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Introduction:  

The Income Security Advocacy Centre (ISAC) welcomes the opportunity to comment on the draft 

legislative proposals released on July 23, 2026, and in particular amendments related to the 

Disability Tax Credit (DTC) in Legislative Proposals Relating to the Income Tax Act and 

the Income Tax Regulations (Budget 2025 and other proposals). 

ISAC is a specialty legal clinic funded by Legal Aid Ontario. We work to improve income security 

and access to justice for low-income people in Ontario through test-case litigation, law reform, 

policy development, and public legal education, with a sustained focus on social assistance and 

the federal and provincial benefits that low-income people rely on, including the Disability Tax 

Credit and the Canada Disability Benefit (CDB). 

The DTC is the sole gateway to several federal disability supports for low-income Canadians, 

most notably the CDB, yet it currently reaches only 14.6% of persons with disabilitiesi. We 

welcome the DTC-related proposed amendments that will streamline the application process for 

some individuals with certain long-lasting medical conditions and expand the list of medical 

practitioners who can certify eligibility for the DTC. These are meaningful steps toward a more 

accessible DTC.  

However, further reform is needed to address barriers for people living in poverty in accessing the 

CDB and other federal programs targeting those living in low income. We recommend the 

following changes to ensure these amendments deliver on their promise of improving access for 

the persons with disabilities living on low income we serve. 

Recommendation 1: Add registered nurses and registered social 

workers to the list of certifying practitioners  

ISAC welcomes the amendments to paragraphs 118.3(a.2) and 118.3(a.3) of the Act, which 

expand the types of impairments that may be certified by occupational therapists, 

physiotherapists and speech-language pathologists. We also support adding podiatrists to the list 

of medical practitioners who may certify impairments for the DTC. These changes should reduce 

barriers for applicants whose treating provider was previously not authorized to certify their 

impairment. 

However, the list of authorized certifying practitioners should also include registered nurses and 

registered social workers for impairments within their respective scopes of practice. An estimated 

six million people in Canada do not have access to a regular family doctorii. Registered nurses 

and registered social workers are regulated professionals who assess function within their scopes 

of practice and may be particularly important points of access for people facing barriers to 

accessing physicians or nurse practitioners. 

ISAC recommends: 

• Amending paragraphs 118.3(1)(a.2) and (a.3), and making any necessary consequential 

amendments to paragraph 118.4(2), to authorize registered nurses and registered social 
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workers to certify impairments within their respective scopes of practice, including, where 

applicable, mental-function impairments and cumulative effects under paragraph 

118.3(1)(a.3). 

Recommendation 2: Expand recognition of existing disability 

determinations 

Proposed paragraph 118.3(1)(a.4) will reduce barriers by allowing public guardians, trustees, and 

curators to certify an adult’s valid certificate of incapacity on the DTC application, eliminating the 

need for separate medical certification. This approach should be extended to the much broader 

group of people who have already been found to have significant disabilities through other federal, 

provincial or territorial disability programs.  

The DTC's eligibility criteria are narrower than the disability definition used in the Canada 

Disability Benefit Act and differ from the eligibility criteria used by provincial and territorial disability 

programs. The Canada Disability Benefit Act incorporates the broader disability definition in the 

Accessible Canada Act, which includes physical, mental, intellectual, cognitive, learning, 

communication and sensory impairments, as well as functional limitations, whether permanent, 

temporary or episodic. By contrast, DTC requires severe and prolonged impairment, and that its 

effects meet specific statutory thresholds. 

People receiving the Ontario Disability Support Program (ODSP), Alberta’s Assured Income for 

the Severely Handicapped (AISH), Québec's disability pension, or a Canada Pension Plan 

disability benefit (CPP-D) must still separately establish DTC eligibility. This duplication creates 

an additional barrier to CDB access for low-income people with disabilities who have already 

undergone a disability determination through another public program. It is particularly problematic 

for people with severe mental-health and episodic disabilities whose impairments may not fit 

easily within the DTC's existing eligibility framework.  

ISAC recommends: 

• Adding a new paragraph 118.3(1)(a.6) to establish a streamlined DTC eligibility pathway 

for people already determined to have a qualifying disability under designated federal, 

provincial or territorial disability programs, such as ODSP and CPP-D.  

Recommendation 3: Permit supported decision-making for DTC 

applications and administration 

The proposed paragraph 118.3(1)(a.4) is intended to assist certain adults with mental-function 

impairments who are under the care of a public guardian, trustee or similar authority. ISAC 

supports the objective of reducing the burden of certification for people with significant mental-

function impairments. 

However, the pathway should not inadvertently reinforce the idea that formal guardianship is 

necessary for people living with intellectual disabilities or those who require assistance to navigate 
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government programs. Guardianship is costly, time-consuming, and it can significantly curtail a 

person's legal autonomy. Requiring guardianship solely to complete a tax benefit application is a 

disproportionate barrier, especially for low-income applicants who cannot readily absorb the legal 

costs.  

ISAC recommends: 

• Adding “supported decision-maker” to the enumerated legal representatives in the 

definition of legal representatives in section 248(1) and adding a new section of the Act 

that allows and sets out the procedure for an adult to appoint a supported decision-maker 

for DTC application and administration purposes, without requiring full legal guardianship 

or an equivalent substitute decision-making arrangement1. 

Recommendation 4: Address CRA’s rigid “90 percent” interpretation 

by modernizing “all or substantially all of the time” 

We commend new paragraph 118.3(1)(a.5), which creates a streamlined certification pathway for 

individuals with certain long-lasting medical conditions. This should reduce a major source of 

delay and difficulty for applicants with the listed conditions. 

However, the new pathway does not address the underlying barrier for applicants whose 

conditions are not on the list. The CRA continues to generally interpret “all or substantially all of 

the time” as 90% or more, despite concerns raised by Canadian courts that numerical 

quantification must be “context-dependent” and not “simple arithmetic calculations”.  

The problem is that people with disabilities may be forced to appeal when the CRA relies on the 

90% policy to deny DTC eligibility. Many applicants may not understand their appeal rights or the 

process for challenging a negative decision, or they may lack the time, energy, and resources to 

appeal.  

The rigid numerical interpretation is especially harmful for people with episodic, mental-health, 

and fluctuating impairments. Furthermore, medical practitioners have told the CRA Disability 

Advisory Committee that a 90% standard is difficult or impossible to applyiii. 

ISAC recommends: 

• Amending sections 118.3 and 118.4 to replace “all or substantially all of the time” with 

“significantly more than a majority of the time”. 

 
1 New Brunswick and British Columbia provide examples of legislative frameworks that recognize 

supported decision-making arrangements without requiring full guardianship. See Supported Decision-
Making and Representation Act, S.N.B. 2022, c. 60, and Representation Agreement Act, R.S.B.C. 1996, 
c. 405. 

https://laws.gnb.ca/en/document/cs/2022,%20c.60
https://laws.gnb.ca/en/document/cs/2022,%20c.60
https://www.bclaws.gov.bc.ca/civix/document/id/complete/statreg/96405_01
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Conclusion:  

The proposed amendments are a welcome step toward improving access to the DTC. The 

government should also recognize the limits of relying on a tax credit to determine access to 

crucial disability income supports. Over the longer term, Canada should move toward a more 

accessible and rights-based approach to disability determination that does not make access to 

essential disability benefits depend on navigating the tax system and the numerous definitions of 

disability across federal and provincial programs. 
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i McDiarmid, C., & Choi, R. (2026). Technical report on disability measurement in Canada (Catalogue no. 
89-654-X2026001). Statistics Canada. https://www150.statcan.gc.ca/n1/pub/89-654-x/89-654-x2026001-
eng.htm 

ii Canadian Medical Association. (2025, December 8). National survey: 5.9 million in Canada still without 
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doctor   
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