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OVERVIEW 

[1] The applicant was involved in an automobile accident on April 12, 2017 and 
sought benefits pursuant to the Statutory Accident Benefits Schedule - Effective 
September 1, 2010 (the ''Schedule''). The applicant was denied certain benefits 
by the respondent and submitted an application to the Licence Appeal Tribunal - 
Automobile Accident Benefits Service (“Tribunal”). 

ISSUES IN DISPUTE 

[2] The issues to be decided at the hearing are: 

i. Is the applicant entitled to a medical benefit in the amount of $1,270.00 
for assistive devices denied on June 10, 2020? 

ii. Is the applicant entitled to a medical benefit in the amount of $3,215.00 
for chiropractic services denied on June 27, 2019? 

iii. Is the applicant entitled to $2,200.00 for a sleep assessment denied by 
the respondent on February 18, 2020? 

iv. Is the applicant entitled to a medical benefit in the amount of $3,627.26 
for psychological services denied on December 27, 2019? 

v. Is the applicant entitled to a medical benefit in the amount of $3,341.87 
for psychological services denied on July 28, 2020? 

vi. Is the applicant entitled to a medical benefit in the amount of $4,618.94 
for physiotherapy services denied on November 2, 2020? 

vii. Is the applicant entitled to a medical benefit in the amount of $2,200.00 
for an orthopaedic assessment denied on April 22, 2019? 

viii. Is the applicant entitled to $2,200.00 for a chronic pain assessment   
denied in July 2, 2020? 

ix. Is the applicant entitled to interest on any overdue payment of benefits? 

x. Is the respondent liable to pay an award under Regulation 664, because it 
unreasonably withheld or delayed payments to the applicant? 

Resolved Issues 

[3] The parties have resolved issues ii, iv and v. 
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RESULTS 

[4] The applicant is not entitled to the proposed benefit plans as set out in paragraph 
[2] above, nor to any interest nor to any award. 

BACKGROUND 

[5] The applicant was involved in an accident on April 12, 2017. She was taken to 
Trillium Health Emergency Department where she was assessed as having 
cervical strain, right trapezius strain, lumbar strain, head pain, arm pain and left 
triceps pain.1 

[6] The applicant attended at her family doctor, Dr. F Ebrahim, on April 13, 2017. He 
assessed her with whiplash, muscular back ache, paraspinal muscle pains and 
abrasions.2 Dr. Ebrahim noted on April 19, 2017, that the applicant’s pain was 
“well controlled” and that the applicant was “less upset and anxious”. 

[7] The applicant complained in November 2018 to her family doctor of right neck 
pain, and low back pain. In September 2019, the applicant complained of neck 
pain and anxiety. In April 2020 she complained of myofascial pains, chronic back 
and shoulder pain. The applicant’s last visit to her family doctor was on July 8, 
2020, when Dr. Ebrahim assessed her as having depression and panic disorder, 
major depression and phobia.3 

[8] The applicant saw Dr. S. K. Bhangu, physiatrist, on May 18, 2017 complaining of 
neck shoulder and back pain and again in February 2019 and in July 2019 for her 
neck and back pain. Dr. Bhangu recommended physiotherapy, self massage, 
and aqua therapy. No further recommendations were made for additional, formal 
facility-based treatment.4 

[9] The applicant saw Dr. R. Jinnah, orthopaedic surgeon, on November 15, 2018, 
April 15, 2019 and September 9, 2019. He recommended that she continue with 
physiotherapy and made a note that the applicant indicated that the discomfort in 
her shoulder had improved.5  

 
1 Tab C Clinical Notes and Records of Trillium Health Partners p 35 
2 Tab D Clinical /Notes and Records of Dr. F. Ebrahim p60-62 
3 Ibid 2- p45-62,160-167, 190-196 
4 Ibid 2 p 87-89,106-108,168-169 173-174 
5 Ibid 2 p90,184 and 215 
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[10] The applicant had diagnostic imaging on April 13, 2017, which revealed mild 
bicipital tenosynovitis, as well as a possible left labral tear in the applicant’s 
shoulder, and mild degenerative disc disease in her cervical spine.6 

[11] Diagnostic imaging of the applicant’s lumbar spine on May 25, 2019 revealed 
disc bulges at L4-L5 and L5-si with possible perineural cysts at the T12-Li level.7 
An MRI of her cervical spine taken on June 9 2019 revealed posterior bulges at 
C4-5 and C5-6.8 

[12] The applicant saw Dr. T. Dumitrascu, psychologist, on a section 44 examination 
on July 9, 2020. This examination was in relation to the applicant’s request for a 
sleep assessment. Dr. Dumitrascu concluded that the applicant suffered no 
psychological disorder and that no psychological interventions were currently 
warranted.9 

[13] The applicant saw Dr. P. Tansey, orthopaedic surgeon, on a section 44 
examination on September 11, 2019. Dr. Tansey concluded that there was no 
objective evidence of any accident-related musculoskeletal impairment, and that 
further facility-based treatment was not medically required.10 Dr. Getahun, 
orthopaedic surgeon, in his section 25 Paper Review Report, came to the same 
conclusion.11 

[14] Dr. R. Soric, physiatrist, on a s. 44 Physiatrist Report dated December 2, 2020 
noted that the applicant, even after having facility-based physical therapy since 
the accident, was complaining that “her condition was deteriorating”.12 

[15] Dr. Getahun, in his October 14, 2020, Chronic Pain Assessment Report, 
diagnosed the applicant with chronic myofascial strain of the cervical spin and 
lumbar spine, bilateral shoulder strains, and chronic pain syndrome. He 
recommended that the applicant enrol in a multidisciplinary chronic pain 
program.13 

  

 
6 Ibid 2 p112 
7 Tab D Clinical Notes and Records of Dr. F. Ebrahim p179 
8 Ibid p177 
9 Tab K s44 Psychological Report of Dr. Dumitrascu date July 9, 2020 p 293-294 
10 Tab N S. 44 Report of Dr. P. Tansey dated September 23, 2019. P323 
11 Tab P s.25 Orthopaedic Paper Review Report Dr T. Getahun dated February 20, 2021 
12 Tab B-s44 Physiatrists Report of Dr. R. Soric dated December 2, 2020 
13 Tab21-Chronic Pain Report Dr. Getahun dated October 14, 2020 
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ANALYSIS 

[16] Section 15 of the Schedule requires all medical expenses, before they are to be 
paid, to be reasonable and necessary. This requires the applicant to show that 
the goods and services proposed will have a therapeutic and/or restorative 
impact on the insured person.14 

Is the applicant entitled to a medical benefit in the amount of $1,270.00 for 
assistive devices denied on June 10, 2020? 

[17] I find that the applicant is not entitled to a medical benefit in the amount of 
$1,270.00 for assistive devices denied on June 10, 2020, for the reasons set out 
below. 

[18] The applicant wants to purchase a laptop or tablet for receiving virtual 
psychological treatment, as she does not feel safe attending in-person at a clinic 
because of Covid-19. 

[19] The respondent has approved further psychological treatments. The 
respondent’s position is that the applicant has continued receiving psychological 
treatment by telephone counselling sessions with the psychologist on a weekly 
basis. The applicant has received psychotherapy services on June 17, 2020 and 
July 2, 2020.15 The applicant reported to Dr. Soric in December 2020 that she 
was having telephone counselling session with the psychologists on a weekly 
basis.16 She also reported in her Chronic Pain assessment that she “continue to 
see a psychologist once a week.17 The respondent’s position also is that the 
Covid-19 restrictions have been lifted to allow for the in-person resumption for 
treatment. There is therefore no need for the purchase of a tablet. The applicant 
also was having successful treatment by telephone which could also be 
continued. 

[20] I agree with the respondent’s position. The applicant can get treatment by seeing 
the psychologist or continue to have treatment by phone. I find that the applicant 
has not shown that the benefit sought is reasonable and necessary. 

  

 
14 Tab F-ES and Unified Assurance comp. 2017 CanLII 5853 (LAT) para 21 
15 Tab H clinical notes and Records of Novo Medical Services p236-238 
16 Tab B s. 44 Physiatrists Report Dr. R. Soric dated December 2, 2020 p25 
17 Tab 21 of the Applicant’s Brief p 391 
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Is the applicant entitled to $2,200.00 for a sleep assessment denied by the 
respondent on February 18, 2020? 

[21] I find that the applicant is not entitled to $2,200.00 for a sleep assessment for the 
reasons set out below. 

[22] The applicant’s position is that the applicant suffers from anxiety, depression and 
panic disorder as noted in Dr. Ebrahim’s report. The applicant also relies on Dr. 
Steiner, psychologist, who diagnosed the applicant with Major Depressive 
Disorder, Moderate and Specific Phobia-Situational Phobia.18 

[23] The respondent’s position is that the applicant has never made any complaint of 
decreased or affected sleep as a result of the accident to her family doctor. Dr. 
Ebrahim’s records relating to April 19, 2017, note that the applicant is “sleeping 
well”. Dr. Ebrahim made no recommendation for any sleep assessment. Dr. 
Steiner, on a section 25 Psychological Review, did not list a sleep assessment as 
one of his recommendations. 

[24] Dr. T. Dumitrascu concluded that the applicant suffered no psychological 
disorder and no psychological interventions were currently warranted. 

[25] I find that the applicant’s request for a sleep assessment is not reasonable and 
necessary for the following reasons. Her family doctor, Dr. Ebrahim, as well as 
Dr. Steiner, made no recommendations for a sleep assessment. Dr. Dumitrascu 
found no psychological disorder, nor recommended any psychological 
interventions. 

[26] If the applicant still has problems sleeping at night, there is also no evidence 
before the Tribunal that any sleep issues are as a result of the accident. Dr. 
Steiner noted on October 5, 2019, that the applicant reported sleep loss “due to 
thinking too much.” Accordingly, I find that the applicant has not met her burden 
of proof. 

Is the applicant entitled to a medical benefit in the amount of $4, 618.94 for 
physiotherapy services denied on November 2, 2020? 

[27] I find that the applicant is not entitled to $4,618.94 for physiotherapy services for 
the reasons set out below. 

 
18 Tab 20 of the Applicant’s Brief Report of Dr. Steiner date August 22, 2019 
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[28] The reports of Dr. Tansey, Dr. Soric and Dr. Getahun all conclude that there is no 
objective evidence of any accident-related musculoskeletal impairment and also 
that further facility-based treatment was not medically required. 

[29] The applicant admitted to Dr. Soric, as noted in his report dated December 2, 
2020, that her condition was deteriorating. From the doctor’s reports and the 
applicant’s own admission, further facility-based treatment would obviously have 
no effect. 

[30] I find that the applicant has not shown that the goods and services proposed will 
have a therapeutic and/or restorative impact on the insured person as required 
by the Schedule. 

Is the applicant entitled to a medical benefit in the amount of $2,200.00 for an 
orthopaedic assessment denied on April 22, 2019? 

[31] I find that the applicant is not entitled a medical benefit in the amount of 
$2,200.00 for an orthopaedic assessment for the reasons set out below. 

[32] The applicant’s position is that the applicant sustained several orthopaedic 
impairments as a direct result of the accident, and therefore requires a further 
orthopaedic assessment to determine orthopaedic diagnoses and treatment 
recommendations. 

[33] The respondent’s position is that the applicant was referred by her family doctor, 
Dr. Ebrahim, to an orthopedic surgeon, Dr. Jinnah, on November 15, 2018, April 
15, 2019 and September 9, 2019. The applicant has therefore already had an 
orthopaedic assessment. Further, the respondent’s position is that the proposed 
orthopaedic assessment could be made available through OHIP and is therefore 
not available under section 47(2) of the Schedule. 

[34] I accept the respondent’s position and find that the applicant has not shown that 
she is not entitled to the proposed orthopaedic assessment through OHIP. I also 
find that the applicant, having already had an orthopaedic assessment by Dr. 
Jinnah, has not shown that the proposed plan is reasonable and necessary. 

Is the applicant entitled to $2,200.00 for a chronic pain assessment denied on 
July 2, 2020? 

[35] I find that the applicant is not entitled to $2,200.00 for a chronic pain assessment 
for the reasons set out below. 
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[36] The applicant’s position is that since the applicant’s condition seems to have 
deteriorated since the time of the accident, that a chronic pain assessment is 
required to further assess whether the applicant has developed a chronic pain 
condition. The applicant relies on the February 20, 2021 report of Dr. Getahun 
who recommends a chronic pain assessment. 

[37] The respondent’s position is that neither Dr. Ebrahim, Dr. Jinnah nor Dr. Banghu 
recommended that the applicant receive a chronic pain assessment. The 
applicant has not submitted any OCF-18 for a multidisciplinary chronic pain 
program recommended by Dr. Getahun. The respondent also relies on section 
42(7) of the Schedule whereby the respondent submits that this assessment can 
be funded by OHIP, which the applicant has failed to show otherwise. 

[38] I accept the respondent’s position that there have been no recommendations by 
the applicant’s health practitioners to have a chronic pain assessment, that the 
applicant has failed to follow through with a multidisciplinary chronic pain 
program recommended by Dr. Getahun, and has not refuted the respondent’s 
position that she cannot have a chronic pain assessment paid for through OHIP 

[39] I therefore find the proposed assessment not reasonable and necessary 

CONCLUSION 

[40] For the above reasons, the application is dismissed. 

Released: August 31, 2021 

______________________ 
Robert Watt 
Adjudicator 


