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Introduction 
 
This guide was created to provide an overview of the appeals process and the steps involved 
when appealing the denial or termination of insured benefits in the Broader Public Service 
(BPS). The content contained is offered as a reference tool that can be used by members who 
have been denied disability benefits or by others who are assisting them. To avoid any liability, 
members assisting other members should not go on record as the claimant’s representative 
with the insurance carrier. Any communication regarding the appeal should remain between 
the member claiming benefits (claimant) and the insurance company.  

The information contained in this material should be used as a general guide only. Keep in mind 
that the appeals process will vary depending on the insurance company and the issues of each 
individual claim. The content provided is not intended to replace any professional legal advice 
you may require. If you have any questions or concerns regarding your group insurance 
contract and the appeals process, you should seek legal advice.  

 
Overview 

When you have been away from work due to injury or illness for a specified period of time – 
depending on your workplace – you may be advised to apply for long-term disability (LTD) 
benefits. LTD benefits are usually administered and paid by an insurance company (the carrier) 
to which you and/or your employer pay premiums.  
 
If you wish to receive the benefits, you must complete the carrier’s application process and 
provide the carrier with medical opinions and evidence to show the injury or illness has made 
you disabled as per the terms of the insurance policy. This usually means that you are unable to 
work at your own occupation (at the first stage) or at any occupation (after you have been away 
from work for another specified period). However, all insurance contracts are different and you 
will need to check your benefit booklet for a complete description of what totally disabled 
means under your insurance contract.  
 
Prior to the commencement of Short and Long Term Disability payments there is a waiting 
period. This period may also be referred to as the “qualifying” or the “elimination” period. This 
is the period that a claimant must be disabled for to qualify for the benefit.  Each plan will have 
a different waiting period for insured short and long term disability benefits. 

You must also comply with a number of conditions set out in the insurance policy and your 
Collective Agreement. The policy is a legal document that determines, among other things, 
what your obligations are when you are applying for or receiving LTD benefits. Your Collective 
Agreement is a legal contract that may contain provisions with respect to insured benefits 
specific to your workplace. 
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When the carrier denies or terminates your benefits it may be due to insufficient information in 
your application, the carrier may simply ask you to supply more, or it may deny or “decline” 
your claim. It may also advise you of your right to appeal its decision.  
 
If you are already in receipt of benefits, the carrier will continue to monitor your medical status 
and your compliance with the requirements of the policy. At some point, the carrier may 
conclude you are no longer entitled to benefits. Again, the carrier may notify you of its decision 
and advise you of your right to appeal.  
 
Insurance Carriers set time limits for appealing the denial or termination of benefits. It is 
important to act quickly to ensure any time limits to appeal are met. 
 
The appeals process can be onerous, stressful and time-consuming. You will need to be 
knowledgeable about your insured benefits policies, persistent and patient while fighting for 
the benefits you deserve. 

Know and Meet the Deadline(s) for Your Appeal 
 
Deadlines are critical in any legal process. Missing a deadline can have serious consequences, 
including forfeiture of your right to appeal. The deadline for filing an appeal should be included 
in the insurer’s denial letter.  

Write an Appeal Letter 
 
Immediately notify the insurance company’s Disability Case Manager in writing that you do not 
agree with their decision and you are appealing it. Indicate in your letter that this is to formally 
notify them of your appeal. If you have additional medical information, enclose it with your 
letter and detail in your letter what documents you have attached and how they support your 
appeal.  If you do not have additional medical, advise in your letter that you are appealing the 
decision to deny benefits and that you are working on obtaining additional medical information 
and will forward it to them as soon as you receive it.  
 
It is best to fax this appeal letter and keep a copy of the transmittal confirmation as proof you 
have sent the letter.  

Obtain Copies of Your Collective Agreement, Benefits Booklet & 
Insurance Policy 

Copies of your collective agreement and benefits booklet will outline coverage and any rules, 
criteria and guidelines pertaining to your benefits. Benefit booklets are a condensed version of 
the insurance policy. They are created to summarize your coverage in a more user friendly and 
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easier to read format. The actual insurance policy (sometimes called contract) between your 
employer and the insurance company is most likely not widely distributed to the employees. 
Some collective agreements may have provisions allowing you to grieve the benefit denial. 
Some group policies have a Medical Appeals Process (MAP) available to claimants. The benefit 
criteria and definition of total disability is information that will be useful for your treating 
physician when he/she is preparing a medical report. Please see Appendix A at the end of this 
booklet for a checklist of the documents important to your insured benefit appeal. 

To be informed about benefits at your workplace; you should: 

 ask for the benefits booklet and the insurance policy from the employer 

 review the central and local collective agreements 

 discuss with the employer informal appeal processes for short term benefits 

 obtain insurer’s contact information 

 contact the insurance carrier and review the appeal process for long term benefits 

Understand Why Your Claim Was Denied 
 
The letter you received denying or terminating your benefits should include the specific reasons 
for the denial, the specific policy provisions on which the determination was made and any 
further information you can submit that may allow your claim. The letter should also include 
the steps of the appeals process and may include any other rules, guidelines or criteria involved 
in making the decision. You should read the letter carefully and if you don’t understand 
something, call the Case Manager and ask for an explanation. He/she may also offer 
suggestions as to what would be helpful in your appeal. 
 
Some common reasons for denials are missing or incomplete medical records; uncertainty on 
the part of the insurer that you are unable to perform your work; or lack of sufficient proof 
concerning your symptoms. Quite often the insurance company will suggest in their decision 
letter the type of information that would be helpful in supporting your appeal.  

Obtain the Evidence that Supports Your Inability to Work 
 
One of the most important steps in winning your appeal is to obtain the medical evidence that 
supports your inability to work. It is critical to know the benefit criteria for each plan so you are 
aware of what documentation is required to collect your benefits. You must communicate 
these definitions to your medical professional to ensure they are aware when completing any 
medical documentation in support of your claim or appeal.  

Insurance Carriers often outline in their denial letter the specific type of information required 
to allow your claim. In some cases they may also include the benefit criteria, if not; this 
information can usually be found in your benefits booklet. You should provide a copy of this 
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letter to your doctor(s) when requesting additional medical information. Doctors will quite 
often be in a position to provide you with the information the insurer is looking for.  
 
Insurers have biases about the professionals whose opinions they would prefer to accept. They 
tend to prefer doctors over para-professionals (ie Physiotherapists) and specialists over family 
doctors. More weight will be put on a specialist’s report and these reports become more 
important the longer you are unable to work. 

Effective medical information includes all doctors’ reports, diagnostic tests, examinations and 
clinical notes. You should also ask your Doctor to include a detailed letter explaining in medical 
terms why you are unable to perform your job.  
 
Depending on your particular case, Insurance companies will often want to know the following 
from your doctors: 
 

 Diagnosis (for Psychiatric Conditions include DSM IV Multi-Axial Evaluation) 

 Treatment program 

 Tests undertaken and any follow up required 

 Medications being taken 

 Severity of symptoms 

 Limitations and restrictions and how they prevent you from working 

 Prognosis as it relates to employment (when will you be able to return to work) 

 Copies of Clinical Notes 
 
Insurers may also insist on an ‘independent’ medical assessment (IME) if they are not satisfied 
with the medical documentation you have provided. Insurers have medical staff on retainer to 
perform these medical examinations and write medical opinions. 

An essential part of any benefits claim – whether it is for Short Term or Long Term Disability – is 
your medical documentation.  In short, your medical professionals – your family doctor, 
psychiatrist or specialist – can help you or hurt your appeal depending on the medical opinions 
they provide. If you are unable to see your Doctor in a timely manner you may opt to write to 
them for a report to assist with your appeal. Please see Appendix B at the end of this booklet 
for a sample letter to assist you in requesting medical information from your treating 
physician(s).  

Submit Your New Evidence 
 
Once you have obtained additional evidence to support your total disability another letter 
should be written to your insurance company indicating that you are enclosing further evidence 
to support your on-going total disability. Write a brief overview of your position and explain 
how this additional evidence shows that you are disabled as defined by your insurance policy. 
Outline the dates and types of documentation you are providing and how it supports your 
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disability. If the insurance company made any factually incorrect statements in their denial / 
termination letter, ensure that you address them in this letter.  

Appeal Denied 
 
You can ask your insurer to consider another appeal if your appeal has been denied. This should 
be done if you believe there is additional medical information you can obtain that has not 
already been submitted that may change the insurer’s mind. If there is no further medical 
evidence to be submitted you can contact the Insurance Ombudsman office. Before you can 
use OLHI’s independent dispute resolution services, you must first try to resolve your complaint 
directly with your insurance company. All OLHI member companies are required to have a 
complaints resolution process and to provide consumers with a copy of this process upon 
request. This is, however, a complaint process and the Ombudsman cannot rule on any medical 
evidence and has no binding authority.  
 
If you have exhausted your appeals process and your claim hasn’t been approved you can take 
your claim to court.  A suit against your insurer can be filed in an attempt to have the denial of 
your claim overturned. OPSEU members, in limited situations, can apply to the Solidarity 
Reserve Fund for financial assistance with legal costs.  

Solidarity Reserve Fund 
 
Provided your contract does not permit proceedings within your collective agreement to obtain 
benefits and the insurer’s appeals process has been exhausted, you may be eligible for a 
maximum of up to $5000 from the Solidarity Reserve Fund to sue your insurance carrier. Before 
applying for funding, members should seek the advice of their local executive or Staff 
Representative to confirm if any avenues are available within the collective agreement.  
 
Applications to the Solidarity Reserve Fund are decided by the OPSEU Executive Committee at 
regular meetings. To apply for funding members should submit in writing a letter to Eric 
O’Brien, General Counsel, 100 Lesmill Road, Toronto, Ontario M3B 3P8. Such letter should: 
 

 Indicate that you are a member of OPSEU and requesting assistance through the 
Solidarity Reserve Fund in order to pursue a claim for LTD benefits 

 Provide some background about your denial, the issue in your claim and why you want 
to take action (attaching a copy of the Insurance Carrier’s denial letter is helpful) 

 Confirm the status of your claim with the insurer, such as whether you have an internal 
appeal that is still available or are waiting for a decision 

 Confirm whether there is a grievance or appeal procedure within your collective 
agreement 

 state you remain disabled and unable to work in your own position and/or any other 
position 
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 state whether you have retained a lawyer yet, and whether you have paid any legal fees 
for your claim against the Insurance Company 

Sources of Income Replacement 
 
While you are appealing the denial or termination of your disability benefits you will need 
income. There are limited sources of income replacement under these circumstances. The 
following are some common sources of help during these difficult economic circumstances. 
 

Employment Insurance (EI) Sick Benefits 
 
Some plans make the member apply and use up the EI sickness benefits before receiving any 
insured benefits. In some cases, the only income protection for members appealing denials is 
Employment Insurance (EI) Sick Benefits. If you were on an employer sponsored sick leave 
program before applying and being denied disability benefits, you can ask EI to waive the usual 
two week waiting period. EI will also expect you to pay them back should you win your disability 
appeal. 

To be eligible to receive EI sickness benefits, you need to have paid EI premiums. These are 
premiums your employer deducts from your wages or salary. There is no minimum or 
maximum age for paying EI premiums. You need to pay EI premiums on all your earnings up to 
a maximum amount. In 2012, for every $100 you earn, your employer will deduct $1.83, until 
your annual earnings reach the maximum yearly insurable amount of $45,900. The maximum 
amount of premiums to be paid in 2012 is therefore $839.97. 

How do I apply? 
 
To qualify for EI sickness benefits, you must have worked 600 hours of work in the last 52 
weeks or since your last claim. You will need a record of employment from your employer 
confirming your hours and rate of pay. You also must get a medical certificate indicating how 
long your illness is expected to last. You will have to pay to get this medical certificate. To 
receive sickness benefits you must submit an EI application online or in person to your Service 
Canada Centre. Please see Appendix C for a list of helpful website addresses.  

How do I appeal the EI denial? 
 
If your application is denied, you may appeal the denial. There is no cost to file an appeal, but 
there is a 30-day time limit for filing the appeal. For instructions on how to appeal, check 
http://www.ei.gc.ca for further information. You may need further medical information to 
support your case. You must tell your Service Canada Centre in writing that you want to appeal. 
You have 30 days after you receive the EI Commission decision to do this.   
 

http://www.ei.gc.ca/
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The Canada Pension Plan Disability Plan 
 

The CPP disability benefit is available to people who have made enough contributions to the 
CPP, and whose disability prevents them from working at any job on a regular basis.  
 
The CPP legislation defines “disability” as a condition, physical and/or mental, that is “severe 
and prolonged”. “Severe” means that you have a mental or physical disability that regularly 
stops you from doing any type of work (full-time, part-time or seasonal). “Prolonged” means 
that your disability is likely to be long term, or is likely to result in your death. 
 

To be eligible for a CPP disability benefit, you must have made enough CPP contributions in at 
least four of the last six years, or you must have made valid CPP contributions for at least 25 
years, including three of the last six years, prior to becoming disabled.  

How much do I get? 
 
People receiving a CPP disability benefit in 2010 received, on average, about $807.81 each 
month. The benefit includes a fixed amount that everyone receives ($433.37 a month for 2011), 
plus an amount based on how much you contributed to the CPP during your entire working 
career. The most money you can receive from the disability benefit each month in 2011 is 
$1,153.37. Every January, there may be an increase to the CPP disability benefit to take into 
account any increase in the cost of living. The CPP benefit is taxable. 
 
Your dependent child under 18 years of age, or your child who is between 18 and 25 and who is 
attending school full time, can receive $218.50 a month in 2011 if you are approved for a 
disability benefit. Applications for children's benefits are included in the application kit. Your 
child can only receive a benefit if at least one parent is receiving a CPP disability benefit. 
 
Remember that if you are receiving CPP disability benefits, you do not make contributions to 
the CPP. However, the time you are on CPP disability is deducted from your ‘contributory 
period’. This means that your CPP pension is not reduced because you were disabled and 
claimed CPP disability benefits.  
 

How do I apply? 
 

The Application for Disability Benefits is now available online. Or, contact us to have a kit 
mailed to you. You must apply for a disability benefit in writing. If you prefer, someone else (a 
family member or friend) can complete the kit for you (but please make sure that you sign the 
application form for your benefit). 
 
The kit contains information and instructions, including: 

 application forms related to you and your dependent children; 

 a questionnaire for details of your work history and medical condition; 

http://www.servicecanada.gc.ca/eng/sc/cpp/childrenpension.shtml
http://www.hrsdc.gc.ca/cgi-bin/search/eforms/index.cgi?app=profile&form=isp1151&lang=eng
http://www.servicecanada.gc.ca/eng/isp/contact/contact_us.shtml
http://www.servicecanada.gc.ca/eng/isp/cpp/disabforms.shtml#apply
http://www.servicecanada.gc.ca/eng/isp/cpp/disabforms.shtml#question
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 a medical report to be completed by your doctor. If you have more than one doctor, 
choose the one who knows the most about your main medical condition; 

 a consent form that Service Canada staff may need to get additional information from 
other parties; and, 

 a Child Rearing Provision form to complete if you stopped working, or reduced the 
number of hours you worked while you took care of your children when they were 
under the age of seven. If this provision applies to you, this may help you meet the 
contributory requirements or increase the amount of the benefit you are eligible to 
receive. 

Use the applications checklist to ensure the application is complete. 

How do I appeal the denial of CPP disability benefits? 
 

If the decision is that you were not eligible for a CPP disability benefit, you have the right to 
request a review of the decision. 
There are three opportunities to request a review of your disability application. These must 
occur in the following order. They are: 

 Step 1. A request to Service Canada for reconsideration. 
If you are dissatisfied with this decision: 

 Step 2. 
An appeal to the Office of the Commissioner of Review Tribunals. 
If you are dissatisfied with this decision: 

 Step 3. 
An appeal to the Pension Appeals Board. 

At every level, you must make your request in writing within specific time limits. Time limits of 
90 days are generally applicable to each step listed above. Please refer to the CPP Disability 
website to confirm the deadlines. 

You can request a review of any decision made on your application, including, for example: 

 the denial of a benefit, 

 the amount of a benefit payment, 

 the date the benefit payment begins, or 

 the date of the cancellation of your benefit. 
 

Ontario Disability Support Program (ODSP) 

The Ontario Disability Support Program is one of Ontario's social assistance programs that 
provide financial help for people with disabilities who are in need. It can help pay for living 
expenses, like food and housing. If you qualify for Income Support, the amount of Income 
Support you receive will depend on your family size, income, assets and housing costs. You and 

http://www.servicecanada.gc.ca/eng/isp/cpp/disabforms.shtml#medical
http://www.servicecanada.gc.ca/eng/isp/cpp/disabforms.shtml#consent
http://www.servicecanada.gc.ca/eng/isp/cpp/disabforms.shtml#child
http://www.servicecanada.gc.ca/eng/isp/cpp/disabforms.shtml#check
http://www.servicecanada.gc.ca/eng/isp/cpp/review.shtml#b1
http://www.servicecanada.gc.ca/eng/isp/cpp/review.shtml#b2
http://www.servicecanada.gc.ca/eng/isp/cpp/review.shtml#b3


Page 11 of 21 
 

your family may also qualify for other benefits, such as drug, dental, vision care, hearing aids, 
diabetic supplies; help with transportation costs to medical appointments, wheelchair/mobility 
device repairs and batteries, help to support your guide dog and help with work-related 
expenses. 

How to Apply 

There are three ways you can apply for Ontario Disability Support Program (ODSP) Income 
Support: online; in person and by phone. There are two parts to the application process. Part 
one looks at your financial situation and part two looks at your disability status.  

Applying online 

The Online Application for Social Assistance allows residents of Ontario to find out if they might 
be eligible for ODSP Income Support, and start the application process. You will be required to 
meet with an ODSP caseworker after the online application is completed. A caseworker will 
contact you directly to set up an appointment. Online applications can be access at: 
http://www.mcss.gov.on.ca/en/mcss/programs/social/apply_online.aspx  

Applying in person 

To begin the application process, contact your local Ontario Disability Support Program office 
and ask to set up a meeting. If you can't get to the local office for the appointment, they can 
arrange to meet with you at another location. If you have special needs, such as sign or 
language interpretation, or Braille or large-print forms, they can help. Just let them know ahead 
of time so arrangements can be made. 

Before your appointment, the office will send you a letter confirming the day and time of the 
appointment. They will also include a list of all the things you need to bring to the appointment. 

Applying by phone 

Call your local Ontario Disability Support Program office to complete the application over the 
phone. 

Part 1 – Financial Status Meeting 

The purpose of the meeting is to look at your financial situation. The meeting will take about 1-
1/2 hours. You will need to bring the following documents (as applicable) for you and your 
family members: 

 birth certificates 
 immigration papers (such as Record of Landing, Sponsorship Agreement or Permanent 

Resident Card)  

http://www.mcss.gov.on.ca/en/mcss/programs/social/apply_online.aspx
http://www.mcss.gov.on.ca/en/mcss/programs/social/odsp/contacts/index.aspx
http://www.mcss.gov.on.ca/en/mcss/programs/social/odsp/contacts/index.aspx
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 social insurance numbers  
 Ontario health card numbers (OHIP) 
 information about your housing costs (such as rent receipts, mortgage statements, or 

utility and heating bills)  
 information about your assets (such as bank books or statements) 
 information about your income (such as pay stubs or support orders) 
 information about your job or training program  
 evidence of trusteeship or power of attorney. 

Together, you and the caseworker will go over in detail how much money you have and how 
many bills you have to pay. When they look at your financial situation, they will take into 
account many things, such as: 

 how many people there are in your family  
 how many children you have and how old they are 
 if you have a spouse or adult dependants  
 your income and assets 
 if you are entitled to other sources of income 
 where you live. 

After the meeting, your caseworker will tell you whether or not you qualify financially for 
Income Support. If you qualify financially for Income Support you will then go on to part two of 
the application process, your disability status. This involves looking at your disability status to 
see if you meet the definition of "a person with a disability" as defined in the Ontario Disability 
Support Program Act. 

If your caseworker tells you that you do not qualify financially for Income Support, you can ask 
to have the decision reviewed. This is first step in the appeal process and is called an Internal 
Review. While the review takes place, you may continue with part two of the application 
process, your disability status.  

Part 2 – Disability Status 

If you qualify financially, the next step is to see whether or not you meet the definition of "a 
person with a disability" as defined in the Ontario Disability Support Program Act. This is called 
the Disability Determination Process. 

You will be provided with a Disability Determination Package that contains:  

 a Health Status Report and Activities of Daily Living form  

 a Consent to Release Medical Information form  

 a Self-Report form, and  

 instructions on how to complete the forms. 
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Some people do not have to complete these forms. For example, you will not have to complete 
these forms if you: 

 receive disability benefits from the Canada Pension Plan (CPP) or the Quebec Pension 
Plan (QPP)  

 are 65 or older but do not qualify Old Age Security (OAS)  

 live in a certain type of institution, such as a mental health facility or a home for people 
with developmental disabilities. 

If one of these applies to you, your local Ontario Disability Support Program office will tell you 
what information you need to provide. 

Once all the forms in your Disability Determination Package are complete, you (or the health 
professional) have to return them to the Disability Adjudication Unit of the Ministry of 
Community and Social Services. An envelope with the return address should be included with 
your package. If not, the address is: 

Ontario Disability Support Program 
Disability Adjudication Unit 
Box B18 
Toronto ON M7A 1R3 
Fax: 416-326-3374 

Please note that the completed forms must be returned within 90 days from the date that you 
received the package. 

 
Ontario Works 
 

It can take from a few weeks up to a few months to find out if you are eligible to receive 
Ontario Disability Support Program Income Support. If you need financial help right away you 
can apply for financial assistance under Ontario Works. If you qualify, Ontario Works staff will 
be able to help you right away. They will also help you apply for Ontario Disability Support 
Program Income Support. 

How to Apply 

There are three ways you can apply for Ontario Works; online, in person or by phone. 

Applying online 

The Online Application for Social Assistance allows residents of Ontario to find out if they might 
be eligible for Ontario Works and start the application process. The link to the online 
application is: http://www.mcss.gov.on.ca/en/mcss/programs/social/apply_online.aspx  

http://www.mcss.gov.on.ca/en/mcss/programs/social/apply_online.aspx
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Applying in person 

To begin the application process, contact your local Ontario Works office to talk about your 
situation. 

If you decide to complete an application, you will be given a time to meet with them. This 
meeting usually takes place at the Ontario Works office. If it is difficult for you to go to the 
Ontario Works office, the meeting can be held in your home or somewhere in your community. 

You will need to bring certain documents to the meeting. When you make your appointment, 
Ontario Works staff will tell you what documents you need to bring. Here are some examples: 

 proof of your Social Insurance Number 
 Health Card  
 proof of identity, such as your birth certificate  
 recent bank statement for all your bank accounts 
 copy of your mortgage or rental agreement 
 Record of Employment and/or your most recent pay stubs 
 copy of your Canada Child Tax Benefit statement (if you have children under 18 years of 

age) 
 information about other money you may be receiving, such as a pension 
 information about assets you may own, such as a Registered Retirement Savings Plan, 

and  
 proof of immigration status, if required.  

They will look at all this information to decide if you are eligible for Ontario Works. 

Applying by phone 

Call your local Ontario Works office to complete the application over the phone. 

 

Your Pension Plan’s Disability Pension 
 
Depending on the severity of your condition, your age and your chances of returning to the 
workforce, you may be eligible for a disability pension through your workplace pension plan. 
This could be a very viable option; however, there can be significant consequences in choosing 
to start a disability pension. Firstly, collecting a disability pension from your plan would entail 
terminating employment with your employer. Any termination or limitations of insured benefits 
(health, dental etc.) applicable upon retirement that is specific to your workplace would apply 
when receiving a disability pension. It is also important to note that the amount received in a 
disability pension will likely be deducted from the amount received from the insurance 
company should your disability claim subsequently be allowed. Finally, if your plan is a “defined 

http://www.mcss.gov.on.ca/en/mcss/programs/social/ow/contacts/index.aspx
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benefit” plan, it may have provisions that allow you to continue to accrue service while you are 
off work due to a disability. These provisions allow your pension to continue to grow. If you 
start collecting the pension under the disability provision it will likely be based only on the years 
of service you have contributed thus far. Therefore you are likely to receive an amount less 
than what you would have received if you had continued to accrue pensionable service in the 
plan.  
 
For information regarding the disability pension provisions in your plan, consult your pension 
plan administrator. We strongly recommend you seek financial and/or legal advice prior to 
applying for any disability pension that may be available to you. 

 

OPSEU Regional Hardship Fund 
 
Each Region of OPSEU has an OPSEU Regional Hardship Fund available to members who are in 
financial distress. An application form can be downloaded from the OPSEU Website. Please see 
Appendix C for a list of helpful website addresses.  
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Appendix A   
 

Appeals Checklist 
 
 

 Appeal Deadline Date Noted:  (Date:__________________________) 
 

 Copy of Collective Agreement Obtained 
 

 Insured Benefit Provisions (if available) in Collective Agreement Reviewed 
 

 Grievance Filed ( check with OPSEU Staff Representative if grievable) 
 

 Copy of Insurance Policy  (If available) Obtained 
 

 Copy of Benefits Booklet Obtained 
 

 Definitions / criteria regarding insured benefit being appealed reviewed 
 

 Insurer’s letter denying benefits reviewed; rationale for denial noted; 
 

 Required Medical Information Needed Identified  
 

 Letter of Appeal completed and Faxed / Mailed to the Insurer (fax sent confirmation on 
file) on (date:__________________________; timelines met. 

 

 List of Treating Physicians who can provide medical information 
 

 Copies of Insurance Company’s Denial letter and copies of any relevant policy 
definitions and criteria made for Doctors to review when producing a report 

 

 Spoke and / or wrote to Doctors for additional medical information 
 

Doctor’s Name Date of Letter / Discussion Date Letter Received  
(Follow up if required) 

   

   

   

 

 Letter to Doctor requesting additional medical information (see sample; Appendix B) 
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 Appeal letter and Additional Medical Information Submitted 
(Date:____________________________) 

 

 30 Day Follow up, decision not received  
 

 Results of Appeal received (if decision is negative and additional medical information 
can be submitted, request reconsideration of a further appeal) 
 

 Decision to pursue Civil Suit made 
 

 Selection of Lawyer; case determined to have merit 
 

 Application to Solidarity Fund Reserve Submitted 
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Appendix B 
 

Sample Letter to Doctor 

 
 

Date 
 
 
Dr. Name 
Address 
 
 
Dear Dr. Name 
 
Re:  Your Name – Long Term Disability Appeal 

 
I am currently appealing a decision by my Insurance Carrier, (name of insurer), denying me 
entitlement to Long Term Disability (LTD) Benefits. 
 
In order to qualify for benefits under my group plan I must be considered totally disabled from 
performing the essential duties of my position as a (position/job title). 
 
The definition of disability under my group plan is:  
 
“An employee will be considered totally disabled while he/she is continuously unable due to an 
illness to do the essential duties of his/her own occupation, during the elimination period and 
the following 24 months, and afterwards, while he/she is continuously unable due to illness to 
do any occupation for which he/she is or may become reasonably qualified by education, 
training or experience”. 
 
I have enclosed a copy of the relevant provisions in my benefits booklet for your reference. 
 
Please also find enclosed a copy of (insurer)’s decision letter denying me entitlement to 
benefits. This decision provides an overview of the rationale used to make this determination 
and outlines the steps involved in their appeals process. The decision-maker has also indicated 
what type of medical information would be most appropriate to support an appeal of their 
decision. 
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I would appreciate it if after reviewing the material I sent you as well as my medical charts; you 
would offer me your highly regarded medical opinion. Please include the following, particularly, 
as it relates to my employment: 
 

 Diagnosis (including DSM IV Multi-Axial Evaluation for Psychiatric Conditions) 

 Treatment program 

 Tests undertaken and any follow up required 

 Medications being taken 

 Severity of symptoms 

 Limitations and restrictions and how they prevent me from working 

 Prognosis as it relates to employment 

 Copies of Clinical Notes 
 
In your opinion, could I return to work at my former job or an alternate job? Am I a likely 
candidate for retraining? Are there any restrictions or limitations with respect to the type of 
work I could likely perform?   
 
I thank you in advance for responding to my request. I certainly appreciate how busy you are. 
Your kind attention to this matter is greatly appreciated. 
 
Sincerely, 
 
 
 
Your Name 
 
Enclosures 
 
  
IMPORTANT NOTE: 
 
This template is provided as a SAMPLE only. Specifics regarding the issues under dispute, the 
period of your disability and type of medical evidence required are some factors that will 
need to be considered when generating your letter.  
 
It may be more appropriate to make an appointment with your doctor to discuss your appeal 
and request a report from him/her at that time. Please ensure you bring with you the 
insurer’s denial letter and any available group insurance plan documentation.  
 
The definition of disability in this template is a sample only. The definitions / criteria for total 
disability specific to your group plan can be found in your benefits booklet and /or group 
policy. 
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Appendix C 
 

Helpful Website Addresses 
 

 
Employment Insurance (EI) Sick Benefits 
http://www.servicecanada.gc.ca/eng/sc/ei/benefits/sickness.shtml   
 
Social Assistance 
http://www.mcss.gov.on.ca/en/mcss/programs/social/odsp/income_Support/part_One.aspx 
 
Ontario Works / Ontario Disability Support Program Online Applications  
http://www.mcss.gov.on.ca/en/mcss/programs/social/apply_online.aspx  
 
CPP Disability 
http://www.servicecanada.gc.ca/eng/isp/cpp/applicant.shtml  
 
OPSEU Regional Hardship Fund Application 
http://www.opseu.org/forms/RegionalHardshipApplicationForm.pdf 
 
OmbudService for Life & Health Insurance 

http://www.olhi.ca/complaint_process.html  
 
 

http://www.servicecanada.gc.ca/eng/sc/ei/benefits/sickness.shtml
http://www.mcss.gov.on.ca/en/mcss/programs/social/odsp/income_Support/part_One.aspx
http://www.mcss.gov.on.ca/en/mcss/programs/social/apply_online.aspx
http://www.servicecanada.gc.ca/eng/isp/cpp/applicant.shtml
http://www.opseu.org/forms/RegionalHardshipApplicationForm.pdf
http://www.olhi.ca/complaint_process.html

