as a result of an accident, the insurer shall pay for reasonable and
necessary expenses incurred not more than 104 weeks after the accident by the following persons as a result of the accident in
visiting the insured person during his or her treatment or recovery:

Note: On July 1, 2026, subsection 22 (1) of the Regulation is amended by adding “up to the maximum amount fixed by the optional benefit” after
“recovery” in the portion before paragraph 1. (See: O. Reg. 383/24, s. 11)

1. The spouse, children, grandchildren, parents, grandparents, brothers and sisters of the insured person.

2. An individual who was living with the insured person at the time of the accident.

3. An individual who has demonstrated a settled intention to treat the insured person as a child of the individual’s family.
4

. An individual whom the insured person has demonstrated a settled intention to treat as a child of the insured person’s
family. O. Reg. 34/10, s. 22 (1).

(2) The time limit of 104 weeks does not apply if the insured person sustained a catastrophic impairment as a result of the
accident. O. Reg. 34/10, s. 22 (2).

Housekeeping and home maintenance

23. (1) The insurer shall pay up to $100 per week for reasonable and necessary additional expenses incurred by or on
behalf of an insured person as a result of an accident for housekeeping and home maintenance services if, as a result of the
accident, the insured person sustains a catastrophic impairment that results in a substantial inability to perform the
housekeeping and home maintenance services that he or she normally performed before the accident. O. Reg. 34/10, s. 23.

Note: On July 1, 2026, section 23 of the Regulation is amended by striking out “$100 per week” and substituting “the amount fixed by the optional
benefit” and by striking out “a catastrophic impairment” and substituting “an impairment”. (See: O. Reg. 383/24, s. 12 (1))
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Note: On July 1, 2026, section 23 of the Regulation is amended by adding the following subsection: (See: O. Reg. 383/24, s. 12 (2))

(2) Despite subsection (1), if the impairment sustained by the insured person is not a catastrophic impairment, expenses
incurred more than 104 weeks after the onset of the disability are not payable by the insurer. O. Reg. 383/24, s. 12 (2).

Damage to clothing, glasses, hearing aids, etc.

24. The insurer shall pay for all reasonable expenses incurred by or on behalf of an insured person in repairing or
replacing the following:

Note: On July 1, 2026, section 24 of the Regulation is amended by adding “up to the maximum amount fixed by the optional benefit” after
“following” in the portion before paragraph 1. (See: O. Reg. 383/24, s. 13)

1. Clothing worn by the insured person at the time of the accident that was lost or damaged as a result of the accident.

2. Prescription eyewear, dentures, hearing aids, prostheses and other medical or dental devices that were lost or damaged
as a result of the accident. O. Reg. 34/10, s. 24.

Note: On July 1, 2026, the Regulation is amended by adding the following heading before section 25: (See: O. Reg. 383/24, s. 14)

PART IV.1
PAYMENT OF EXAMINATION EXPENSES

Cost of examinations
25. (1) The insurer shall pay the following expenses incurred by or on behalf of an insured person:

1. Reasonable fees charged for preparing a disability certificate if required under section 21, 36 or 37, including any
assessment or examination necessary for that purpose.

2. Fees charged in accordance with the Minor Injury Guideline by a person authorized by the Guideline for preparing a
treatment confirmation form and for conducting an assessment or examination and preparing a report as authorized by
the Guideline.

3. Reasonable fees charged by a health practitioner for reviewing and approving a treatment and assessment plan under
section 38, including any assessment or examination necessary for that purpose, if any one or more of the goods,
services, assessments or examinations described in the treatment and assessment plan have been:

i. approved by the insurer,
ii. deemed by this Regulation to be payable by the insurer, or
iii. determined to be payable by the insurer on the resolution of a dispute described in subsection 280 (1) of the Act.

4. Reasonable fees charged by an occupational therapist or a registered nurse for preparing an assessment of attendant
care needs under section 42, including any assessment or examination necessary for that purpose.

5. Reasonable fees charged for preparing an application under section 45 for a determination of whether the insured
person has sustained a catastrophic impairment, including any assessment or examination necessary for that purpose.
O. Reg. 34/10, s. 25 (1); O. Reg. 44/16, s. 2.

(2) Despite subsection (1), an insurer is not required to pay for an assessment or examination conducted in the insured
person’s home unless the insured person has sustained an impairment that is not a minor injury. O. Reg. 34/10, s. 25 (2).

(3) The insurer is not liable under subsection (1) for expenses related to professional services rendered to an insured
person that exceed the maximum rate or amount of expenses established under the Guidelines. O. Reg. 34/10, s. 25 (3); O.
Reg. 14/13, s. 3.

(4) The insurer shall pay reasonable expenses incurred by or on behalf of an insured person for authorized transportation
expenses incurred in transporting the insured person to and from an assessment or examination referred to in subsection (1),
including transportation expenses for an aide or an attendant. O. Reg. 34/10, s. 25 (4).

(5) Despite any other provision of this Regul