
ACCESSING TREATMENT THROUGH 
INSURANCE 



Session Overview 
 

 Accessing Treatment 
• MVA & accident benefits 
• Non-auto insurance cases   

 

 The Process to Access Treatment 
 

 Changing a ‘NO’ to a ‘YES’ 
 

 Practical Implications of the Pain Medicine Assessment 
 

 Strategies and Opinions to Streamline the Approval Process 
1. Establish that goods & services are “reasonable and necessary” 
2. Get to know the decision maker: The Adjuster  
3. Best practices 



Ways to Access Treatment 



1) Other Accidents (i.e. slip and fall, long-term disability, etc.)  
• Referral from family doctor  
 
 

• Referral from occupational therapist or case manager 
 
 

• Self-referral by patient  
o Patient may complete pre-consult questionnaire.  A nurse practitioner will review 

the intake and refer the patient to the Allevio clinic for an initial consultation.   
 

 2) Auto Insurance  
• Referral from occupational therapist or case manager 

 

• Referral from family doctor  
 

• Referral from law firm  

MULTIPLE AVENUES TO ACCESS TREATMENT:  



 

3) Accessing treatment with Allevio 
• According to Allevio – 95%+ of treatment revenue is OHIP-based 
  

• Auto insurance program – HCAI system  
 

• Third party litigation financing through Bridgepoint 

MULTIPLE  AVENUES TO ACCESS TREATMENT: 



WHAT IS THE PROCESS? 



Patient Profile   –   Jason Wilson*   

*Name has been changed  

Pre-Accident 
• Healthy male in his mid 30’s 
 

• Enjoys running and playing hockey 
 

• Employed full time - $90,000/year 
 

• University degree 
 

Accident 
• Injured in a motor vehicle/pedestrian 

accident 
 

o Jason was a pedestrian crossing an 
intersection on a walk signal 
 

o A vehicle made a left turn and struck 
Jason in the crosswalk  
 

o Driver was charged with failing to yield to 
pedestrian 

 

 
Post-accident… 



Injuries 
• Sustained an ankle fracture which required surgery 

including the insertion of hardware 
• Dislocated shoulder  

 

• Hit his head on impact 
 

Post-Accident (6 months) 
• Moody, depressed 

 

• Always in pain 
 

• Experiences exhaustion and loss of stamina 
 

• Can no longer run or play sports 
 

• Has not worked since the accident 
 

Jason’s Needs (12 months post accident) 
 

• Orthopaedic surgeon and physio for  ankle/shoulder 
 

• PSW for housekeeping and personal care 
 

• Recommended  psychologist 
 

* Jason requires pain management 

How will Jason access treatment? 



THE PROCESS 

1. Family doctor refers 
patient to Allevio using 
referral form  



THE PROCESS 
3. Allevio will report back to 
referring family doctor 2. Patient fills out the pre-

consultation questionnaire  



4. A Treatment and Assessment Plan (OCF-18) is prepared in consultation with law firm and 
treatment team 

THE PROCESS 



THE PROCESS 

Treatment and Assessment Plan for pain management assessment was denied.  

But that is not the end of the story….  



CHANGING A ‘NO’ TO A ‘YES’ 



Changing a ‘NO’ to a ‘YES’ 

• Allevio involved OV  
 

• Our ABS found some approved treatment which 
was being underutilized by our client  
 

• ABS followed up with the adjuster to discuss the 
re-allocation of the med/rehab funds 
 

• Adjuster confirms total treatment (incurred vs. 
approved) 
o confirms that there is a balance of approved 

treatment of $2,800 available to pay for the 
assessment report of Allevio Pain Management 



Can be used to advocate for: 
• Patient medication  

 

• CBD 
 

• Topical pain 
 

• Swimming 
 

• Myofascial release 
 
 

PAIN MEDICINE ASSESSMENT IS 
COMPLETED! 





PRACTICAL IMPLICATIONS OF THE 
PAIN MEDICINE ASSESSMENT 



Practical Implications of the Pain 
Medicine Assessment 

• New treatment modalities  
o Recovery  
o Pain management  

 

• Treatment financing 
 

• Increased exposure for future care 
costs  
 

• Could factor into Catastrophic 
Impairment Determination 



STRATEGIES AND 
OPINIONS TO  

STREAMLINE THE 
APPROVAL PROCESS 



ESTABLISH THAT GOODS & 
SERVICES ARE “REASONABLE AND 
NECESSARY” 

The policy will pay for Medical, 
Rehabilitation, and Attendant Care 
services that are supported, well 
documented, and considered to be 
reasonable and necessary for purpose of 
reducing or eliminating impairment. 



GET TO KNOW THE DECISION MAKER: 
THE ADJUSTER 

1. Training and Experience 
 

2. The Adjuster’s Environment 
 

 



 Training and experience  
 

• Various levels of education and 
experience 
 

• Many CIP/FCIP professionals 
 

• Claims Adjusters typically focus on 
developing expertise within a 
particular line of insurance including 
mediation and litigation 
 

• Membership in the Insurance 
Institute of Ontario and the Ontario 
Adjuster’s Association. 
 

• In-house education forums 
 
 
 

GET TO KNOW THE DECISION 
MAKER: THE ADJUSTER 



Adjusters work in a high-pressure 
environment

• Number of claim files can vary 
depending upon the complexity of 
the claim. 

 

• Audits for compliance with FSCO 
regulations and company 
procedures.  

 

• Special projects such as settlement 
harvests, reserve reviews. 

 

• Adjuster’s might not always agree 
with company, FSCO or HCAI 
mandated procedures but non-
compliance can lead to performance 
rating issues.  



• Communicate and educate 

• Tell the person’s story  

• Rationale 

• Establishing relationships 

• Empowerment  

• BE PROACTIVE! 

BEST PRACTICES 



• Foresee problems and be prepared 
 

• Be specific, give examples, collaborate 
 

• Be persuasive and detailed in your 
rationale  
 

• Get physician / specialist support 
 

• Speak the language – reasonable, 
necessary, essential 
 

• Communicate with adjusters before or 
once OCF-18s are submitted 
 

• Engage legal counsel – tag team 

BEING PROACTIVE MEANS… 


