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Information Guide




ABOUT THIS GUIDE

This guide provides information about various forms you will need to complete, as well as checklists
and other materials you can use to develop and implement health and safety and return-to-work
programs in your workplace. It is intended to bring together some basic information and often-used
contacts.

CONTACT US

Workers’ Compensation Board of Nova Scotia
PO Box 1150

5668 South Street

Halifax, NS B3J 2Y2

General Information

Toll Free: 1-800-870-3331

Local: (902) 491-8999

Fax (Injury Reporting): (902) 491-8001
Fax (General): (902) 491-8002
info@wcb.gov.ns.ca

Employer Services and MyAccount Assistance
Toll Free: 1-877-211-9267

Local: (902) 491-8324

Fax: (902) 491-8326

assess@wch.gov.ns.ca

Investigations Unit
Toll Free: 1-800-870-3331
Local: (902) 491-8922

Corporate and General Information:
www.wcb.ns.ca

Injury Prevention and Return-to-Work Information:
www.worksafeforlife.ca



EMPLOYER INFORMATION GUIDE

WHAT IS THE WCB?

The Workers” Compensation Board (WCB) of Nova Scotia has been there for Nova Scotians since 1917.
We promote workplace injury prevention and provide injured workers with financial and healthcare benefits
and services to help them safely return to work.

Nova Scotia has among the highest rates of workplace injuries in Canada. Every day too many workers are
injured on the job. Once injured, workers stay off the job longer in Nova Scotia than almost anywhere else in
the country. This is a big part of the reason employers in Nova Scotia pay among Canada’s highest rates for
workplace injury insurance.

Reducing the human and economic toll of workplace injuries and helping injured workers make an early
and safe return to work is what drives the WCB.

WHAT DOES THE WCB DO?

The WCB provides workplace safety information to all employers and workers in the province, as well as
workplace injury insurance to 18,000 registered employers and their 300,000 workers. We focus on three key

areas:

Injury Prevention and Education — The WCB envisions a Nova Scotia with a strong safety culture, where
workplace injury is considered unacceptable. We will accomplish this goal through an annual integrated social
marketing plan to raise awareness about workplace injury and by direct work with associations, employers and

workers to help them reduce injury in their workplaces.

We offer rate incentives to reward employers who take positive steps to improve safety, while encouraging
employers who don’t to take immediate action.

Return to Work — The WCB assists injured workers and their employers with safe and timely return to work
after a workplace injury. A safe and timely return to work helps reduce the overall human and financial costs
of workplace injuries for both workers and employers.

Benefits — The WCB provides income replacement benefits to workers when a workplace injury causes
the worker to lose time from work. We also provide a wide range of health care benefits and services to
help workers return to work and recover from their workplace injury. For those workers whose injuries
are so severe that they are left with a permanent impairment, and possibly an associated loss of earnings,
we provide vocational rehabilitation services, health care and long-term benefits, as appropriate.



HOW DOES THE WCB WORK?

The WCB is funded entirely by employers’ premiums. In return for providing insurance coverage, employers
are protected against law suits resulting from workplace injuries. Workers do not pay for their workers’

compensation insurance.

A Board of Directors made up of employer and worker members governs the Workers’ Compensation Board.
Members of the Board are appointed by the Nova Scotia Minister of Labour and Workforce Development.
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HOW DO | PREVENT WORKPLAGE
INJURIES?

Nova Scotia has an unacceptably high rate of workplace injury. On average, more than two dozen

Nova Scotians are injured every day and someone dies on the job every two weeks.

As an employer, you have a key role to play in making Nova Scotia safer. Every workplace injury is
avoidable. Employers have a legal responsibility to create a safe work environment and ensure their employees
go home safe.

Senior management sets the tone and expectations
of an organization. Without this commitment and THE TEST
support, safety and return-to-work programs will

have a limited effect. . .
Tangible Cost Analysis

o . As a direct result of workplace injuries last year, calculate the
Three elements are key to achieving our vision of .
following amounts for your company:
safe workplaces, and they apply to both workers and

employers: Total WCB costs $
* programs to increase knowledge and awareness Production delays and interruptions $
of risks, best practices, rights and Retraining $
responsibilities; Replacement workers and overtime $

* initiatives that support attitude and behaviour Rehiring $
change, such as incentives and leadership Investigation time $
development; and Damage to equipment and tools $

» targeted workplace support to increase adoption Cost of product and material damage §
of best practices. Clerical time $
Supervisory and other staff time $

Total $

COSTS OF WORKPLACE INJURY

) . Intangible Cost Analysis
Nova Scotia employers pay among the highest rates A L. .
. L. . As a direct result of workplace injuries last year, consider your
in Canada for workplace injury insurance. This is .
. . costs related to the following:
a direct result of the frequency of workplace injuries

and the length of time workers are off the job due to Decline in morale $
injury in our province. Premiums will not improve Work quality $
unless the number of injuries is reduced and injured Labour relations $
workers return to work in a more timely manner. Productivity $
Absenteeism $
In addition to the direct costs related to the number Total $
of injuries and the duration of claims in your
workplace, the indirect costs also can be substantial. Grand Total $
The indirect cost of replacing injured workers,
modifying work areas, production slowdowns and Credit: Wayne Pardy, Guide to Health and Safety Management: 20 Proven Programs, OHS Canada

Magazine, (1991).

WEBNS 1
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2 weaNs

decreased morale all impact your business. The cost analysis table may help you better understand both the
direct (“tangible”) and indirect (“intangible”) costs of workplace injury. See page 1 for “The Test.”

CHANGE THROUGH INFORMATION

The WCB provides programs, resources and guidance to make you aware of the impact of injuries on your
company, your workers and their families. We also have a progressive social marketing campaign for the
general public and young workers featuring important messages about workplace safety. In addition, we work
with external partners, such as industry safety associations, to ensure we’re reaching all workers and

employers with important safety messages.

PREVENTION SERVICES AND PROGRAMS

Successful health and safety systems and programs are those developed by workers and employers together.
This ensures that both perspectives are considered and that the best possible solutions are developed.
Successful solutions will help you and your workers meet minimum health and safety requirements and,
ideally, adhere to best practices in your workplace.

Some of our programs are described below. More information is available at wcb.ns.ca (under Prevention)

or by contacting us.

SURCHARGE PROGRAM

The Surcharge Program is a rate-setting model that is more responsive to the safety performance of individual
employers. The goal of the Surcharge Program is to encourage employers to take the steps necessary to create
safer workplaces. Companies that improve their safety records by reducing injuries will see their rates go
down more quickly, and companies that do not improve face the possibility of a surcharge.

MYACCOUNT

MyAccount is an online service that gives you immediate access to your WCB claims, assessment information
and statistical trends. This tool will provide you with a better understanding of the costs of your workplace

injuries and where to focus your prevention efforts. See page 8 for more details.

CERTIFICATE OF RECOGNITION (COR) PROGRAM

Employers who pass a COR standardized health and safety audit are awarded a Certificate of Recognition.
These certificates are issued by an approved third party audit provider and co-signed by the WCB. The COR
standards also outline what third party health and safety providers must do to have their workplace safety audit
tool recognized by the WCB. Depending on the business you’re in, you may be required to have

a Certificate of Recognition. Contact your industry association to find out.



OCCUPATIONAL HEALTH AND SAFETY (OHS) RESEARCH GRANT PROGRAM

The WCB supports research projects that contribute to the prevention and reduction of workplace injury and
illness. Through a partnership model, Nova Scotia has joined with the Boards of Manitoba, Saskatchewan,
New Brunswick, Alberta, Newfoundland & Labrador and British Columbia in the BC Research Secretariat’s

Focus on Tomorrow research program.

This path to workplace health, safety and injury prevention research oftfers enriched financial and research
support opportunities to Nova Scotia applicants and researchers, and the potential for improved outcomes for
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Nova Scotia workers. A broad range of activities related to occupational health, safety and injury prevention
are eligible for support through the research grant program.

EDUCATION AND AWARENESS

Occupational health and safety resources and reference materials for your workplace are available at web.ns.ca
at no cost.

The WCB’s main family of prevention materials is called “Preventing Workplace Injuries”
(PWI). The “Preventing Workplace Injuries: Getting Started” brochure outlines important first
steps for employers. It is available electronically and in print format.

PREVENT'NB Larger employers may also want to consider downloading or

WURKPL ACE IN]URIES requesting the rest of the PWI package, which includes a

comprehensive resource binder with a health and safety checklist, and

Getting Started ©

a brochure specifically targeting leaders of larger public and private

sector employers. The brochure entitled “Preventing Workplace
Injuries: It Takes Leadership” includes high-level, leadership-focused PREVEN'”NE

WORKPLACE INJURIES

information for managers, CEOs and owners about fostering a safety

culture in their workplaces.

It Takes Leadership

A variety of awareness sessions are available to industry and safety associations,
employer groups, unions and employee associations, and employers identified through
prevention programs.

The WCB also undertakes social marketing aimed at raising awareness of the

importance of workplace safety. You may notice our television and radio advertising.
There are two campaigns—a campaign aimed at the general working public and one
aimed at young workers.

The general campaign is anchored by worksafeforlife.ca. It’s an online resource providing high-level
information about the importance of injury prevention and return to work, all prevention-related brochures

and educational materials. It presents safety information in an engaging, interactive way.

Our young worker website, somanyways.ca, targets younger workers—a difficult-to-reach demographic—
with a hard-hitting message about safety.

The Health and Safety 101—hs-101.ca—online learning program for youth is another engaging way to learn
about workplace safety, and is considered a primer for the certificate available from passporttosafety.ca,

a fee-for-service e-learning tool popular with many education institutions.

Workplace injury prevention posters are also available by request to all employers in Nova Scotia.

WEBNS 3
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4 weaws

OCCUPATIONAL HEALTH AND SAFETY (OHS) RIGHTS AND RESPONSIBILITIES

The basis of Nova Scotia’s Occupational Health and Safety (OHS) Act is the Internal Responsibility System
(IRS). The IRS is founded on the principle that everyone at the workplace shares responsibility for creating
and maintaining safe and healthy workplaces and that the greatest degree of responsibility goes to the party
with the greatest control in the workplace. As the employer, you have the greatest control and, therefore,
the greatest responsibility for maintaining health and safety in your workplace.

Rights

In all workplaces in Nova Scotia, employees have three basic rights. The:

» right to know about hazards that affect their health and safety;

+ right to participate on health and safety committees or to be a health and safety representative; and
 right to refuse work that the employee believes will endanger him/herself or another person.

Responsibilities

Both you and your workers have legal responsibilities. Workers must co-operate with your health and safety
rules, protect their own health and safety and that of others at the workplace, and cannot be discriminated
against for following Nova Scotia’s OHS Act. Employers—regardless of size and type of work—must obey the
OHS Act. The Act and its Regulations are administered and enforced by Nova Scotia Labour and Workforce
Development. If you have questions about your specific responsibilities under the OHS Act, take the link from
our website (wcb.ns.ca, under Legislation), or contact Nova Scotia Labour and Workforce Development toll
free at 1-800-952-2687.

In general, your responsibilities include:

* Report a workplace incident or injury. Employers are obligated under the Workers’ Compensation Act
to report workplace injuries to the WCB. As well, you are obligated under the Occupational Health and
Safety Act to report certain workplace incidents to Nova Scotia Labour and Workforce Development.

To report an injury to the WCB, see “Completing the WCB Injury Report” on page 42. To report an
incident to Nova Scotia Labour and Workforce Development, call the OHS Officer for your region,
or 1-800-952-2687 toll free.

* Provide first aid in the workplace. You must have a qualified First Aid Attendant with valid and
appropriate certification available in case of emergency. In addition, you are responsible for the provision
of a first aid kit appropriate to the number of workers in your company and in accordance with the
Occupational Health and Safety General Regulations.

* Prevent workplace injury. The “Preventing Workplace Injury: Getting Started” brochure, discussed
briefly in “Education and Awareness” on page 3, outlines and explains employer and worker rights and
responsibilities. See what your workplace may need to do to improve your safety culture. Take the online
workshop at wcb.ns.ca/pwi.

» Create a company safety policy. If your business has five (5) or more workers, a health and safety policy
is required by law. A written policy shows your commitment to a safe workplace. It lets employees know
that safety is a priority and unsafe acts are not acceptable.



Know your responsibilities. Knowing and accepting your responsibilities for health and safety is key to
preventing injury. Some employer/manager responsibilities include:

— ensuring equipment, materials and the worksite are safe

— writing and ensuring safe work polices and procedures are followed

— providing orientation and safety training

— consulting with workers about health and safety issues

— establishing a health and safety committee or representative

— making everyone accountable for safety performance

Some worker responsibilities are to:

— follow workplace safety policies and procedures

— wear required personal protective equipment

— use machinery, equipment and tools properly and as authorized
— follow safe work procedures

— report all incidents, hazards and injuries before going home

Some industries also have codes of practice. Ask questions about your responsibilities. Call Prevention
Services or the OHS Division of Nova Scotia Labour and Workforce Development—both agencies are
committed to protecting Nova Scotia’s workers and employers from workplace injury.

Establish a health and safety program. Your program shows how you put your workplace safety policy
into action and that you:

— understand what must be included in the program

— assign and communicate health and safety responsibilities

— set measurable standards

— involve workers in program development

— have tools for identifying, assessing and controlling hazards

— establish a procedure for regular safety inspections and incident/injury investigation

— show required orientation and safety training

— set a way to measure program success and ongoing improvements

If your business has 20 or more workers, a health and safety program is required by law.

Create a joint occupational health and safety committee or representative. Committees are forums
where workers and employers focus together on improving workplace safety. Committee activities
commonly include:

— helping to develop and implement health and safety programs

— helping to promote safety awareness in the workplace

— reviewing worker complaints or suggestions about workplace safety

— participating in workplace inspections and investigations

— monitoring effectiveness of safety programs

— providing clear minutes of meetings, and highlighting and communicating action items
An occupational health and safety committee is required by law at any workplace where you employ

20 or more workers. Smaller businesses do not require a committee, but must have a safety representative

if they employ five (5) or more workers.

WCBNS
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6 weaws

Control hazards. Businesses committed to safety do everything possible to ensure the safety of workers
and the worksite by identifying, controlling and eliminating workplace hazards. It’s important while
identifying hazards that employers and workers consider actual hazards, near misses and possible hazards
where the potential for injury lies. Hazard identification approaches are a required part of

a health and safety program, and include:

— workplace inspections

— incident and injury investigations (see “Learn from experience” below)

— job hazard analysis

— process for hazard reporting

— clear communication of workplace hazards

— methods for monitoring and following up on controls

Learn from experience. Sometimes, even when employers and workers have done their best to put

prevention measures in place, workplace injuries or hazardous events happen. Investigating and learning

the true cause of an incident leads to prevention, not blame. In preparing a process for workplace

investigations, it is important to understand:

— effective interviewing skills and process; train managers and workers who will be involved in
investigations

— the importance of having an investigation tool kit

— how to secure and preserve the scene of a serious incident or injury

— your legal responsibilities for emergency response and reporting to the OHS Division of Nova Scotia
Labour and Workforce Development and to the WCB

— other investigative agencies that should be involved

— particulars of the incident/injury, including what occurred before, during and after the incident;
and to record the timing, sequence, location and direction of actions and events

— resist making assumptions and entertain all possible causes

— remember to separate fact from opinion

— results will show the prevention measures needed

— effective investigation means fact-finding, not fault-finding

Leadership and training. Leaders set vision and direction, work collaboratively, assign resources, provide

motivation, and coach and train workers so they have the knowledge and tools needed to perform jobs

safely. Safety champions can be found throughout an organization, but workplace commitment starts with

the employer. Below is a list of ways you can show safety leadership:

— partner with workers to set a shared safety vision and direction

— commit resources that are sufficient and sustainable

— talk about safety every day and tie it to every business function

— write workplace safety rules and clearly communicate them

— keep consistent and accurate records, including worker training and certificates; reports from
inspections, investigations or audits; maintenance logs, first aid and incident reports; minutes from
health and safety committee meetings and any other safety-related correspondence

— hold everyone (including yourself!) accountable for safety responsibilities

— find out what training is legally required and ensure workers and managers complete all general
(ie. WHMIS, first aid) and specific (ie. fall protection, confined space) health and safety courses needed
for the safe completion of duties; ensure that training is regularly reviewed with an appropriate

instructor



For safety requirements specific to your business, be sure to consult the Occupational Health and Safety

General Regulations for a broad range of activities relating to workplace health and safety. Look under

Legislation at wcb.ns.ca.

Establish a return-to-work program. Workplace injuries are costly. And, while preventing injury is the

goal, having an effective return-to-work program can reduce the human and financial toll when an injury

occurs. The key to a successful return-to-work program is a strong partnership among workers, the

employer, health care providers and us. As you move forward with your return-to-work program, keep in

mind these key steps to success:

customize your return-to-work program to suit the needs of your workers and your organization
involve your workers in the process

organize a return-to-work committee and/or select someone to act as the return-to-work co-ordinator for

your workplace
write a return-to-work policy and program guide

create and distribute to your employees a return-to-work information package

For more information, see “Manage Return to Work™ on page 46.

WCBNS
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HOW DO 1 DO BUSINESS WITH
THE WCB?

In addition to conducting business with us in person, by telephone and by email—see contact information on

the inside front cover—you also can do business with us online.

IMPORTANT WEBSITES

Our main website (wcb.ns.ca) is updated frequently and includes general information about safety, your
workplace injury insurance and recent news and events. Our site also includes links to other excellent sources
of information, such as:

» worksafeforlife.ca (Prevention tools such as customizable posters and general awareness information)

* somanyways.ca (designed specifically for young workers)

» gov.ns.ca/lwd/healthandsafety (OHS Division, Nova Scotia Labour and Workforce Development)

» canoshweb.org (Canada’s National Occupational Health and Safety website)

* ccohs.ca (Canadian Centre for Occupational Health and Safety)

* hrsdc.gc.ca/en/home.shtml (Human Resources and Skills Development Canada)

The Nova Scotia Business Registry (NSBR) website allows you to start the WCB registration process online
and gives you access to Clearance Letters 24/7. WCB services accessed through the NSBR are free—all you
need is your Business Number. Check out nsbr.ca.

MYACCOUNT

You can manage your workplace injury insurance online.

MyAccount is a valuable resource providing all the information you need to manage your WCB account and
take a closer look at workplace health and safety. With more information at hand, you will be in a better
position to put the right programs and services in place to reduce the human and financial cost of workplace

injury.

Features include:
* Online reporting — Submit your injury reporting, subcontractor information, year-end data, and contact
changes online—saving time, creating efficiencies.

* Clearance Letters for your own company or subcontractors — View and/or print a Clearance Letter for
your company or for a subcontractor. To use this option, you must have your subcontractor’s Business
Number at hand. Any time you hire a subcontractor, you should request a clearance letter to ensure they are
covered by the WCB and in good standing. Request these letters online through MyAccount.

§  WCBNS EMPLOYER INFORMATION GUIDE



» Experience Rating Statements — Display and/or print this statement. Currently, you receive this statement
by mail early in the fall each year. Now you will have access to it on a moment’s notice.

* Review account information — Display and/or print a copy of your Statement of Account. Quick access to
your payment details and injury cost information.

e Up-to-the-minute transactions — View transactions that have been processed since your last Statement
of Account.
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* View your reported payroll — View your reported payroll information anytime, anywhere. Verify the
information we have on file. Is it correct? How has it changed over the years?

You can also access your experience rating history, calculate your rate and compare it to your industry rate,
view your workers’ claim information, and compare your overall claim statistics to that of your industry group.
At a glance, MyAccount lets you see how injury prevention can impact your bottom line.

SIGNING UP

MyAccount is free, but you must sign up to access it. MyAccount is best viewed with Internet MyAccount:

Explorer 6.0 or higher. Report injuries
online and save

MyAccount was built to be user friendly and is designed to work like other online services, such as online time.

banking. That said, no matter where you are in the process, if you encounter a problem or don’t know where

to find something, click HELP at the bottom of the page or contact us by telephone

(1-877-211-9267) or email (assess@wcb.gov.ns.ca).

When you sign up for MyAccount, you have access to several security levels allowing you to designate who

in your company can see particular types of information:

* Administrator access — can access all functions and have the ability to create, modify and delete other
users on your account.

* Claims only — access to information that will assist with return-to-work and claims management.

» Assessment only — access to primarily assessment-related information, such as your company’s rates,
payroll and experience-rating information.

* Full access — access to all functions within MyAccount, but no ability to create, modify and delete other

users.
* Injury Report Submission Access — access to filing injury reports T
only — no access to your organization’s claim information. TOR LS. MyAccount oo 1T A

Follow these steps to sign up for MyAccount:

Wat yet regstered for MyAcoounaT
e ] Qs
[ 1 Fnrw.‘:wr P
ik Hecn
1. Go to web.ns.ca and click on MYACCOUNT. This will take you toe) SAP——
leagmet Expiceer 6.0 ac haater,

to the MyAccount login page. On the right-hand side of the page,

click on the link that says NOT YET REGISTERED FOR St s ke ot e ¥ Tt e ™
MYACCOUNT? The page that appears describes MyAccount and

defines the role of an Employer Administrator. You will then be asked to left click on the NEXT button

or the CANCEL button if you wish to end the sign-up session.

2. When you have clicked on the NEXT button, enter the Business Number of the account you wish to sign
up and provide the information requested, which you will find on your Statement of Account. Remember
to use the most recent statement; this is a security feature.

WEBNS EMPLOYER INFORMATION GUIDE 9
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Left click on the ADD ACCOUNT button if you have additional accounts to sign up, and go through the
same process. If you do not have or want additional accounts signed up, left click on NEXT to proceed.

Provide the information requested to obtain your USERNAME and PASSWORD. You must provide all the
information identified with an asterisk (*), including a question and answer that will identify you and allow
you to change your password at a later date. Keep this in a safe place. In this step, you will also be required
to review and accept the legal and privacy policies. Review them by left clicking and accept them by
clicking in the box at the bottom of the page. Click NEXT.

This page explains that you will receive a confirmation email and follow-up letter to the employer (this
may or may not be you). The letter confirms for the employer the name of the Employer Administrator for
the accounts identified.

Click YES to continue or NO to cancel the sign-up process. If you click yes, sign up is completed and you
are now looking at the confirmation page. You will receive a verification email at the address provided, and
you must click on the link contained in the email to complete the registration verification. Then click on the
GO TO LOGIN PAGE button and enter your username and password.

If you are the Employer Administrator and you are the person signing up, be sure to respond to the
verification email (noted in step 6). You will not be successful at logging in if you have not responded to
the verification email. That done, you may use MyAccount and, if required, set up other users on any of
your accounts.

LOGGING IN

After you’ve signed up and responded to the verification email, you may log in and conduct business.

Follow these easy steps to log in:

10 WCBNS EMPLOYER INFORMATION GUIDE

Go to web.ns.ca and click MYACCOUNT.

Enter your username and password and click LOGIN.

Select the account you wish to access from the drop-down menu that appears if you are registered for more

than one account. Otherwise, your single account information will automatically appear.

If you require other information, or want to do other business, pick an option and proceed as indicated.



DO | NEED WORKPLAGE INJURY
INSURANGE AND HOW DO | REGISTER?

OBTAINING COVERAGE

REQUIREMENTS TO REGISTER

Most businesses are required to have workers’ compensation insurance. A business in a mandatory industry
must register with us within 10 days of becoming an “employer.” If the company does not have at least three
workers when the business is started, coverage is required as soon as the third person is hired. See the
definitions of “employer” and “worker” in the glossary.

Registration for some businesses is not required either because the industry in which the business is engaged
is not mandatory or because the business has fewer than three workers. Voluntary coverage is available for

these employers.

EMPLOYER — EMPLOYEE RELATIONSHIP

Employers must determine who are considered their employees and who are not. This is important because
you are not permitted to reduce your employees’ remuneration to pay for their workers’ compensation

coverage. Also, your employees cannot register for workers’ compensation coverage for themselves.

If you are not sure who is an employee and who is self-employed, please contact us directly, or read the
Canada Revenue Agency (CRA) publication called “RC4110 Employee or Self-employed?” We use CRA’s
guidelines to determine the nature of an employee’s relationship with an employer.

EMPLOYEES WORKING OUTSIDE NOVA SCOTIA

Occasionally, an employee may be required to work outside Nova Scotia. In this case, the employer must
confirm with the workers” compensation board equivalent in the area where the employee will be working
whether coverage is required with that organization.

If you are not required to register with a workers’ compensation board equivalent outside Nova Scotia, upon

request, we may extend coverage to your workers doing business outside Nova Scotia. If you need more
information about a particular situation, please contact the WCB at 1-877-211-9267 toll free.

WEBNS il
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OUT-OF-PROVINCE COMPANIES DOING BUSINESS IN NOVA SCOTIA

Employers from outside Nova Scotia are required to register with us if they operate in a mandatory industry
and have three or more workers doing business in Nova Scotia for more than five (5) days (cumulative).
If you are unsure whether coverage is required, please contact the WCB at 1-877-211-9267 toll free.

SPECIAL PROTECTION COVERAGE

Proprietors and partners are not required to have workplace injury insurance. Similarly, family members
of an employer living in the employer’s household are not required to have coverage. For these workers,

special protection coverage is available.

If you would like to purchase special protection, you must select the desired amount of coverage from

a minimum of $10,200 per year up to the maximum assessable earnings figure confirmed by us at the
beginning of each year. Choose an amount that closely reflects your actual gross earnings because, in the event
of an injury, the benefits paid are based on the lesser of actual wages earned or the amount of special

protection purchased.

Special protection coverage is renewable every year and effective when both the application and full payment
are received by us. Payments for special protection accounts must be made payable to “The Workers’
Compensation Board of Nova Scotia” and sent to us directly.

Special protection is prorated quarterly. Therefore, if you wish to cancel coverage prior to the end of the year,
your coverage is in place to the end of the quarter in which we receive written notification. You will receive

a refund for any remaining quarters.

If you choose to purchase special protection for yourself, you must also provide coverage for your workers,

even if you employ less than three (3) workers.

VOLUNTARY COVERAGE

Voluntary coverage is available for most employers who are not required to register with us. Once registered,
employers have the same rights and responsibilities as those for whom registration is mandatory. If you would
like to purchase voluntary coverage, please complete the Employer Registration form found at wcb.ns.ca
(under Forms/Employers), or contact the WCB at 1-877-211-9267 toll free for a copy.

SELF-INSURED EMPLOYERS

Self-insured employers are federal and provincial governments that assume their own risk for workplace
injuries. As with all claims, when government employees are injured on the job, we pay their injury costs.
However, what sets governments apart from non-government employers is that government employers
reimburse us for all their injury costs and also pay an administration fee. Because their costs are reimbursed,
they do not affect the total cost for administration of the workers” compensation system.



REGISTRATION PROCESS

If you are required to register with us, or you would like to purchase special protection or voluntary coverage,
you must complete an Employer Registration Form. If you choose to purchase special protection, you must
submit full payment with the form.
» Download the Employer Registration form from wcb.ns.ca (under Forms/Employers); or
+ Visit the Nova Scotia Business Registry (nsbr.ca) to begin the registration process online.
This registration method is not available if you are purchasing special protection; or
* Contact the WCB directly at 1-877-211-9267 toll free; or
* Visit our offices during business hours: between 8:00am and 4:30pm, Monday to Friday.

BUSINESS STATUS CHANGE

If your company changes its business status (structure), you must notify us immediately. In certain
circumstances, your company may be considered a new employer. The following are some examples
of changes to business status:

*  You are the sole proprietor of your business, and you decide to incorporate;

*  You have a partnership and you purchase your partner’s shares, making you a sole proprietor; or
* You and your partners own a business, and the group decides to incorporate.

If you are unsure whether or not your company’s status has changed, contact the WCB at 1-877-211-9267
toll free.

CONFIDENTIALITY/REPRESENTATION

We will not disclose confidential information about your business to unauthorized persons. If you have
a representative working on your behalf, you must authorize us to release your business information to them.
In this case, you must provide us with written authorization confirming the name of the representative and the

information to be released.

EMPLOYER ACCOUNTS AND BUSINESS NUMBERS

When you registered with us, we opened at least one account for your company; some employers will require

more than one account. Each account is identified by a Business Number, which is unique to each employer.

BUSINESS NUMBERS

The Business Number (BN) is used to identify your business and make it possible for the Canada Revenue
Agency (CRA) to process your WCB payroll information and payments. Please use your WCB BN on all
correspondence with us and on all WCB remittances made to the CRA.

If your business was registered with the CRA before registering with us, you already have a BN.

Your WCB BN includes the same first nine digits (business identifier) used by the CRA, but for WCB
accounts, your WCB BN will include the two letters (NW) to identify a WCB of Nova Scotia account
(program identifier), and an additional four-digit number to identify your specific WCB account
(account identifier).

WCBNS
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MULTIPLE INDUSTRIES, DIVISIONS AND PAYROLLS

Most employers will have only one 15-digit WCB BN because they have only one WCB account. However,
some employers may require more than one account for payroll reporting efficiency. This may be the case
when you have workers engaged in separate divisions within your company. Also, if you keep separate
payrolls for your administrative and field staff, or if you hire (sub)contractors or have special protection, you
may need more than one account.

Please contact us if:
*  You would like to set up additional accounts; or
* You now report more than one business under the same WCB BN and have not already notified us.

CANCELLING COVERAGE

PERMANENT CANCELLATION REQUIREMENTS

Most employers operate in mandatory industries and have more than two workers. For them, workers’
compensation coverage is required and cannot be cancelled arbitrarily.

You may cancel your workers’ compensation coverage permanently if:

* Your operations are closing permanently or your business has been sold;
*  Your workforce drops below three; or

*  You have voluntary coverage.

You may cancel your workers’ compensation coverage temporarily if:

*  Your business is of a seasonal nature or ceases to operate temporarily.

If you fall into one or more of these categories and wish to cancel your coverage, you may use the Business
Discontinuation Form or notify us in writing with the details. You must ensure that all assessable payroll has
been reported and that any assessment up to the date the account is closed is paid, including all penalties and
interest owing. It is your responsibility to inform your workers they are no longer covered.

CLOSING OPERATIONS

If your business is closing permanently, you will be required to either complete a Business Discontinuation
Form or provide written notification to us with the details. In addition, you must report all assessable payroll
and pay all premiums owed, including any penalties and interest, up to the date of closing. A copy of the
Business Discontinuation Form is available at web.ns.ca (under Forms/Employers), or by contacting the
WCB at 1-877-211-9267 toll free.

If your business stops operating in the middle of a reporting period, you are still required to complete your
Remittance Voucher for that period and forward it to the Canada Revenue Agency on or before your usual due
date. You are responsible for any assessment up to the date your business closed, including any penalties and
interest.

If you have sold your business, you must provide us with details about the sale (i.e., the purchaser’s name,
address, telephone and fax numbers).



LESS THAN THREE WORKERS

If you are operating in a mandatory industry, but have reduced the number of your workers to less than three,
you may cancel coverage if there is a clear expectation that future operations will involve fewer than three

workers for at least 12 continuous months. You must provide us with written notification.

Accounts will not be opened and closed throughout the year simply because the number of workers fluctuates
between two and three. If there is any uncertainty, your historical payroll information will be reviewed to
determine coverage status and whether cancellation is appropriate. If it is apparent you will have less than
three workers for at least 12 continuous months, coverage may be cancelled. In addition, you must report all
assessable payroll up to the date you notified us that coverage was no longer required. You are responsible for
any assessment up to this date, including any penalties and interest, and must provide notification to your
workers that coverage is no longer in place.
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VOLUNTARY COVERAGE

Voluntary coverage is coverage purchased by employers who are not required by law to have workers’
compensation insurance. Voluntary coverage may be cancelled by notifying us in writing. Coverage is in effect
until the date we receive your notification. If you wish to cancel your coverage, you are required to report all
assessable payroll up to the date written cancellation notification is received by us. You are responsible for any
assessment up to this date, including penalties and interest, and must provide notification to your workers that

coverage is no longer in place.

TEMPORARY DISCONTINUATION OF OPERATIONS

There may be times when your business ceases

operating temporarily, or because of its seasonal IMPORTANT:

nature, it does not operate for certain periods during . L
. . » If you have not started operating by the date indicated on
the year. You are still required to make your . . . .
. . your Business Discontinuation Form, or through TeleReply
remittances by your scheduled due dates. Failure to . .
i i (1-800-959-2256), you are still required to complete and return
report by the scheduled due date, even if there is no : .
. . . i your Remittance Voucher for the period by the due date.
assessable payroll during a period, will result in L
. . . However, you will indicate a zero payroll figure on the
penalties. Therefore, if you know you will have no .
: . Remittance Voucher.
assessable payroll to report for certain periods, you

may find it convenient to complete a Business . .
. . . . » If you know you will not resume operations by the date
Discontinuation Form rather than continue to . . .
. . . expected, please contact us to extend your discontinuation
submit Remittance Vouchers for these periods. : i . . .
. . . period. Failure to notify us may result in penalties.
Alternatively, you may find it convenient to use

TeleReply (1-800-959-2256) to notify us of the

) ) . . ; » Ifyou start operating sooner than indicated, you are required
specific periods during which you will not be . ) ) .
. . . to begin making remittances on your usual reporting cycle
operating. This will remove the requirement for you . .
immediately after start up.

to submit a Remittance Voucher for these periods.

. . L . » If you do not notify us that you have ceased operating
The Business Discontinuation Form notifies us that . .
. i . . temporarily, and you have not filed a Remittance Voucher
you will not be operating for a specified time . .
for the reporting period, or contacted TeleReply

(1-800-959-2256), you will be charged a penalty for failure
to report. You will also be charged a provisional assessment

period. If your business stops operating in the
middle of a reporting period, you are still required
to complete a Remittance Voucher for that reporting

] . for the reporting period and interest.
period and forward it to the Canada Revenue 2 Il

Agency on or before your usual due date.

WEBNS 15




You must ensure the closing date and the date on which you expect to begin operating again are noted on the
Business Discontinuation Form, or entered during the TeleReply (1-800-959-2256) process. Both dates must
be provided. If you are not sure of the specific date operations are expected to resume, we will be unable to
process your temporary discontinuation request. In this case, you will continue to receive statements and be
expected to continue making your remittances.

When the date you expect to resume operating arrives, you will be notified in writing and will receive
remittance vouchers. You will then be expected to begin making your remittances on your usual
reporting cycle.

During a temporary closure you will continue to receive Statements of Account if there is activity or an
outstanding balance on your account. Any outstanding balances must be paid by the usual due date.
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BUSINESS DISCONTINUATION FORM

. o . Rt Vo o Business Discontinuation Form
The Business Discontinuation Form is used to el T
. . . . FO Box 1150 Fax: 002,491 8326
notify us your business is closing permanently, Mot o Sooto 831292 Il o 167712119267

Email: infolwe gov.re.ca
WIH nOt be Operatlng for a SpeClﬁed perIOd Of Pleaso use this form to notily us of any champes in your businass status. ¥ you have mom than one 'WEE account, you must complete 3 sepante
form for each Business Number. Planse netum the Rully completed form by fax or mail af (e sumber and address noted above. I jou have any questions,

time, or being sold. It may also be used to cancel lesse contac .

coverage. A copy of the form can be found at PrE—————e— " i e
web.ns.ca (under Forms/Employers), or by
contacting the WCB directly at 1-877-211-9267

please contsct us directly.

t 11 fi 'd My business is clesing tempararily, To process this. sequest, you must ester the exact close and starf dfates. If you ane unsure of the exact date
(4] ree. Your business. will Start cperating again, please eater the date that you eapect Opesations t0 begin. M you seallze later tat your bsiness will not stan
on this clate, you mest notity us immediately with a now expected stan date.

The date operations will close is: Day Month _

The date opesations will start again & Day Month . Year

Id My business is clesing permaneatly.
The closing date &: | e —

IJ My business was sold, or Is in the process of being sold,

The date of sale was/is: Day Month Vear
Purthaser’s Name:

Address:

Telephone:._ . Fax

' 1wish to cancel my coverage bicause tha membar of workers In my basiness will ba bess than 3 for at least 12 consecutive manths.
| undesstand covarage is i eflact up 10 the date the WCB meshves this notifcation, and | must spcrt ol assessable paysd up o this date

Curvent nember of active oficers

Cursent tember of employees.

3 1 wish to cancel my voluntary coverage. | understand conrae is in sflect up 1 the dats the WEB fecehves this notication, and | must sgen
al assessablo payoll up to ths dato

Narme {Pleasse print } Sigrature

Prsition Telephone Dhate
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HOW IS MY COMPANY CGLASSIFIED
AND MY ASSESSMENT RATE SET?

The funds needed to cover the cost of WCB benefits and services are collected from registered employers in

the form of premiums. Premiums are calculated by applying an assessment rate to a firm’s assessable payroll.

Our rate-setting model focuses on how industries share the costs of the system based on the concept of
collective liability. In theory, all assessed employers are liable for all injuries. Given that different industries
experience different levels of injury costs, it is necessary to set assessment rates at the industry level.

Industries experiencing lower than average costs pay lower than average premiums (based on lower

than average assessment rates), and industries experiencing higher than average costs pay higher than average
premiums (based on higher than average assessment rates). In theory, if an industry is responsible for 3% of all
injury costs, it will be responsible for paying 3% of total premiums.

When you registered with us, your company was classified according to industry and then assigned an industry

assessment rate.

The industry rate is set annually using our rate-setting model. Your individual firm rate is then modified
to reflect your individual injury experience through a process called Experience Rating.

A complete list of industry types, Standard Industrial Classification (SIC) codes and WCB assessment rates,
is posted at web.ns.ca (under I am an Employer/Rates), or contact the WCB at 1-877-211-9267 toll free
for assistance.

CONTROLLING RATES THROUGH SAFETY

Rates for WCB insurance are much like other insurance rates — those with positive experience pay less than
those with poor experience.

‘When employers take steps to provide a safe work environment, it not only keeps employees safe, it reduces
workers’ compensation costs for employers. Those who do not will see their rates increase and may receive
a surcharge. See page 21 for more details.

CLASSIFICATION AND GROUPING

All registered employers are classified by the type of business they operate. The WCB uses Statistics Canada’s
Standard Industrial Classification (SIC) codes for this purpose. Using SIC codes as a standard ensures
businesses operating in similar industries pay similar assessment rates.

One of the goals of our rate-setting model is to set rates that are sufficiently stable. If rates are set for
a group that is very small, the rates would be too volatile from one year to the next.

WCBNS EMPLOYER INFORMATION GUIDE 17
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Individual employers

The number of employers who fall into most SIC codes/groups is too small to set a rate based on their

experience alone. As a result, we create industry groups that contain SIC codes covering employers with

similar types of activity and similar levels of risk.

Even at the industry group level, most groups remain too small. To create larger groups, the WCB takes two

or more industry groups having similar claim-cost experience and places them together in a single rate group.

Because they have similar cost experience, it makes sense they would have the same industry rate.

Our industry and rate groups are monitored and adjusted, as necessary, on an annual basis. For example,

if one of the industry groups within a rate group improves relative to the rest of the rate group, we would

move it to a rate group with a lower cost experience.

Employers are
classified by the
type of business
they conduct and
grouped hy
Standard Industrial
Classification (SIC)
codes developed by
Statistics Canada.

Sample of WCB's Classification System for XYZ Manufacturing Inc.

Rate Groups

PR
]

EEEEN EEEEN EEEEN EEEER
EEEEN EEEREN EEEEN EEEEN
XYZ Manufacturing Ine. —— >/ M EEENE| EEEENE SEEEN HEEEERE
Refined Lubricating Petroleum and
SIC Codes ASP};;};uI:tOOﬁng Petroleum Oil and Gas Products
Ty Products Industry Gas Industry Industry
Y
Industry Personal Services Miscellaneous Petroleum and Entertainment Cereal and Grains Cheml.c ?ls e
Industry Foods Industry Gas Products Industry Industry LEaill s
Groups Industry Industry
L\

INDUSTRY RATES (RATE-SETTING MODEL)

When all employers are classified appropriately, costs and payroll are analyzed to determine an appropriate

industry assessment rate. Rates are set by first comparing the five-year ratio of costs to payroll for the industry

to the ratio for all industries.

Each rate group is assigned a baseline rate based on the claim-cost experience for the entire rate group.

For the purpose of setting baseline rates, claim-cost experience is measured as the ratio of the cost of new

injuries over a five-year period to the payroll for the same period. The claim-cost experience ratio of the rate

group, compared to the overall claim-cost experience ratio of all assessed industries, drives the baseline rate.

For example, if a rate group had a claim-cost experience ratio four times greater than the overall claim-cost

experience ratio for all assessed industries, the baseline rate is four times the average rate.

As stated earlier, in theory, if the rate group is responsible for 3% of all injury costs, it is responsible for

paying 3% of total premiums. The rate is adjusted each year based on the group’s new (running) five-year

claim-cost experience.

18 WCBNS EMPLOYER INFORMATION GUIDE

SIC codes that
conduct similar
type husiness are
placed into
industry groups.

Industry groups
having similar
claim experience
are placed into
rate groups.



You will receive confirmation of your assessment rate for the next year by September Ist of the current year.
Assessment rates by SIC code are available on our website at web.ns.ca (under [ am an Employer/Rates) or
contact the WCB at 1-877-211-9267 toll free for assistance.

COSTS AFFECTING INDUSTRY RATES

Not all injury costs are charged against an industry’s claim-cost experience. Therefore, not all costs influence
rate setting for that industry.

When calculating an industry rate, we look at payments for new injuries occurring during the most recent
five (5) full calendar years. For example, to determine an industry’s rate for 2011, we considered only those
costs paid on injuries that occurred during the period 2005 to the end of 2009. Injuries that occurred prior to
2005 do not influence rate setting for 2011.

We also apply “weighting factors,” which vary by year of injury, to the costs before calculating industry rates.
The weights are higher for more recent injuries and lower for older injuries. By using these weights, we make
industry rates more responsive. If an industry’s recent experience is good, the rate will come down faster than
without the weighting factors; if the recent experience is poor, the rate will go up faster.

As well, the costs of an injury included in an industry’s experience is limited to an amount equal to two times
the maximum assessable earnings in the year of the injury. This means any injury costs that are greater than
double the maximum do not affect the industry’s experience and rate.

Also, we have a standard amount that is charged for fatalities. The standard is set at two times the maximum
assessable earnings in the year of the injury.

Costs for long-term industrial diseases are excluded from the rate-setting calculation as these are not true
“new” claims. Rather, these are injuries that arose out of exposure to workplace conditions that may have
occurred in the past.

COMPANY RATES (EXPERIENCE RATING)

After rates are set at the industry level, your individual rate is modified to reflect your own injury experience
relative to other employers in your rate group. This process is referred to as “Experience Rating.”

Experience Rating shifts a relative amount of the financial responsibility to companies with worse-than-
average experience and rewards companies with better-than-average experience. Your rate will decrease
(merit) if your experience is lower than the average claim-cost experience, and will increase (demerit) if you
have above average claim-cost experience. In this way, Experience Rating provides a more equitable system
and an incentive for improved safety. In theory, Experience Rating is intended to be a revenue-neutral

program.
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The ratio of new injury costs to payroll over

a three-year period is the measure of risk used to PREMIUM MAXIMUM MAXIMUM PARTICIPATION
apply Experience Rating to individual employer MERIT DEMERIT LEVEL
rates. The size of the merit or demerit resulting

. . . $5,000 or less  10.00% 20.00% 33.33%
from Experience Rating is determined by
. L $5,200 10.30% 20.60% 34.33%
a comparison of your cost ratio with the average
. $5,400 10.60% 21.20% 35.33%
cost ratio 1n your rate group.
, b () o (0 o ()
$5,600 10.90% 21.80% 36.33%
Th . it or d " liibl $5,800 11.20% 22.40% 37.33%
¢ maximum merit or demerit you are eligible
. . 0 . () . 0
Y ¢ $6,000 11.50% 23.00% 38.33%

to receive is based on size, as measured by

assessment premiums. A large compan
P € pany For each $200 increase in premium, add 0.30% to determine the

appropriate merit; add 0.60% to determine the demerit; and add
1% to the participation level for experience rating purposes.

participating fully in the Experience Rating process
may receive up to a 30% merit or 60% demerit.
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Smaller employers may receive up to a 10% merit
or 20% demerit.

$18,000 29.50% 59.00% 98.33%
. . . $18,200 29.80% 59.60% 99.33%

New firms do not fully participate in Experience
$18,400 30.00% 60.00% 100.00%

Rating until they have built up sufficient claim-cost

experience. After one year’s claim-cost experience,
the firm participates in the program at 25%; after
two years, at 50%; and after three years, the firm participates fully in the Experience Rating program.

COSTS AFFECTING COMPANY RATES

When setting a company’s Experience Rating, we look at payments for new injuries that occurred during the
most recent three full calendar years. Using only recent injury costs ensures the system is dynamic and that
your Experience Rating adjustment reflects your company’s current injury experience. Costs from injuries long

past do not continue to affect your current rate.

Not all costs are included in Experience Rating. For example, for 2011, a company’s experience is
affected by costs associated with new injuries that occurred between 2007 and the end of 2009. For
Experience Rating, a standard amount is charged for fatalities, which is set at two times the injury year’s
assessable maximum. In addition, at the employer level, costs are capped at two times the maximum
assessable earnings in the injury year. Also excluded from consideration are costs for long-term industrial

disease claims.

As with industry rates, we apply “weighting factors,” which vary by year of injury, to the costs. The weights
are higher for more recent injuries and lower for older injuries, making the calculation more responsive to

recent experience.

Experience Rating provides an incentive for you to create a safer working environment. Implementing return-
to-work programs and safety committees is one way to do this. Involving your workers will improve buy in.
Improved safety results in fewer lost work hours, which means happier and healthier workers and lower claim-
cost experience. Working together, employers and workers who reduce injury costs can have a direct influence

on assessment rates.
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ADVICE NOTICE

If you would like details about the injury costs
associated with your workers’ claims, you may
request an Advice Notice. This report is available
monthly, quarterly or annually.

THE SURCHARGE PROGRAM

Employers whose claims costs are significantly and
consistently above industry averages may receive
a surcharge under the WCB’s Surcharge Program.

The Surcharge Program is a rate-setting model that
is more responsive to the safety performance of
individual employers. The goal of the Surcharge
Program is to encourage employers to take the steps
necessary to create safer workplaces.

The surcharge applies to employers whose cost ratio
is consistently at least 200% worse than the cost
ratio in their rate group over a consecutive number
of Experience Rating Statements.

In a typical year, less than one half of one percent
(0.5%) of employers will be surcharged. This means
their claims cost experience has been at least 200%

K Souzh Sarees Medical Ana Bubng
WORKERS' Pons Ciice Box 1130 336 Kisgs Rosd, Suite 117
COMPENSATION Maitan, Nina Scosia Sydney. Nowa Sotia
BOARD (LR LIEYETY

ADVICE WOTICE
Page Nau 1 BN: 12345 6789 NWOOS1  Fiem Number: 123456 80015

EAT SMART TAKE-0UT

o (4th CECERRER 3005 are shinm in sussary,

ciaim Pariod Covered
" Div mesber Fef Date  Client From T Type Ameme

areares L/0LfES  1RNF05 AL P gLl

123456 7BIEWD001 15 saresds i5/ed/es DO JOHN 17/20/04 3730 MEDFAID .40
Wras4y 10/07/08  BOE, JOHN 1/06/03  L/0E/0S  WED/AID 48,34
ATESAIE 13710705 FAWN, JANE 15/10/05 15/10/05 WED/AID %.07
ATESANE 30713005 FAWN, JANE 15/10/05  15/10/08 MED/AID 2808
BTESAIZ 30710005  FAWN, JANE 15/10/0% 15/10/08 MED/AID 10,97

0lut JANTARY 2005 S OdTh DECEmRER 3005 147,77

Olet JARIARY 2005 te DlEt JANTARY 3005 .6

Olet JANUARY 2005 to  Ddth DECRGER 3095 16777

SUMMART BY CLAIS
From  1/0L/2005  to 41343005

Ase pata  Clals B Eeployes cowr MEDATD PENEION WD FTYIOVE TOTAL
16/11/2064  GATERED  DOE, JOIN .90 86,34 .00 .00 BE.34
19/10/200% BTES4IZ  TAWN, JANT .00 81,53 .00 .00 B1.83

TENFARDIS 4 HEALTHY. WORKING NOVA SCOTIL

worse than their industry average for four consecutive years. They will have received a warning notice in each

of the preceding two rate announcement packages.

The number of years considered depends on the company size as measured by their Experience Rating

participation level:

» four (4) years for large employers (100% participation);

» five (5) years for medium

employers (50-99%

participation); or EXAMPLE — SURCHARGE

* six (6) years for small
employers (less than
50% participation).

In some cases, surcharges will
be significant. The surcharge is
cumulative in nature and will be
applied up to a maximum of
20% of the industry rate each
year. This means, it will
increase up to 40% the second
year, up to 60% the third year
and so on if the employer’s
safety record does not improve

to levels comparable with

An employer pays an industry rate of $5.00 per $100 of assessable payroll, plus $3.00

for its own experience rating demerit. In 2008, the employer is 275% worse than the

average in their rate group and has been at least 200% worse for a number of years.

* The maximum allowable demerit is 275% - 200% = 75% of the industry rate,
which is $3.75.

* The employer’s initial demerit is 20% of the industry rate, which is $1.00.

Assuming the industry rate remains at $5.00 and the employer remains at 275% worse
than average, their rate would change as follows:

2008 $5.00 industry + $3.00 experience rating + $1.00 surcharge = $9.00 rate
2009 $5.00 industry + $3.00 experience rating + $2.00 surcharge = $10.00

2010 $5.00 industry + $3.00 experience rating + $3.00 surcharge = $11.00

2011 $5.00 industry + $3.00 experience rating + $3.75 surcharge = $11.75

their peers.

WCBNS EMPLOYER INFORMATION GUIDE
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EXPERIENCE RATING STATEMENT

An illustration and explanation of the Experience Rating Statement is provided here. The statement includes

valuable information about your company and rate group. It is sent to employers whose workers had claims

that impacted their rate. Review the illustration for clarification. More details about how your rate is set can
be obtained by contacting the WCB at 1-877-211-9267 toll free to request an Experience Rating Detail
Report.

The top of the statement
shows your company name
and address, Business
Number (BN) and firm
number. Below this, you will
find your new rate, including
your industry levy, if
applicable.

Section A shows how your
rate was calculated beginning
with your basic industry rate
and adjusting up or down for
your company’s own
experience rating and poor
safety performance
surcharge, if applicable. If
you work in an industry that
collects a levy for safety
programming, your levy is
also given. Finally, you can
see a range of rates, the
lowest of which you can
reach with improved safety
performance.

Section B gives your
Standard Industrial
Classification (SIC) code
and industry group.

Section C shows your
assessable payroll over
a three-year period and your

N
Workers® Compensation Board of Nova Scotia L
Experience Rating Statement for 2011 Tl s
¥ 2 e R
Wabaze e weh 124

Buginess No: | 99999 0999 NWO001
Firm Humbes: | 999999 99
31/08/2010

ABC INDUSTRIES
123 SAFETY AVENUE
SAFETOWN, NS Date:

P, o1 of 02

Your 2011 assessment rate: $3.71 per $100 assessable payroll

SECTION A:  Your Rate Components

Basic Industry Rate. $4.02
Expenence Rating Ment/Dement: -$0.40 see details in Section D below

Rate Surcharge: NfA wm:ynh:imm high claims
Lewy — Safety Association® +80 09

TOTAL RATE for 2011: $3.71 per $100 assessable payroll

Note: Your company’s workplace mjuries and the associated costs di ine your E: dj You

can control your rate by elimmating workplace injuries and helping injured workers return to wm'k in a safe and timely
manner. Your 2011 rate could have been as low as: $280 or as high as: $6.60.

SECTION B: SIC and Industry Group SECTION C: Cost and Payroll

To set rates, the WCB classifies employers by the industry | Assessable Payroll

m which they operate, and groups mdustries with sumilar 2009 $940,529
actwities and nsk into mdustry groups. 2008 $510,907
2007 $689.862
Your Standard Industrial Classification (S1C) Code: TOTAL $2,141298
4299 OTHER TRADE WORK M.EC.
Cost of New Injuries
Your Industry Group for 2011: from 2007 w 2009: $2,71545

4200 MISC. MAINTENANCE AND REPAIRS
Please rewew the detailed list of claims on page 2.

SECTION D: Your Experience Rating Details

Exzpenience Rating for 2011 iz calculated ustng injury and payroll data from the years 2007 to 2009. The 3-year
costs and payroll are determined, and costs are weighted so that more recent expenence has more mpact on rates.

The key measure in determining your Expenence Rating adjustment 15 the “cost ratio”, which is your weighted cost
divided by your payroll The lower your cost ratio relative to your rate group, the lower your rate will be

Your Cost Ratio is: 33.61% LOWER Than Your Rate Group's Cost Ratio
Resulting Merit Demerit: 10.09% MERIT  Produces an Expenence Rating adiustment of -$0.40

injury costs for the same period. These amounts are used to determine your experience rating, which

is indicated in Section A.

e Section D gives your cost ratio, resulting merit or demerit, and adjustment. These figures are calculated

22 WCBNS EMPLOYER INFORMATION GUIDE
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INDUSTRY LEVY

Each year we collect a levy on behalf of the forestry, trucking, construction, retail gasoline, fisheries,

automobile dealers, and health care industries in Nova Scotia. The levy monies are used to fund industry-

specific safety associations. The levy is calculated as a set percentage of premiums for all employers in the

industry with the exception of fisheries, which is a flat rate based on premiums. It must be added to your

assessment rate and used to determine the amount of your premium.

If you do not operate in one of these industries, you do not pay a levy. If you operate in an industry for which

a levy is collected, you cannot opt out of paying the levy. If you would like more information about how the

levy is used, please contact your industry safety association.

The levy rate, if payable, is noted in Section A of your Experience Rating Statement. Below is

a list of industries for which we collect levies. Contact them for more information about safety programming.

» Nova Scotia Construction Safety Association 1-800-971-3888
» Forestry Safety Society of Nova Scotia 902-895-1107
» Nova Scotia Trucking Safety Association 1-888-329-9660

» Retail Gasoline Dealers Association of Nova Scotia 902-466-7516
» Nova Scotia Automobile Dealers Safety Association 902-425-2445
* AWARE-NS 1-877-538-7228
» Fisheries Safety Association of Nova Scotia 902-742-7521

WWW.Nscsa.org
www.fss.ns.ca
www.nstsa.ca
www.ataatlantic.ca/rgda
www.nsadsa.ca
Www.aware-ns.com

www.fisheriessafety.ca

WEBNS EMPLOYER INFORMATION GUIDE 23
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HOW DO | REPORT MY PAYROLL
AND PAY MY PREMIUMS?

24 weaNs

ASSESSMENT PAYMENT PLAN

The Assessment Payment Plan outlines the process you use to make your remittances (i.e., report your payroll
and pay your WCB premiums). It is made possible through a partnership we have with the Canada Revenue
Agency (CRA). The Assessment Payment Plan is based on the payroll deductions program of the CRA, and
uses many of the rules and processes used in CRA programs. Although we maintain ownership of the
Assessment Payment Plan, the involvement of the CRA is significant and vital. The role of the CRA is to
accept remittances from employers on our behalf.

REMITTANCE FREQUENCIES, REPORTING PERIODS AND DUE DATES

Making your remittances is a periodic process occurring throughout the year, and in most cases, on the same
schedule you would use to report to the CRA. If you do not currently report to the CRA, you are still required
to report your WCB remittances through the CRA. In this case, we will provide you with a Business Number.

Currently, there are six remitting frequencies:
* monthly;

* quarterly;

» twice a month (Threshold 1);

+ four times a month (Threshold 2);

» bi-weekly payroll (Threshold T2B); and

+ semi-monthly payroll (Threshold T2S).

If you have more than one account, each account may require a different reporting frequency. For example,
you may have a separate account for (sub)contractors, if you use them. Generally, all (sub)contractor
remittances are made quarterly, regardless how often remittances are made for your other accounts. However,
you may contact the WCB at 1-877-211-9267 toll free to arrange to make (sub)contractor remittances more
often, if you prefer. Use the same number to contact us if you would like to set up a new account to align with
your CRA reporting.

If you have special protection coverage, you do not participate in the Assessment Payment Plan. However, you
are still required to have a Business Number and pay a premium for your coverage. In this case, the premium
is paid at the time your application is submitted, and it is paid directly to us (not to the CRA).

Upon registration, we confirm your payment frequency and provide details about important dates in the
remitting process. They are highlighted again here for your convenience. For more clarification, review the

examples.



Important Dates in Your Remitting Process Reporting Period [ End of Period M Due Date %
=
, -
» If youare a MONTHLY remitter, your: 1 234567 123 4 >
; iod i 8 910 11 1213 14| [ 5 6 7 8 9101 =
— Reporting period is always the 1st day of the month to the last day of the month >
. 15 16 17 18 19 20 21| [12 13 14§16 17 18 =
— End of period date is always the last day of the month 22 23 24 25 26 27 28| [19 20 21 22 23 24 25 =
. ==
— Due date is always the 15th day of the next month* 2 3 2627 28 29 30 31 =
=
=
* Ifyou are a QUARTERLY remitter, your: 1 23 45 6 7 123 4 1 1 23456 =
—  Reporting period is always the 1st day 8 910 111213 14| [ 5 6 7 8 91011 [23 45 6 7 878 910111213 =
15 16 17 18 19 20 21| [12 13 14 15 16 17 18| [ 9 10 11 12 13 14 15| {1408 16 17 18 19 20 ==
of the quarter to the last day of the 22 23 24 25 26 27 28| [19 20 21 22 23 24 25| [16 17 18 19 20 21 22| |21 22 23 24 25 26 27 =
quarter 29 30 31 26 27 28 29 30 31 ig 2425 26 27 28 29| |28 29 30 31 S
— End of period date is always the last day of the quarter E
— Due date is always the 15th day of the month after the end of the quarter*
» Ifyou are a THRESHOLD 1 (T1) remitter, your: 1 234567

8§ 910 11 1213 14
‘ 15]16 17 18 19 20 21
— End of period date is always the 15th day of the month 22 23 2498 26 27 28
29 30 31

— First reporting period is always the 1st day of the month to the 15th day of the month

— Due date is always the 25th day of the same month*

— Second reporting period is always the 16th day of the month to the last day 1 23 456 7 1
of the month 8 910 11 1213 14[ [ 5 6 7 8 901
15 16 17 18 1920 21| [12 13 14 15 16 17 18

— End of period date is always the last day of the month

22 23 24 25 26 27 28| |19 20 21 22 23 24 25
29 30[31] 26 27 28 29 30 31

— Due date is always the 10th day of the next month*

» Ifyou are a THRESHOLD 2 (T2) remitter, your: 1 23 4
1213 14 15 16 17 18
1920 21 22 23 24 25
26 27 28 29 30 31

— First reporting period is always the 1st day of the month to the 7th day of the month
— End of period date is always the 7th day of the month

— Due date is always three business days after the 7th*

— Second reporting period is always the 8th day of the month to the 14th day of the month
— End of period date is always the 14th day of the month
— Due date is always three business days after the 14th*

1
5 6.7 8

12 13 18

19 20 21 22 23 24 25
26 27 28 29 30 31

— Third reporting period is always the 15th day of the month to the 21st day of the month

1 2 3 4
5 6 7 8 91011
12 13 14 15 16 17 18

19 20 2223 25
26 27 28 29 30 31

— End of period date is always the 21st day of the month

— Due date is always three business days after the 21st *

— Fourth reporting period is always the 22nd day of the month to the last day of the month

— End of period date is always the last day of the month T2 3 2 1

567 8 900123 aBle 78
1213 141516 17 18| [ 910 11 12 13 14 15
1920 21 22 23 24 25| [16 17 18 19 20 21 2
26 27 28 29 30[31] | 23724 25 26 27 28 29
30

— Due date is always three business days after the end of the month*

Notes for T2 remitters:

— Threshold 2 remitters make your remittances as noted above.

— Threshold 2B remitters make at least one remittance for either of the first two periods of each month
and at least one for either of the last two periods. Your end of period dates are the same as for a T2
remitter. Your remittances are due on or before the third business day after the end of each reporting
period in which you have a pay day.

— Threshold 2S remitters make at least two remittances each month. Your end of period dates are the same
as for a T2 remitter. Your remittances are due on or before the third business day after the end of each
reporting period in which you have a pay day.

*  For all types of remitters, if your due date falls on a Saturday, Sunday, national or Nova Scotia holiday, you

must make your remittances by the next business day following your due date.

WEBNS 25
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DUE DATES

Where possible, your remittance due dates have been harmonized with those used by the CRA. Most

employers use the same schedule they use to report payroll deductions to the CRA. See above for due dates

relevant to your reporting frequency.

Penalties and interest may be charged for late reporting or non-reporting.

STATEMENT OF ACCOUNT

We issue a Statement of Account on the 25th day of each month to all employers with activity on their

accounts or having outstanding balances. Please take the time each month to review your statement

to ensure all transactions are accounted for and accurate. Contact the WCB at 1-877-211-9267 toll free,

immediately, if any of the information is incorrect. You can also view your Statement of Account online

through MyAccount. See more about MyAccount on page 8. Your statement has six sections providing

important information.

0 Account Identification
The information preprinted
in this section is used to
properly identify your
account. If you have more
than one account, you will
receive a statement for each
account on which there is
activity.

0 Remittance Calculation
Worksheet
The Remittance Calculation
Worksheet is provided to
assist you in calculating your
assessable payroll, premium
and payment. You should
keep the worksheet for future
reference. If you are an
accelerated remitter, your
Worksheet is located above
the Remittance Voucher in
your booklet. How to
complete the Remittance
Calculation Worksheet is
explained on page 28 under
“Making Your Remittances.”

0 Remittance Voucher
The Remittance Voucher
must be completed and sent
with your payment to the
CRA by your due date for

Wokkers STATEMENT OF ACCOUNT For WCB Inguiries
CORPENEATION Telophora  1-877-211-8267 (Tol Fres)
Boaeo of Nevs Scaria 1-602-451-8324 (Halitax)
Email assesa@wch gov s ca
Inbernet woaw el ng.ca
Dusiness Murber Empicye: Nama
8iC Ascoutt Descrpton

This worksheet has been provided 10 assist you when compieting the Remittance Voucher. You should refer to the
Employer's Guide for complete details. Round payroll figures to the nearast dollar.

A Total QoSS PAYIOUIONPEIOL . . .. o« oo et et e e e e e e e e
B. Excess wages (amount above assessable maximum of §45,100 per parson) . .
C. Labour portion of subcontractors . . o
D. Total assessabie payroll (A - B + C) (include on Remittance Voucher). ... ........... -
E. Assessment rate par$100.00. . ... ...ou i riiaiiiiiiiaa iy

F. Premium payable forpefod (DxE/100)..........c.cciiiiiiinairarrsnnrnrmnrannes - ——
G. Statement of ACCOUNt BAIANCE TUB . . .. .....0vvveicairieerairasrrsrreararaananes ¥
H. Total amount payable (F + G) (Include on Remittance Voucher). ................... =
L. Mumber of emp de on Voucher)......ccccamsnmvmsassnasnss o
Plsase complete all B boues on the Femitance Voucher paryroll figur
maem 3l r your Bea.
— -~ WIB 05
e imicm WO i+l and Revesus Agency e S revenu du Casada REMITTANCE VOUCHER
Amount
Maltax NS BV 2v2 l ped |
Total assessablo payro (in dollars only)
B .00 gEmal | ]

End of pariod 1 _'_I_. u [_D“_
Bol [ —jE

ni220Lm kL7 a6

.00

o0
00
00




each reporting period. It is filled out after you complete the Remittance Calculation Worksheet. Some of

the information is preprinted by us. It is your responsibility to ensure the amount of your payment, your

total assessable payroll, the number of employees during the period and the end date for the reporting

period have been inserted on the voucher. How to complete the Remittance Voucher is explained on page

28 under “Making Your Remittances.”

Remittance Instructions (not shown)

Brief instructions about how to make your remittances are noted on the back of the Remittance

Calculation Worksheet. If you remit more often than monthly, you will receive a booklet containing

a year’s supply of vouchers before the start of each year. This booklet contains your remittance

instructions.

Summary of Financial
Transactions

Financial transactions for the
past month are noted in this
section. Details for each
transaction are provided.

If either the payroll reported
or payment amount do not
appear on your statement,
please contact the WCB at
1-877-211-9267 toll free
immediately. Use the same
number to contact us if the
payroll information is incorrect.
The transaction amounts are
totaled to provide the balance
due or credit amount. Overdue
balances are also listed and,

if a balance has been placed in
the judgment process pending
a legal proceeding, this amount

is also listed.

Remittances made just prior to
the date your Statement of
Account is issued may not be
noted because they are still
being processed. They will be
reflected on your next statement
and, once processed, will be
viewable through MyAccount.
See page 8 for details.

Statement Messages

WoikeRs* STATEMENT OF ACCOUNT ?m%m T Fe)
‘slophong 1-8267 o]
Epuap of Nova Scora 1-602-401-8324 (Haidax)

Irdoenat www wiohins e

Staterment as of Business Number Employsr Name

98765 4321 NW00O01 EZ Sales

sIC Account Description
61110 Sales

Summary of Financial Transactions

Date Description Payroll Rate Amount
NOV 25,2005 BALANCE FORWARD 17.30
DEC 07,2005 ACTUAL OCT 01-DEC 31,2005 6,808~ 1.62 110.29-
DEC 07,2005 ACTUAL OCT 01-DEC 31,2005 10,212 1.62 165.43
DEC 07,2005 PAYMENT RECEIVED DEC 05,2005 «55=
DEC 20,2005 ACTUAL OCT 01-DEC 31,2005 10,212- 1.62 165.43-
DEC 20,2005 ACTUAL OCT 01-DEC 31,2005 13,616 1.62 220.58
DEC 20,2005 PAYMENT RECEIVED DEC 19,2005 -55=
DEC 21,2005 ACTUAL OCT 01-DEC 31,2005 13,616- 1.62 220.58-
DEC 21,2005 ACTUAL OCT 01-DEC 31,2005 20,192 1.562 327.11
DEC 21,2005 PAYMENT RECEIVED DEC 19,2005 179.02-

Statement of Account balance due 54.60
Breakdown of Balance: Current: .00
Past Due: 54.60

One or more remittances were not recelved at the time this statement was printed. If your remittance including payment
has been sent please accept our thanks. If not, please give this matter your immediate attention to avold further Interest or penalties.

We use this section to notify you about any issues respecting your account, changes to your insurance

coverage and important messages about safety. Please read it carefully.

WCBNS
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MAKING YOUR REMITTANCES

Remittances are based on actual payroll and made periodically during the year. There are eight steps involved
in making your remittances and each is described below. Please refer to the illustration below and, if you are
an accelerated remitter, to the illustration on page 29.

0 Your workers — A “worker” is any full-time, part-time or casual worker, including those hired through
a Human Resources and Skills Development Canada grant; all owners, officers and directors of an
incorporated company, whether active or not, who are carried on the payroll; and all (sub)contractors
who work in mandatory industries and who do not have their own coverage in place (as evidenced by
a WCB Clearance Letter). When in doubt about who you must provide coverage for, please contact the
WCB at 1-877-211-9267 toll free.

0 Due date and end of period date — If you do not submit your remittances by your due date, you may
receive a penalty and be charged interest. Please ensure you put the correct end of period date on the
Remittance Voucher. Your due date and end of period date will be different depending on the type of
remitter you are. See page 25 for details.

o Total assessable payroll — You can use your Remittance Calculation Worksheet (found on your
Statement of Account) to calculate your total assessable payroll. If you are an accelerated remitter, your
Worksheet is located on the top portion of each Remittance Voucher in your booklet. Follow the steps
below to calculate your assessable payroll.

Total Gross Payroll for the

Period (Line A) This worksheet has been provided to assist you when completing the Remittance Voucher. You should refer to the
Empiloyer's Guide for complete details. Round payroll figures to the nearest dollar.

o

Begin with your total gross

payroll figure for the period. ALTOMI rORS DOYIN 10T DO 7 1 £ S ety e o s e 00
B.E assessable maximum of ] A R 00
Your total gross payroll must s Uplloid s St 0100 pec e m————————
. . C. Laboor porSon of SUBCOMIGEEING . . . . .-« v vvrerssensmmssnmsrssnnsasssssssssrsssnn o 00
include wages paid during D. Total assessable payroll (A~ B + C) (Include on Remittance Voucher). .............. =i 00
the reporting period, rather £ Asssdaiant ool par $10000755 s e s e s S ) X
F. Premium payable for peniod (DX E/100). . ...................... .-
than wages earned. Enter G. Statement of ACCOUNT DRIANCE GUE .. .. ... .\ueserseerneeaananseenneesinenses +
your total gross payroll for H. Total amount payable (F + G) (Include on Remittance Voucher). ................... -
the pEI'lOd at LlIlCAOIl your L. Number of amployees (Include on Remittance Voucher)........c..oovuiiiiiiinnes o
Remittance Calculation
Worksheet. The gross payroll
figure is not shown on the
Accelerated Remittance | B s
Calculation Worksheet, but it .%u s Bell oo, Sonminn., AR
must be used to determine Habtax NS B 272 l"‘“""“"’ I 0

your total assessable payroll.
If the division i . Tota sacssadlo puyrd fndolarsony)
the division 1n question ,gp| Srgoress 1

has been set up for reporting 0 O nulil Ln‘n« -
(sub)contractors only, enter L] S

1  Businossoumber | Domotuse this ama
zero on Line A. 50 | ] ’—1 I_ﬂ

nh2e0bm i i?n 6
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“Assessable payroll” is defined 2
—]
as all employment earnings that #oomeres TELLER'S STAMP HERE =
Businees number Assessable payrol (In dollars onfy) =
are reported to the Canada s PO OO NNN, e £ =
=
Revenue Agency in Box 14 of Endot pariod = Perd e =
o
the T4, less: Mumber ol exrgioress ks L =
Chegus numbse = Papment ameeint n Sample ==
— Employer-funded short- =
1 d' b‘l‘ ‘W1-RE [02) Detach here, compéete all boxes below, refum Remittance Voucher with your payment and retain worksheet for your files. 2

and long-term disabilit, ;
benefi : ! .&&Mm sarere Il L ey P reveos 3y REMTTANGEVOUCHER =
enefits; Amount paid =
=
— Top-up of workers’ . ] ° =
. B0000N1-8 -
compensation benefits; John Sample R RO pumber ot =
] 123 Anystreet I .00 ml— Lo =
— Top-up of earnings-loss Anyeity NS =

ATA1AT Yoar Month ~_ Om

benefits; eormmiod [ [ ] Eﬂ E

— Top-up of maternity and Businoss Number oot use s arva
(N mmm—ilﬁ

parental benefits; and

— Equipment allowance of

25% of employment mhecOlmiie e

carnings for workers in the

logging industry who supply
their own chain saws.

When calculating your total gross payroll, include the wages of the following workers:

— All full-time, part-time and casual workers, including those hired through a Human Resources and
Skills Development Canada grant;

— All active officers and directors who are carried on the payroll of a limited company; and

— All workers doing business outside the province, who are not covered by the workers’ compensation
board equivalent in that province and who have received confirmation they are covered by us.

Do not include the wages of the following workers:

— Proprietors and any family members living in their household;

— Partners and any family members living in their household;

— Family members of officers and directors who, themselves, are not an officer or director
(active or not) of an incorporated company, who are living in their household;

— Classes of workers identified in Sections 9-14 of the Workers” Compensation General
Regulations; and

— Workers doing business outside Nova Scotia who are covered by the workers’ compensation board
equivalent in that area.

Prorated Wages

The wages of any officers (if the firm is a limited company) and the wages of any workers who provide
support to the separate divisions or accounts must be prorated based on the total gross payroll for the
previous year. The prorated amount is included in the total gross payroll for the applicable
divisions/accounts. Wages to be prorated should not exceed the maximum assessable earnings per person
for the given year. If wages cannot be prorated, then the wages must be applied to the division/account
with the highest assessment rate. See “Example - Prorating” on page 30.
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Excess Wages (Line B, page 28)

Excess wages are earnings in excess of the
maximum assessable earnings per worker
per year. The maximum assessable earnings
figure is confirmed by us each year.

Find this figure at web.ns.ca (under I am
an Employer/Rates), or contact the WCB at
1-877-211-9267 toll free.

You are required to count earnings for each
worker until their earnings reach the
assessable maximum. Once this amount has
been paid in a year, all further wages for this
worker are considered excess wages and are
not included in your total assessable payroll

calculation.

When the maximum assessable earnings are
reached for all your workers and you have
zero payroll to report, you are still required
to submit a Remittance Voucher showing the
zero payroll. Alternatively, you may use
TeleReply (1-800-959-2256) to report your
zero payroll.

Enter the excess wages at Line B on your
Worksheet. This figure is not shown on the
Accelerated Remittance Calculation
Worksheet, although it is still necessary
for accelerated remitters to use this figure
to determine their total assessable payroll.

Labour Portion of Subcontracts (Line C,
page 28)

EXAMPLE — PRORATING

A firm, operating in two distinct industries, has two
divisions/accounts with administrative staff that support both
accounts and a sole officer who draws a wage from the operation.

The total assessable payroll for both accounts was $1,000,000 for
last year. If we divide the payroll for each account by the total of
the two payrolls, then we can determine the percent of the total
assessable payroll that each account represents.

In this example, assessable payroll for last year for the first
account was $600,000 (60% x $1,000,000) and for the second
account, $400,000 (40% x $1,000,000).

Next, we apply the percentage found in the assessable payroll
calculation to the current payroll for shared administrative staff
and officers. The total wages for the two accounts for the current
year is $130,000 broken down into $90,000 for common support
staff and $40,000 for the officer.

Therefore, $78,000 is included in the total assessable payroll for
the first account, calculated as follows:

Support staff: $90,000 x 60% = $54,000
Officer: $40,000 x 60% = $24.000
$78,000

For the second account, the total assessable payroll is $52,000,
calculated as follows:

Support staft: $90,000 x 40% = $36,000
Officer: $40,000 x 40% = $16.000
$52,000

If your business hires (sub)contractors, you must include the labour portion of each contract in your total

assessable payroll calculation if:

— the (sub)contractor is not assessed and in good standing with us as demonstrated by a Clearance

Letter, and

— the work performed under the contract is conducted in a mandatory industry.

Wages or labour for (sub)contractors must be included with the last remittance of each calendar

quarter. You may choose to remit more frequently for your (sub)contractors on request to the WCB

at 1-877-211-9267 toll free.

A separate account may be set up for (sub)contractor reporting for your convenience. If you have

a separate account for (sub)contractors, you will enter zero for gross payroll and excess wages on your

Remittance Calculation Worksheet.




If the labour portion of the contract is not specifically noted in the contract, you must use the
percentages indicated in the table on page 35 to determine your assessable labour. This table is also

found on the back of your Annual Subcontractor Report.

Enter the labour portion of your contracts at Line C on your Worksheet. This figure is not shown on the
Accelerated Remittance Calculation Worksheet, although it is still necessary for accelerated remitters to
use this figure to determine their assessable payroll.

See more about reporting (sub)contractors on page 33.

Total Assessable Payroll (Line D, page 28)
Determine your total assessable payroll by using the following formula:
Total Assessable Payroll = Gross Payroll - Excess Wages + Labour Portion of Subcontracts

Enter this figure at Line D on your Remittance Calculation Worksheet. Accelerated remitters enter this
figure at the top of the second column of your Worksheet. This figure must also be noted on your
Remittance Voucher.

Calculating Your Premium — When you know your total assessable payroll, and you’ve entered it on
Line D on your Worksheet, multiply this amount by your assessment rate. The assessment rate,
preprinted on Line E of your Remittance Calculation Worksheet, comes from your Experience Rating
Statement. Your total assessment rate is listed in the “Summary of Financial Transactions” section on
your Statement of Account. This rate includes your individual assessment rate, plus your industry levy, if
applicable. The WCB collects a levy from employers in certain industries. The levy is noted in Section A
of your Experience Rating Statement. If you are an accelerated remitter, enter your total rate (individual
rate plus levy) on your Worksheet in the second box in the right-hand column.

Multiply your total assessable payroll for the period by your assessment rate and divide by 100 to
determine your premium. Enter your premium payable at Line F. If you are an accelerated remitter, enter
this amount in the third box in the right-hand column of your Worksheet.

Calculating Your Payment — If you have an outstanding balance or credit on your account, it will be
noted on your statement in the top section and at Line G on your Worksheet. If you are an accelerated

remitter, enter this amount on your Worksheet in the second last box in the column on the right.

The payment amount is the premium (Line F) plus the balance due on your Statement of Account (Line
G). If you have a credit balance, this amount is subtracted from your premium. Enter the amount payable
at Line H on your Worksheet, or in the box at the bottom of the right-hand column, if you are an
accelerated remitter. The payment amount must be noted on the Remittance Voucher.

Counting Your Employees — The number of employees includes those people paid during the reporting
period. Count anyone for whom you will complete a T4, including part-time and temporary employees,
employees absent with pay, etc. Do not count persons for whom you will not complete a T4, such as
occasional employees not part of your payroll and persons who did not draw pay in the reporting period,
such as those on unpaid leave. Note this number at Line I on your Remittance Calculation
Worksheet, and also on your Remittance Voucher. Accelerated remitters enter this number in the
fourth box down the left-hand side of your Worksheet and on the Voucher. Although not all of your
workers may be counted for purposes of reporting the number of employees, the amount you pay all
your workers must be included in your total assessable payroll.
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0 Completing the Remittance Voucher — When you have completed the Remittance Calculation
Worksheet, review the information preprinted on your Remittance Voucher to ensure it is correct. Enter
your payment amount (from Line H) in the first box, and your total assessable payroll (from Line D) in
the box below it. Both of these figures must be provided to avoid receiving a penalty. If either of these
figures is zero, write “0” in the box. You must make a remittance even if your payment amount or
payroll is zero and, as usual, it must be received by your due date. For your convenience, you may use
TeleReply (1-800-959-2256) to report a zero payroll.

The number of employees is entered in the box beside your payroll. Enter your end of period date on the
Voucher. The BN will be preprinted.
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o Submitting Your Payments

When you have completed all Voustoe oyro g 1 e nearest dolar.
w18 05 Detnch hare, reium Remitiance Youcher with your peymes and retain Statement of Account lor year Bles.
% o % s W1 [5)
the spaces on your “"""n—;—_, e ol SN, MR REMITTANGE VOUCHER

Remittance Voucher, you Hallax NS B 22 = |

may make your remittances l
Total assessabie payrol (in dollars only)

through any payment channel [ 00 ...'4':“'“:?"?'3‘5 Aol
currently used to make Ve Mo Doy
payments to the Canada wooms [, ][] [_ B
Revenue Agency. These 50! | =SS = il ’Eﬁfw‘"ﬁ
include: — —

— in person at your bank; 1 220Lwd a7 a6

— electronically (online) by

computer banking or
telephone banking;

— automatically through your payroll service provider; or

— by mail using the self-addressed envelope to the Canada Revenue Agency, 875 Heron Road, Ottawa,
ON, KI1A 1BI.

When making your remittances, please keep the following points in mind:

— Make your cheques payable to the Receiver General for Canada.

— Pay your Canada Revenue Agency payroll deductions and WCB payment with a single cheque
or separately. If you decide to pay together, you must complete a Remittance Voucher for both
organizations and submit both vouchers with your cheque. Your cheque must be for the total amount
owed for each program.

— If you are not making a payment, you cannot make your remittance at a financial institution.

In this case, please mail your Voucher to the Canada Revenue Agency by your due date, or use
TeleReply (1-800-959-2256).

— No matter which method you choose to make your remittances, they must reach the Receiver General
by your due date. Please ensure that remittances made through banks and bank machines are
processed by your due date.

— Your remittances must include a payroll figure and payment (including premium and any outstanding
balance on account). If the payroll figure is missing, a penalty will be applied to your account. If
your payment is late, interest will be applied. Daily interest is calculated and accrued on all unpaid

balances and applied monthly to your account.
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TELEREPLY (1-800-939-2236)

TeleReply is an automated telephone reporting system. It is available to our clients through an existing
business partnership with the Canada Revenue Agency (CRA).

Each agency has its own set of reporting requirements. Please ensure you provide the appropriate
information for each agency separately.

You can use TeleReply to report:
» A zero payroll; or
» Payroll when you are not making a payment; or
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»  When your business is closing temporarily.

When using TeleReply, your usual due dates apply.

When you call TeleReply, the system will guide you through each step of the process. However,

for your convenience:

» Complete your Remittance Voucher before you call. This serves two purposes. First, you will
have a paper copy of the information for your files in the event you are audited at a later date.
Second, you will have the appropriate information ready when prompted to enter it by the automated
system.

* Do not use a cellular or cordless telephone, or a telephone with the keypad in the handset.
This will prevent you from hitting the wrong keys and increase your privacy.

* Please ensure you choose the “WCB” option when prompted to avoid entering WCB information
for CRA questions.

» Enter all the required information before you hang up, otherwise your information will not be saved.
When you have entered all the required information, confirmed it is correct, and the process is
completed, you will receive a confirmation number. If you do not receive a confirmation number
from the TeleReply system, your information has not been saved. In this case, you will have to try
again, or send your Remittance Voucher to the CRA using another method.

REPORTING SUBCONTRACTORS

If you do not hire (sub)contractors, this section is not relevant to you. However, if you hire (sub)contractors,
they are considered your workers and you may have to include the labour portion of your contracts with your
total assessable payroll. Please read below to determine if you must include (sub)contractors in your payroll
calculation.

* Ifyou hire a (sub)contractor who works in a mandatory industry, but who is not required to be registered
with us, the assessable wages associated with the (sub)contractor’s work must be included in the
calculation of your total assessable payroll and reported at least quarterly on your Remittance Voucher.

In this case, the (sub)contractor is considered your worker and you cannot hold back premiums. If you
determine at a later date that the (sub)contractor does have workers’ compensation coverage, an adjustment
will be made.
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+ If you hire a (sub)contractor who is not working in a mandatory industry, then no premiums are payable
on behalf of the (sub)contractor. The (sub)contractor is not covered by workers’ compensation insurance
in the event of an injury. You are still required to report the contract on your Annual Subcontractor Report.
Examples of typical contracts in non-mandatory industries include accounting, drafting, surveying,
consulting engineering, legal and project management.

 If the (sub)contractor is registered with us but is not “in good standing” (meaning he/she has coverage,
has met all payroll reporting requirements, has paid all premiums to date and has no outstanding balance
on account), then you and the (sub)contractor are jointly responsible for premiums associated with the
(sub)contractor’s work. In this case, you may withhold the amount of the (sub)contractor’s premium from
the contract. This is the only situation in which you can hold back a portion of the (sub)contractor’s wages.

If you hire (sub)contractors, you must complete an Annual Subcontractor Report (see “Calculating the Labour
Portion of Contracts” below).

CALCULATING THE LABOUR PORTION OF CONTRACTS

When you have determined which (sub)contractors must be included in your payroll, you must now determine
the amount of their wages to be included. The amount you calculate must be included in your total assessable
payroll calculation at least quarterly.

ANNUAL SUBCONTRACTOR REPORT

To calculate the labour portion of contracts,

use your Annual Subcontractor Report. The
Annual Subcontractor Report is a list of all
(sub)contractors hired during the calendar year

Annual Subcontractor Report

and recorded quarterly. It includes information N, U

about the job, wages and proof of coverage proes 5 N

(i.e., Clearance Letter). All (sub)contractors hired e - ":::.‘ -
must be reported, including those who are not ey et . m— -
mandatory. |

To complete the Annual Subcontractor Report:

e Provide the information for columns 1-6.

These are self explanatory. At this point,

for those (sub)contractors who provided

a Clearance Letter or who are not working in

a mandatory industry, no further information
or calculation is required. For all (sub)contractors hired without a Clearance Letter, you must complete
Column 7 and/or 8 to calculate the total actual assessable labour for (sub)contractors paid during the
quarter.

* In Column 7, please indicate whether the amount noted in Column 6 is for labour only. If you know the
labour portion of the contract, enter this amount in Column 9. If you do not know the labour portion of
the contract, use the table on page 35 (also found on the back of the Annual Subcontractor Report) to
determine the appropriate percentage to note in Column 8. In this case, multiply Column 6 by Column 8§,
and enter this amount in Column 9. If you answered NO in Column 4, please enter the “end of period” date
in which you included the labour portion of the contract in your payroll and paid the associated premium in
Column 10.
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» At least quarterly, total the actual assessable labour amounts (Column 9) and enter this figure in the row
designated for the quarterly total. If you are a monthly or quarterly remitter, transfer the total assessable
amount for each quarter to Line C on your Remittance Calculation Worksheet. If you are an accelerated
remitter, your Worksheet does not include a space for this figure, but you must be sure to include this
amount in your total assessable payroll calculation.

» At the end of the fourth quarter remittance period, the back page of the Annual Subcontractor Report must
be completed in full. Also, please ensure the business name, address and BN are correctly entered on the
front of the report, and that the reporting year is noted clearly.

Submit the Annual Subcontractor Report to us by the last day of March

in the year after the reporting year. Additional copies of this report are TYPE OF CONTRACT PORTION FOR
available electronically on our website wcb.ns.ca (under Forms), or by LABOUR
calling us directly. If you need additional space, you may create your Labour only 100%
own form as a spreadsheet, but ensure it includes all the information Labour and materials 50%
required on this report. Courier service 50%

Trucking and leased equipment 25%
A $50 penalty is charged for late submission of the Annual Logging (chain saw) 75%

Subcontractor Report.

CLEARANCE LETTERS

The Clearance Letter confirms a company is in good standing, which means the company has workers’
compensation coverage, has met all payroll reporting requirements, has paid all premiums to date and has no
outstanding balance on account.

If you require a Clearance Letter, it can be obtained in several ways.

For your own company:*

*  Visit MyAccount at wcb.ns.ca. You must be signed up to access MyAccount and have your Business
Number at hand. See instructions on page 8.

* By visiting the Nova Scotia Business Registry (NSBR) at nsbr.ca. You must have your Business Number
at hand,

» By sending an email to clearance@wcb.gov.ns.ca; or

» By faxing a request to 902-491-8326.

For your (sub)contractors:*

* Visit MyAccount at wcb.ns.ca. You must be signed up to access MyAccount and have your subcontractor’s
Business Number at hand. See instructions on page 8.

» By visiting the Nova Scotia Business Registry at nsbr.ca. You must have the Business Number of your
(sub)contractor at hand; or

* By requesting one directly from your (sub)contractor.

* Clearance Letters are available through the NSBR and MyAccount for incorporated companies only.
You cannot obtain a Clearance Letter online for special protection, sole proprietorships or partnership

accounts. These must be obtained from the (sub)contractor directly.

If you are in good standing, you may request we provide you with a Clearance Letter that covers you quarterly
or annually.
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Before you hire (sub)contractors registered with us or release funds to them, you should request they provide
you with a Clearance Letter. If the Clearance Letter expires before the end of the contract work period, obtain
an up-to-date letter. If a work-related injury occurs and the (sub)contractor does not have coverage (or is
not in good standing), you may be liable. Keep Clearance Letters on file in the event we conduct an audit of
your company.

PENALTIES, INTEREST AND LIABILITY

Late Reporting

If your total assessable payroll is not reported by the due date for each reporting period for your remittance
frequency, we charge a penalty based on 10% of the premium owing for the reporting period. If you are late
repeatedly, you may be charged a 20% penalty.

Failure to Report and Provisional Assessment

If you do not report your total assessable payroll, including a zero payroll, by the due date for each reporting
period, we will set a provisional assessment for the missed reporting period. The provisional assessment is an
estimate of your payroll based on the average assessable payroll reported during the previous year. In addition,
we will charge a penalty based on 10% of the premium owing on the provisional assessment. When we receive
your actual payroll figure for the missed reporting period, your account will be adjusted and the provisional

assessment reversed. Penalties and interest charged against the provisional assessment remain.

Under Reporting
If the payroll amount for a reporting period is increased after the due date for the reporting period,
a 10% penalty will be applied on the difference in

premium owing, and retroactive interest will be
WORH SAFE.

. WOERS, COMPEATIN BOAED CF MOV £CTTA Employer Year-end Update 2010
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us immediately throughout the year of any changes in payroll to avoid being charged penalties and
minimize interest charges.

If there are changes to any of the information requested on the Employer Year-end Update, please submit the
form after the end of each year. A copy of the Employer Year-end Update is distributed each year.
Alternatively, a copy is available at wcb.ns.ca (under Forms).

If there are no changes, please do not submit the form.

RECORDS AUDIT

We have the right to conduct an audit of the records of any company at our discretion. The audit includes
examination and photocopying of any record that may be required for assessment purposes. You are required
to keep accurate and up-to-date records and copies of your Remittance Calculation Worksheets for this

purpose.

Why firms are audited
Audits are completed to educate and inform our employers, improve communication with our employer
community and prevent irregular reporting.

Preparing for an Audit

The audit involves a review of financial records, usually for the current year and the previous three calendar

years. A WCB Field Representative will contact you to arrange a mutually agreeable time and place to conduct

an audit. The types of records the Field Representative will need to see include, but aren’t limited to:

* T4s and summaries

» Payroll records — paybooks, printouts, etc

* Record of casual labour

* Record of contract labour (This usually involves reviewing the general ledger, cheque disbursement
journals/registers, vendor registers, accounts payable journal and/or cancelled cheques. Reviewing invoices
of (sub)contractors is also often necessary.)

» Contracts for Human Resources and Skills Development Canada (HRSDC) program funding and
payment details

» Invoices and annual reports for WCB’s in other jurisdictions for wages reported to other provinces

How Long Will an Audit Take?

The time it takes to complete an audit will vary form employer to employer. Generally, the size of an
employer’s operation will determine the time required to review the records. Also, the time will vary with
the number of issues and questions that arise.

‘What Happens After the Audit?

The audit will be processed and any adjustments to your account will be reflected on your next monthly
statement. If you employed (sub)contractors during the period being audited, you will also receive a listing
of those contractors along with any assessable payroll amounts for each.

If you have further questions or concerns regarding an upcoming audit, please contact the WCB toll free at
1-877-211-9267, or 491-8324 if calling from the Halifax area.

While preventing workplace injuries is our goal, when an injury does occur, our goal shifts to assisting
workers achieve safe and timely return to work.
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WHAT DO 1 DO WHEN AN INJURY

OCCURS AND HOW DO | MANAGE
RETURN TO WORK?

In most cases, having an injury does not mean a worker cannot work. In fact, in many cases, with minor and

temporary job modifications, the worker can return to work the same day. To assure a safe return to work,
the worker’s assigned job duties must match the worker’s functional abilities and are measured by a
physiotherapist or physician. For the health and well being of the worker, you should make every effort to
provide transitional duties during the injury recovery period.

Continuing to work is a critical component of injury recovery and prevention of disability. Work reduces the
physical, social, psychological and financial impacts of the injury on the worker and reduces the overall impact
on the company. Maintaining connection with the workplace and providing timely health care and transitional
work is the recipe for a successful safe and timely return to work.

Require your workers to report all workplace injuries when they occur and before they leave the worksite that
day. Timely reporting of injuries allows you to effectively investigate the work site where the injury occurred,
interview witnesses and collect the information required to understand the cause.

When you become aware that an injury has occurred:

» Contact the worker right away to let them know you are concerned for their health and wellness.
Provide or seek immediate health care for your worker. See below for details.

» Reassure them you will do what you can to help them back to work as soon as possible.

» If the worker will lose some time from work, report the injury to the WCB (and Occupational Health and
Safety Division at Nova Scotia Labour and Workforce Development, if necessary) within five (5) business
days of the injury. See page 41 for details.

» Assist the worker to achieve safe and timely return to work. See page 46 for details.

PROVIDE HEALTH CARE

The type of health care required depends on the severity of the injury. When in doubt, send the worker
to the hospital or to a physician. However, in most cases, the following apply:

Minor Injuries:

For minor injuries, basic health care or on-site first aid treatment may be required.
* Small job modifications may be required for a short period, usually with no time lost from work.
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Sprains and Strains:

A sprain or strain is a pulled muscle, usually in the back, shoulder, neck, arm or leg. It often is caused by

improper lifting, pushing, pulling or twisting. If your worker is expected to lose time from work as a result

of a sprain or strain, refer the worker for an immediate assessment by a physiotherapist.

You may refer the worker for an assessment by completing the PT Intake Report — Form A as outlined

below. A list of all clinics approved by us is available by calling 1-800-870-3331.

Complete the first two sections of the PT Intake Report — Form A and send it to your local WCB-approved

physiotherapist. A copy of the form may be downloaded from wcb.ns.ca (under Forms). You may give the

completed form to your worker to take to the physiotherapist, or fax it directly to the physiotherapy clinic

where the worker will be assessed. The physiotherapist will finish completing the form after conducting the

assessment of your worker. Copies will be sent to you and us within a few days of the assessment.

0 Complete the Worker Information section. Worker contact information is required to properly identify

the worker. Indicating if the worker is working following the injury, or has stopped work due to the

injury, is important so we can plan return-to-work initiatives appropriate to the worker’s abilities

and job requirements.

— If you are unable to complete this section before sending the worker for an assessment, the worker

and physiotherapist can complete it during the initial visit.

e Complete the Employer
Information section prior

to referring your worker to

a physiotherapist for an

assessment. Knowing who to

contact in your organization will
help us speed the process along
and ensure we’re sending
information to the appropriate
person. This section also helps
us collect information about the
worker’s functional job demands
for both the pre-injury job and
transitional duties.

— Include the name of the
person most suited to answer
questions related to return-to-
work issues.

— Find your firm and division
numbers on your Statement
of Account.

— Attach a list of the current
functional job demands or,
if this is not available,

a job description. This will
help in the development
of an appropriate return-

—©0—0—0—©

Halitax Office Sytiney Office.
1+ 1 108 frea 1-800-880-D003 toll tree PT Intake Report
WORNKERS" 902-491-8099 local D02-563-2444 local Form A
COMPENSATION 902-491-8001 fax 02-563-0512 fax
BOARD OF NOVA ScOTiA WCB Cltim Number:
Health Card Numbes:
Date of Initial Visit
Worker =
[Workers Last Nama Fiest Mame Tritial Date of Birth (ddmm/yyyy)
Address  Strest City/Town Province Postal Code
Home/Cell Phone Waork Phone Date of Injury (ddmmivyyy)
‘ L ey d l Is the worker working?  Yes [0 Neld
{if possibla, 1o be completed by amployer prior to rafarral; if not. 1o bo completed by health cane provider)
Employer Name ] Employer Contact Nama Employer Contact Phone
Has WCB Accident B bean filed? _Yes [ Mo [ | Firm & Div &
Worker's Job Title/Occupation Job task information available? i
| itacn i aupdabial Yes [ No [ | Transitional duties available? Yes [ No[J
Employer's Addross: Employer's Signature:
Injury {to be completed by health care providar)
Mechanism of Injury:
| Physiotherapy Diagnosis (specty body part):
Is injury p ing workar from ing pre-injury work?  Yes[] No([] [Estimated date of retum to pre-injury work (ddimmiyyyy)
I Injury p g worker from itional duties? Yes 0 No [
Has the worker had a similar problem previously?  Yes [ No O If so, specify:
Initial Job Match Summary (to ba completed by health care prowder, seo over lor definitions — attach adddional page if nec essary)
Describe pre-injury job requiremants: _ Sedentary [1 Light [ Megum [] Heavy [0 Very Heavy (1
Describe present work capability: Sedentary [ ugnt O Maodm [ Heavy [1 Vary Heavy (1 nia 0
Describe transitional duties: Sedentary [ Light [] Medium ] Heavy ) Vary Heavy []
Functional Abilities: Employer contacted?
Yes [] No A 56
Health Care Provider Information (1o be completed by health care provider, please print)
Mama of Clinic: 1D#:
MName of Practitioner: [ Phone: Fax:
WCB (o ba completed by WCB Case Workar)
WCB Case Warker (print): Phone: Date jdd/m :
Employer Cavered: Yes[] Nel Claim g Yes No TBD
Copy for Employer, Copy for Worker 200
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to-work plan. See a list of physical/functional demands and work classifications on the back of
this form.

— Attach a list of transitional duties. Offering transitional duties the worker can safely perform during
recovery will speed recovery along and assist the worker in returning to full pre-injury duties. See
examples of how to implement transitional duties on page 46.

=
S
=
(=]
=
=
=
==
&
=
=
—
= 0 This section is completed by the physiotherapist. Information Work Capebillties — Definitons*
= about the worker’s injury will help us develop an appropriate Trnations utes S Work ‘
= k& Iy Wik o Scheduin, Based on e werkers 2 ‘capabiines.
= return-to-work plan. casahite:
: Mﬁ-ﬂw“
= o s o s e s W . L o s o s e S
= 0 This section is completed by the physiotherapist. The SEDENTARY Work
= information in this section describes the worker’s abilities and ; Sy = ' oa
E helps us match the worker to an appropriate job or transitional b_,mw,mm s e
= duties until return to pre-injury duties is possible. MEIL Wk
§ " g (40 o contanity.
HEANY Work
= ‘ oz e
= 0 This section is completed by the physiotherapist. It is important YL
E for you and us to know the name of the worker’s T 1088w 20 ) e ey e
= physiotherapist so the physiotherapist can be involved in the e
. The Maseral Insttute omusmwmmwmwma Physical Damand
development of the return-to-work plan. We also need this Ry o o TR gy el CUstiontin sy PROG wnd b Amactm
. . 11 Frequent Weight
information for billing purposes. e s s b Hsqumol Wt (1) G050 8 14 Pt s oy 100 3
. waight for L 1o 6% of ther
— When all but the last section of the Form A are completed, oot »
the physiotherapist will send both you and us a copy within DT = pRE——
a few days of the assessment.
o The final section is completed by us and
a copy returned to the physiotherapist.
D il i PT Initial Assessment
025632484 Form B
0 The back page of the PT Intake Report — ‘%m Ei Ly W G e
Form A describes transitional duties and e T G
suitable work, and the various work Worker Intormation
. X . . Workers  Last Mame. Few Fame. m
classifications and ability levels. It is used ;
) . . . O W S0 ] 15 the worker working? Yes ] No[] if yes, descrive: transiionai duties ] pre-inury work O
as a guide in recommending appropriate
oy . Employer Information (1o be completed by health care providar)
transitional duties for the worker. The same Ermplayer Name [ v o Erw—
information can be found on the back side VISHars SO0 TRAIOSCBN | s ormasion v Yo ) NoCl | Transsonsl s svalatie? Yos [ Wo )
of most WCB physiotherapy forms. _injury Assessment lnformation {ta ba comploted by haalth caco providsr: atach adional pags W nocsssary)
Diagnosia par: Dt of
‘Significant Objective: ‘Significant Subjective:
Following the initial assessment, the Physical Abiios Rapor? Yes (] Mo[] | o, why?
Funcional Abilities:
physiotherapist will send you and us a report P — |,L T -
called the PT Initial Assessment — Form B. This —
form contains some of the same information as (15 b complated by haahn cis provider; 588 over or defintions; compists  Physial Abiites Regort pat atinched)
. injury job Sedentary [] Light ] Medum () Hoawy ] Wory Heavy 0
found on Form A (noted above), but with more Descrbe prosent work : Mot ™
details regarding the worker’s injury, including W i o 5 ot Bl vopacnbl
the physiotherapist’s diagnosis. If physiotherapy o S
1 . 1 M 1 From. To
treatment is appropriate, the physiotherapist will = o
provide the treatment plan. Progress reports will Heaith Care Providar Information (1o ba comltad by hasth cars previdar, peuss pein)
be provided to you and us by the physiotherapist. e e
. . . .. . Nama of Practiicnes: | Phocns: Fax:
If the physiotherapist determines the injury is e T o S S B
more serious than a sprain or strain, the worker Lo Tct b = | et el lonale
will immediately be referred to the hospital or to e - prpm——"

races

a physician.
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Also during the initial assessment, the
physiotherapist will determine the worker’s
current functional abilities and capacity for return
to work. If the worker is unable to return to full
pre-injury duties, the physiotherapist will
complete a Physical Abilities Report — Form E.
When completed, a copy of this report is sent to
you and us by the physiotherapist. When received,
you, your worker and your WCB case worker will
use the information to develop an appropriate
return-to-work plan for the worker. The
information on this report compares the worker’s
functional ability to the job demands so an
appropriate and safe match can be made. Form E
is updated every two weeks to show the worker’s
functional progress. This ensures the return-to-
work plan continues to include appropriate
transitional duties based on the worker’s
improving abilities.

Other Injuries:

For all other injuries, the worker should

immediately go to the hospital or see a physician.

» These include serious cuts (not treatable by
basic first aid at the worksite), crush injuries,
falls, eye injuries, exposures (e.g., chemicals),

Malitan Otfice Sydney Otice Physical Abilities Report

Soum Sirset 336 King's Rzad, Sutn 117
PO B 1150 Medcal Ars Buking Form E
Hastax, NS B 2v2 Sysnay, NS BIS 143
ol

BO2-491-85900 loca) #02-563-2444 local

PO24AH1-H001 faz 9025630517 fax. [T ——
Worker's Nara: Aroa of Injury:
Employer's Name:
Employer __ Phone:
This rapan grves employors and injured a5 10 o type fob activity the worker is
salely abio o poriorm afler an has occurnd. This fomm will 33sis he employer in placing the worker in transitional job tasks
suited 10 their physical capabiities Lntil they are able 10 retum 10 their reguiar duties. Medical ressarch indicates that an earty and

retum to work speeds. 3

[ Physicat Abiiities ~Tabe by the health care provider ]
Tive workes is capable of returning to: [] Regular Duties or [] Transitional Dutios:

OR__[] The worker is not capabio to work

Comparison of Ability Levels
F = Frequent O = Occasional (see reverse side of form for details)

Abllity Weights:  [Clpounds L] ilograms

UMIDEW
[] Coer (. HOCY

Lifting F [+] [ o F o F o
Abave Shoulder

—Floon\isist |

[Right Hana
Left Hand

Both Hands.

Pulling
_Grip Strength
Tolerance (length of time based on cient report duing the
Standing

Sating
Walking
Other Job Task:

broken bones, head injuries, or any other injury that appears more serious than a sprain or strain.

Immediately complete and send the WCB Injury Report to us. Timely receipt of this report ensures

no delays in approving and providing services and benefits to your workers. See below for details.

REPORT A WORKPLACE INJURY

You are required by law to complete a WCB Injury Report and send it to the WCB within five (5) business

days of when you are notified that a workplace injury has occurred. If we do not receive your report within

eight (8) days, you may be subject to a penalty.

Injuries are reported using the WCB Injury Report Form. Look for this form at wcb.ns.ca (under Forms/
Employer) or call us at 1-800-870-3331. Once completed, please fax the report to our office at 491-8001.
If you do not have access to a fax machine, please mail or deliver to our Halifax or Sydney offices.

See the inside front cover for our contact information.
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COMPLETING THE WCB INJURY REPORT

Page 1 — WCB Injury Report

The information on Page 1 is needed to easily identify you and your worker; acknowledge that you both have
seen the information; and provide the appropriate declaration and consent needed to process the claim. Do not
delay submitting the Injury Report because your worker’s signature is missing. We can get this later.

»  Employer Information section. The company name is the legal name of the business. The trade name
is the name of your company known by your clients and the general public, or the name under which most
daily operations are conducted. Include your Business Number, or firm and division numbers,
to ensure fast and accurate registration of your workers’ claims.

*  Worker Information section. The worker’s Social Insurance Number must be noted on the upper right-
hand corner of each page to ensure we match all the relevant pages for one worker together. The worker’s

date of birth and date of injury are also required.

* Declaration and Consent section. This section has four purposes: to show joint completion by the worker
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and employer; to provide an opportunity for the parties to disagree; to provide consent of the worker; and
to inform the parties of our rights to obtain from and share information with relevant parties.

Page 2 — WCB Injury Report
Page 2 helps us gather important information about the injury, such as the type, and when and how it
happened. This page also includes questions about time lost from work, employment type and job tasks.

* You must complete questions 1 to 7 if the injury resulted from a single incident. For example, a fall.

 If the injury resulted over a period of time, such as an injury from using a jackhammer for an extended
period of time, you must complete questions 1 AND 8§ to 12.

» Complete questions 13 to 21 for all types of injuries resulting in an earnings loss. If there is no earnings
loss, do not complete this page.

* Do not complete this form if you are reporting an occupational disease or occupational hearing loss.
There are special forms for these illnesses, which can be found at wcb.ns.ca (under Forms), or contact us
for a copy.

Below is an explanation for each question on page 2 of the WCB Injury Report. Please refer to the illustration
on page 43, if necessary.

° This information helps us determine if the worker’s injury resulted from a single event (e.g., fall)
or over a period of time (e.g., an injury resulting from continuous use of a vibrating tool during the
course of performing regular duties).

0 This information helps us confirm the location of the injury.

o This information helps us gather details about the injury and how it happened. With this information, we
can ensure the injury is work-related, determine the severity of the injury and assist in future prevention
efforts. Please identify the underlying causes for the injury, which can then be addressed to prevent a
recurrence of this type of incident in the future. If you do not think the injury occurred at the workplace,
it is important you attach details explaining why and what you believe may have caused the injury.
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5668 South Street, PO Box 115 Erﬁt‘l‘ﬂ;n Straet, Suite 200 SOCIAL INSURAMCE NUMBER
0 We require all medical reports to g o 583 34 Fa. (307 583,083
i . Toll Free: 1-800-870-3311 Toll Free: 1-800-880-0003 WCB Claim No.
process a claim. It is the worker’s
responsibility to ensure all medical WCB INJURY REPORT

NJURY INFORMATION (e
reports are sent to us. We may also :

1. Please check one. The injury of illness occuried: 5. D the worker lose time because of this injury o ilness? OVESCOING

request medical reports directly from From a speciic ncident ¥ yen, give the date and time when time-Joss staried:
. | | L1 OAM O | | L1 O MmO
appropriate sources. OATE iy e OATE sy e

Plaii complets quisions 2-7, Didl the worket lose earmings because of this injuryiliness{OYES ONO

N . #f ye4, give the date and time when sarnings-loss started:
Owver a period of time. Il 1 | 1
° This information is used to determine e smorams oot (L LU 1L LLICLILLLLL LLF L) OmOm
WhO and When tO pay If the WOrker Please complete questions 2-12 | Please complete page 3 f you answered yes to either of these questions,
. ’ ) 2. What body pant was injured? I 6. Indicate i the worker bs: - |
loses time from work and earnings, TR T ] roprieoe L paner [ active offcer r vectorof the company o
— - EFPTINEN - s Va— _— —{ dicate if th 1 famil e livins he housshold of 3
W¢e pay benefits to the worker. If the 3. How did the Injurylieshilnessies) happen? List any and all weights, I.':‘:u:‘-‘-:o-:-';:r::;r-:(::e;zuc:.":.::“s.-e:w- ;?:l:cu-r;la-‘vr.no\'zsgruo
distances, moverments and equipment involved and the conditions of | i
s activits A it th f the ident, If rek t, list ex Ll 7 To whom a Jr of e he i L d?
worker loses only time from work ,'Jﬂl'.é?rﬂ.'.?.ﬁ.\. _;::::.T::m.n:;:-..r::o.- n’:‘]::a:-m‘t:lem‘ - o wham at your place of employment was the injury or liness reparte
because you pay sick benefits, then pe .
I . h TITLE PHGN‘E
we pay you. In either case, we pay owe reporet L] |

DATE iddmmiyyyy)
for all approved health care. Plse eplsin sy delay i reoring:
Where did the injurylies] oocur?
CITY/TOWN

o COUNTY PROVINCE OVER A PERIOD OF TIME SECTION

We must determine the worker’s
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If a personfactor, other than the employer/coworkers contributed 8. What are the worker's main job tasks?

to the cause of injury/Miness, please explain

status on the job because not all

workers are covered. See the [0, is the warker ke or right hand domimant? Q) LEFT () RIGHT
L) . o he worker bs ployed in thi: cific ion!

definition of “worker” in the i e i e

glOSS&I’y. ¥ bess than 90 days, in what job/position wers they previously emplayed?

4, If medical attention wis sought, please provide the name of the doctor | |
! 1 How much overtime did th R tfarm in the 90-1 o
OR medical facility whens the worker was Arst seen. Al provide the ey AL Dl th il ot the S0 B0 Gt bl
0 date. phane numbar and location of the doctor OR medical facility. this injury or finess occurmed

We use the date provided to 0
determine whether your report is

Was medical attention sought? (OYEs QN

s . Have the ¥ ch i the worker's in the past
. . . NAME OF DOCTOR OR MEDICAL FACILITY 90-180 clays? [e.g. changes In duties. changes in workload, a beave of
received on time. Speedy reporting sbience) Please explain

LOCATION

=1

reduces delays in benefits and

( ) |
PHONE DATE [darmmiyyyy)

services to workers and expedites

return-to-work efforts.

Knowing the worker’s main responsibilities is important to determine how the job tasks may have

contributed to the injury, what treatment might be appropriate and to assess whether the worker can
return to those duties. For example, it may be necessary to change a worker’s job responsibilities to
facilitate early and safe return to work or to reduce the likelihood of re-injury.

While an injury to a hand is important, an injury to the worker’s dominant hand has significant effects
on the worker’s day-to-day life and performing even the simplest activities. The response to this question
helps us measure the impact of the injury and the type and timing of treatment required.

The answer to this question helps us determine whether the injury was caused by the activities
the worker was performing at the time of the injury, or whether these activities aggravated
a pre-existing injury.

Knowing the amount of overtime worked just before the injury occurred, or when the symptoms were
first noticed, is important to determine the cause of the injury (e.g., the activity itself, or the frequency

of performing the activity) and the appropriate treatment or job changes to be made.

Learning about changes in the worker’s routine helps to determine whether it was the normal work

routine that caused the injury, or whether it resulted from the worker doing something unusual or new.
This information also assists us and the worker to plan an appropriate return-to-work and treatment plan.
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Page 3 — WCB Injury Report
The last page should be completed only if the worker has a time loss or earnings loss. Page 3 helps us gather
earnings and employment information.

Below is an explanation for each question
on page 3 of the WCB Injury Report. WORK SAFE. :::::ﬁ-:y.-«-.. POBaN 1150 i:[:.'l‘lfl:f‘.!e Street, 5 ] SUICAN WESUVANCE SIS S
ORI COMPULAN AR OF Ve BCDMW Halax, Nova Scotis B3 Y2 5

Tk [902) 49060999 Fa: (D021 491-5001

Please refer to the illustration, Toll Fee 800 8704331 W i o,

if necessary. T
WCB INJURY REPORT

EMPLOYMENT INFORMATION & TYPE required informatian.|
I .

0 ‘We use thlS inf()mlati()n to help The eamings information provided will e used to establish the benefit amount. We may request additional sarmings imformation fom both the

employer and the worker 1o determine a mare accurate benefit amount. Benefits provided by the Canada Pengion Plan may affict the amount WCB pays. |

530512

us determine whether a worker is
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13. Has the warker been emplored -uguuurm:saau, forthe 12months | 17, Usual number of hours/days worked
.. preceeding the samings loss? vES () NO = i
eligible for re-employment. i - fibmuer: (i 0
14 Indicate the worker's employment type: O Peray [ Perweek
A [ Permanent OcCosualTemporaey [ Seasonalieregubar [J Other:
. s [ D Sub-contractor Dmn-mmumam D\"nmmr\wma Show usual days of work:
Q Conﬁrmlng the worker’s type of [ Logging/Chain Saw Operator [ self-emplayed Os Ow O+ Ow Ow Of Os
employment assists us to determine Dorher 1Fshift o casual workes, please attach the first thiee weeks of schedule
after the eamings boss began. I the worker works on a faxed rotation
5 . Hote: if you check any box in B above, the worker must submit a wchedule, phease attach a sample of the rotation schedule.
the WOI’kCI' S eamlngs_replacement detaed income .,:.d r-;:-q;ﬁtlnrmfmhlf-.nn-knfonnalvlzn s ot ' —r . ye= e——r 1
madiy avallable, the WOB will estimate the worker's employment | 18, Indicate the worker's tax deduction (TD} code: |
. . opinns :
benefit and if you are obligated to st T
15. If the worker s part-time. seasonal, or casual, please indicate the date umber of hours on day time/eamings loss an:
re-employ the worker. Sectibaypimaiigie 1 LI LLICT L) Mot o b g oy Sl 19
SATE (g .
16 A, Workirs normal |;|muu|||:n|‘|\Jl the time of the injury: § | 0. Did the worker return to work after the injury or onset of symptoms?
L. . . Opertour O perday Operweek Obiweety | OYes Ono
0 This information is also used for Oommonis O ateriplessespecth Hyes, gove the dste and time 20
.. ' L1l L1 ] oOwm om
re_employment decisions. A worker Note: complete B andy if you are unable 6 complate A, sbove. (Ususlly EIATE (ddimyyyy) TE
L. appiies 10 seasonal, irregular of casual workers)
may be eligible for re-employment, Didthe worker rturnto regular dutes? OVES ONO
. B. Geots earnings for the period of one year of less: $ 1f yes, give the date and time:
if the worker has an employment fromiz(12 monthe o fessprion) L_| L] | | L 1| O Om
i h B A | | | DATE (ddrmmiyyyy) TIME
pattem wit your company. See the DATE iaimaty) | 21, Wil you be m.;:ng any p.llg;lnrnr\lnkl-.rmlm while the worker is off
. . work due to the injury o iliness?
example for clarification. et Q
1 yes. Type of benedit paid
. . . . . How long will payments continue?
0 The information prOVIded in this [ Prease previcie any acanional injury/iliness infoem ation that you PrT————
question is used to calculate the

worker’s benefit amount. You must

complete part A or B. EXAMPLE — EMPLOYMENT PATTERN

Mary works with you every summer from

Part A should be completed for
workers with regular earnings

May 1st to September 30th. She originally
. started with you in May 1997. This year, as
or a consistent work schedule. .
usual, Mary began in May. In August, she
injured herself. Therefore, the date required for
Question 15 is May 1997—the date of her first

employment with you.

Part B should be completed for workers who work irregular hours,
such as seasonal or casual workers. Fishermen are a good example.

They may work a few weeks on and off during the fishing season.

In this case, you would indicate the worker’s earnings and start date

for this particular fishing season; the earnings information should be for the most recent employment
period before the injury occurred. The “to” date would be the day before the injury occurred. If
necessary, provide a reasonable estimate of the worker’s normal gross earnings. See the definition of
“normal gross earnings” in the glossary.

44 WCBNS EMPLOYER INFORMATION GUIDE




0 We use this information to determine the amount of the worker’s benefit and the worker’s 2/5ths waiting

period. Prior to receiving earnings-replacement benefits, each worker must undergo a waiting period

immediately after the injury. The waiting period is 2/5ths of the worker’s usual work week. For this

reason, we must know the worker’s usual hours and days worked. See the example for clarification.

Some workers have irregular hours because of the nature of their
employment. Nurses, for example, perform shift work, and may
have more hours in one week than the next. Carpenters are
another example. They may work many hours during some weeks
and only a few hours during other weeks, depending

on their contracts.

Please provide the worker’s usual work hours or work days.
Indicate the days of the week the worker usually works. For
workers with unusual work schedules, please give an estimate
of the worker’s average hours worked each week, and include,
where possible, a schedule for the three weeks immediately
following the day earnings loss began.

EXAMPLE — WAITING PERIOD

If a worker usually works five (5) days

a week, then the waiting period is two (2) days
(2/5 x 5). The WCB does not pay benefits for
these two (2) days.

If a worker usually works three 12-hour shifts
a week (36 hours per week), then the waiting
period is 14.4 hours (2/5 x 36). The WCB does
not pay benefits for these two (2) days.

@ This information is used to calculate the worker’s net earnings. The tax codes (both federal and

provincial must be noted) tell us how much income tax should be taken off the gross earnings.

The worker’s benefit amount is based on 75% of net earnings for the first 26 weeks, and 85% of net

earnings thereafter.

Q This information helps us determine from what point benefits
should be payable. From this, we can calculate the benefit
amount and the amount of the 2/5ths deductible (waiting period).
This amount is reimbursed if the worker’s earnings loss
continues beyond five (5) weeks. See the example for
clarification.

@ We must determine if the worker has returned to work, and
whether the worker is receiving earnings. It is illegal for
a worker to collect full benefits when they have returned to work,
regardless whether they have returned to full-time or part-time
employment. If the worker has returned to transitional duties
with a change in pay, benefits must be adjusted by the amount of
the worker’s modified earnings. The worker must advise us of
any change in employment status.

EXAMPLE — BENEFITS PAYABLE

A worker is injured at 12 noon and goes to the
hospital for treatment. The worker usually works
seven hours during the day. Noon is the middle
of the worker’s day, and he/she is not paid for
their one-hour lunch period. Therefore, we
would be responsible to calculate benefits for
that day based on four hours (from 1pm to Spm),
and then for seven hours a day thereafter, until
the worker returns to work or benefits are
discontinued.

0 This information helps determine if you are paying the worker during the worker’s time away from

work. It is used to determine to whom we should make the payment. If you pay your workers during

their time away from work, we reimburse you rather than the worker. When your payments stop, we

begin forwarding the benefit directly to the worker, if the worker is still entitled.
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MANAGE RETURN TO WORK

Return to work simply means helping an injured worker get back to the workplace as soon as possible after
a work-related injury by adjusting their assigned duties to match their functional ability.

When we receive the WCB Injury Report, a case worker is assigned to the claim. If the worker requires
medical aid only and/or suffers only a short loss of time from work, the case worker will contact you only
if additional information is required.

In the event time loss continues, the case worker will contact you, the worker and the health care providers to
collaborate on a return-to-work plan. The plan is based on the worker’s functional abilities (what they CAN
do) and any other related issues needing to be addressed. Your case worker ensures an appropriate plan and
return-to-work date is established as quickly as possible.

If the expected return-to-work date is not achieved, the case worker will schedule a conference with the
worker, you and the necessary health care providers to discuss the situation and revise the return-to-work plan.
If the worker’s injury is complicated by other health-related factors preventing return to work, the case worker
may recommend additional health care services.
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If, at any time, you have questions or concerns, contact your case worker. It is important you work together to
assist the injured worker.

PROVIDING TRANSITIONAL DUTIES

If the worker returns to transitional duties, we will continue to work together to progressively increase the
duties as the worker’s function improves. The objective here is to return the worker to full, pre-injury job
duties. Transitional duties should be as close to the pre-injury job as possible.

Consider the following return-to-work transitional options:

* Pre-injury job with modifications of some duties (most effective);
* Pre-injury job with elimination of some duties;

*  Some pre-injury duties with some new duties; or

* Some combination of the above.

SUPPORTING YOUR WORKER

Support your worker during the rehabilitation process by:

* Maintaining communication with your worker;

* Providing meaningful work for your worker;

*  Monitoring the work to ensure your worker is not placed at further risk. Do not allow the worker to do
more than his/her physical abilities allow, otherwise the risk of worsening the injury or re-injury exists;

* Accommodating your worker’s scheduled health care appointments;

* Maintaining communication with the WCB case worker and health care providers; and

» Ensuring the job duties are increased as your worker’s abilities improve, with the objective of returning to
full, pre-injury duties.

In the unlikely event the worker doesn’t return to their pre-injury condition, you will need to find an alternate
but suitable job for the worker. Our case managers and vocational rehabilitation counsellors will assist with

permanent job changes.

If, at any time, issues or concerns arise, contact your case worker.
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DEVELOPING A RETURN-TO-WORK PROGRAM

A well defined and understood return-to-work program is a valuable tool to facilitate safe and timely return

to work. In the absence of a program, you are required to figure it out as we go. This results in unnecessary

delays, increased costs and return-to-work failures. Your return-to-work program will be a success if you:

» Understand your responsibilities and rights as the employer, and ensure all of your workers understand
their obligations and responsibilities.

» Define your return-to-work program and ensure everyone understands what happens if an injury occurs.
Your program can be easily scaled to the size and complexity of your organization.

» Assign a return-to-work co-ordinator to be responsible for helping to assure a successful return to work
through collaboration with everyone involved.

» Implement internal company policies that require workers to report injuries when they occur and before
leaving the worksite. Time is of the essence when managing injury recovery.

» Develop functional job demands for each position. This will ensure functional assessments can occur
quickly and save valuable time. Your local physiotherapist can assist you with this.

» Develop relationships with local health care providers and your case management team so they understand
the type of work performed in your organization and how you can work together to achieve safe and timely
return to work—every time.
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+ Obtain the union’s buy in and support, if you operate in a unionized environment.
+ Stay involved in your workers’ claims. Participate in regular discussions with your case worker.

BENEFITS OF RETURN-TO-WORK PROGRAMS

Providing return-to-work options benefits both the injured worker and the employer in many ways— both
financial and non-financial. This is one program you can’t afford to miss.

Benefits to you:

» Encourages communication between you and your injured worker, which is a key factor in recovery;
» Allows a skilled and experienced worker to continue to work with you;

*  Keeps loss of productivity to a minimum;

» Reduces the costs of retraining new workers;

*  May reduce the risk of re-injury;

* Maintains the morale of your workforce; and

* Reduces your workers’ compensation premiums.

Benefits to your workers:

* Minimizes the impact and disruption on the injured worker’s life because being back to work is closer
to having things back to “normal”;

* Reduces or eliminates lost earnings;

» Helps the worker stay active, which speeds up recovery;

» Shifts the focus from what a worker “can’t do” to what they “can do”;

* Allows the worker to remain in contact with co-workers and keep important social networks;

* Reduces the risk of re-injury and provides a sense of job security; and

* Maintains the worker’s sense of belonging, purpose and confidence.

If you would like to develop a return-to-work program in your workplace, contact us. We can help.
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EMPLOYMENT INCENTIVES PROGRAM

Some workers, because of the nature of their injury, cannot return to their pre-injury employment. If you hire
an injured worker through our Employment Incentives Program, you benefit by hiring a skilled worker,
receiving a wage subsidy, injury-cost protection and, where appropriate, worksite modifications or
technological enhancements.

The wage assistance we provide comes in the form of a forgivable loan. This means, if you hire the worker
into a permanent, full-time job at the end of the work term, the loan doesn’t have to be repaid. Also, because
of the nature of an injury, a worksite may need to be modified to allow the worker to be most productive.
Modifications may include installing a wheelchair ramp or providing an ergonomic chair; technological

enhancements may include computer hardware or a large-screen monitor.

One of the more significant benefits of participating in the Employment Incentive Program is the injury-cost
protection we provide. The costs of the worker’s injury are not charged to your account. Therefore, rates and
premiums are not affected by your new employee’s current costs—or new costs occurring during the
Employment Incentives Program work term.
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ON-THE-JOB TRAINING PROGRAM

If providing permanent, full-time employment for an injured worker is not practical for you, participation
in another program may be an option. The On-the-Job Training Program works the same way as the
Employment Incentives Program, except it doesn’t include the commitment to hire the worker at the end
of the work term. It does include a 100% wage subsidy during the work term.

The purposes of the On-the-job Training Program are to provide much-needed training and experience to the
injured worker. Because some workers are not able to return to their pre-injury employment, they must find a
new career—perhaps even in a new field. On-the-job training provides the worker with the experience needed
to find a new job, and you get a risk-free, qualified employee for a specified period of time only.

RE-EMPLOYING YOUR INJURED WORKERS

Most employers are required to re-employ their injured workers as soon as the worker is safely able to return
to work. This requirement does not apply to employers with fewer than 20 workers and employers in the
construction industry or other specifically excluded industries. Although re-employment may not be a
legislated requirement for your organization, it is highly recommended to help you manage the risks associated
with workplace injury.

If your worker is able to return to work and do the essential duties of their job, you must re-employ them
at their pre-injury job. If their job is no longer available, you must find a comparable job for the worker.

If no comparable job is available, suitable work must be found. As positions that are more like the worker’s
pre-injury job open up, they must be offered to the worker.

If adjustments or modifications to the worksite are needed to accommodate the worker, we may be able
to provide equipment and wage replacement incentives as noted above.

Your obligation to re-employ lasts up to two years after the injury and ends if the worker refuses an acceptable

offer of re-employment. We can assist you and the worker with re-employment decisions. Contact your case
worker, or call us at 1-800-870-3331.

48 WCBNS EMPLOYER INFORMATION GUIDE




WORKER BENEFITS

The package of benefits provided to an injured worker depends on the severity of their injury and the barriers
they must overcome to return to work.

» Temporary Earnings-Replacement Benefits (TERB) — We pay TERB for time lost from work. Injured
workers must undergo an unpaid waiting period equal to 2/5ths of their usual work week before they are
entitled to receive benefits. Benefits are not paid during the waiting period. After the worker’s waiting
period ends, they are eligible to receive TERB based on 75% of their “net” or “after-tax” earnings.

If the worker’s time loss exceeds 26 weeks, the benefit increases to 85% of net. See more about the waiting
period on page 45.

» Health Care — We pay for all health care and other appropriate medical aid to achieve safe and timely
return to work.

» Travel — We pay travel expenses incurred by the worker to attend health care appointments, if the travel
results in an expense the worker would not have otherwise incurred.

» Vocational Rehabilitation — In the event the worker sustains a permanent impairment preventing the worker
from returning to the pre-injury job, we pay for the services required to help the worker secure an alternate
job. Ideally, this would be with the pre-injury employer. Services may include retraining costs, worksite
adjustments, equipment modifications, etc.

* Permanent Impairment Benefits (PIB) — If the worker sustains a permanent impairment, he/she receives
a Permanent Impairment Benefit, which is based on the worker’s pre-injury earnings and the percentage
of permanent medical impairment. This benefit may be commuted and paid as a one-time lump sum or
paid monthly for life.

» Extended Earnings-Replacement Benefits (EERB) — If the worker has a permanent impairment and
is able to return to work in a job that pays less than the pre-injury job, we pay the worker the difference
in the earnings (85% of net pre-injury earnings less the earnings from the new job). If the worker has
a permanent impairment and we are unsuccessful in helping the worker return to gainful employment
of any type due to the injury, we pay full EERB at 85% of net pre-injury earnings. In some instances,

we may estimate earnings.

» Annuity — The earnings on which benefits are based are capped at the maximum assessable/insurable
earnings for the year of the injury. The maximum is adjusted annually according to the Nova Scotia
Average Industrial Wage. At age 65, the worker’s EERB is replaced by an annuity. The annuity is
calculated by setting aside an additional 5% of the worker’s PIB and EERB benefits each year until age 65.
This amount is used to purchase an annuity, which is intended to replace lost retirement income.

» Death Benefits — If a worker should die due to a workplace injury, financial benefits are available for
dependants. For example, spousal benefits, dependant child benefits, education benefits and funeral
expenses are available.

Full details about the benefits and services provided to workers and their families are available in the
“Worker’s Handbook” at wcb.ns.ca (under Brochures and Publications) or contact us at 1-800-870-3331 for

a paper copy.
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HOW DO | APPEAL A WCB
DECISION?

Employers can appeal WCB decisions regarding claims or matters related to company classification and

assessment rates.

A
_Notice of Appeal to Hearing Officer
COMPENSATION Mailing Address. Fhwtm Centaet Numu"
Internal Appeals Depariment ‘enwick Madcal Centre Lot 1-8800
mamm PO Bex 1150 5505 Femwick Stroal, Sulte 306 Toll ewe: I-ﬂl:-‘?ml
Halitax NS B3J 2v2 Habtax NS Facsimis.  (902) 491-8801

This Notice of Appeal form must be completed in full and submitted with all relevant supporting information attached. It
mast be received by the Woekers” Compensation Board within 30 days of being notified of the WCB decision.

A. INFORMATION REQUIRED
i you are & WORKER, complete Section 1. 1f you ans an EMPLOYER, complete Section 2.
1. Worker's Appeal
Worker's Name Claim Mo,

Street Address | RR#

City | Town Province Postal Code

Fax Email

Narme of Employer When Injury Occumed

2. Employer's Appeal
Employer's Name Firm No.

Street Address /| RR#

City / Town Provinca Postal Code

Fax Email

Name of Worker and Claim # for Decision on Appeal

B. DECISION TO BE APPEALED
| wish to appeal the WCB decision made by Dated

| befieve the decision maker made the folowing error: (Please be specific. Use extra paper if necessary. )

The benefits / remedy | am seeking include: (Please be specific. Use extra paper if necessary.)

Form continues on reverse =

Generally, if you do not agree with a decision, you
may contact us with new information that we will
consider to determine whether the current decision
stands, or whether a change in the decision is
required.

If you still do not agree with the decision, you may
file a Notice of Appeal to Hearing Officer Form
within 30 days of the date of the original decision.
A Hearing Officer will review the information and

make our final decision.

To avoid a delay in processing your appeal, please
ensure you have completed all sections of the form
and that it is signed and dated.

Find a copy of the “Appealing a WCB Decision”

brochure at wcb.ns.ca (under Brochures and

Publications) and download a copy of the “Notice of

Appeal to Hearing Officer” form at wcb.ns.ca (under

Forms), or contact us for a paper copy at:

* (902) 491-8999 in Halifax;

» 1-800-870-3331 toll free in mainland Nova
Scotia;

* (902) 563-2444 in Sydney; or

* 1-800-880-0003 toll free in Cape Breton.

The next level of appeal is to the external Workers” Compensation Appeals Tribunal, which is part of the
Nova Scotia Department of Justice. They can be reached by:
+ calling (902) 424-2250 locally or 1-800-274-8281 toll free; or

* visiting wsis.ns.ca.
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WHERE DO I GET MORE
INFORMATION?

Copies of the Occupational Health and Safety Act and Workers’ Compensation Act are available from Service

Nova Scotia and Municipal Relations by:

+ calling (902) 424-7580 in Halifax, or 1-800-526-6575 toll free in Nova Scotia;
» sending a fax to (902) 424-5599;

 visiting gov.ns.ca/snsmr/consumer/publications/; or

» sending an email to publications@gov.ns.ca.

Copies of the Occupational Health and Safety Act, Workers’ Compensation Act and the Workers’
Compensation Board Policy Manual are available by:

 taking a link from wcb.ns.ca (under Legislation); or

 visiting certain libraries across the province.

Copies of the WCB Policy Manual are available:

+ online at web.ns.ca (under Policy) — FREE; or

by calling (902) 491-8380 in Halifax or 1-800-870-3331 toll free in Nova Scotia — $75 charge
(one time only).
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GLOSSARY
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Accelerated Remitter — An employer that reports its payroll and pays its premium twice or four times
a month.

Advice Notice — A statement containing a list of an employer’s injured workers and the costs paid by the
WCB on their claims. See page 21.

Annual Subcontractor Report — Form used by employers that hire subcontractors. It provides the WCB with
a record of the subcontractors hired and paid by the employer during each quarter. The form must be submitted
to the WCB by the last day of March in the year following the reporting year. See page 34.

Assessable Payroll — The amount used to determine an employer’s premium. Specifically, assessable payroll
is gross payroll, minus excess wages, plus the labour portion of contracts.

Business Number (BN) — A number used by the Canada Revenue Agency, various government departments
and the WCB to identify employers. It is unique to each employer.

Baseline Rate — The target rate for a rate group as determined by the group’s claim-cost experience. To lessen
the impact of potentially significant changes in rates, the group’s baseline rate increases in increments until it

matches the targeted rate.
Basic Rate — The individual employer’s assessment rate before Experience Rating is applied.

Business Discontinuation Form — Form to be completed when an employer expects to discontinue operations
on a temporary or permanent basis. By completing this form, the employer is telling the WCB it will

not be remitting reports or premiums for a specified period of time, or permanently. For temporary closing,
the form clearly identifies for the WCB the date on which the employer’s remittances will begin again.

See page 16.

Chronic Pain — Pain continuing beyond the normal recovery time for the type of personal injury that
precipitated, triggered or otherwise predated the pain; or disproportionate to the type of personal injury that
precipitated, triggered or otherwise predated the pain, and includes Chronic Pain Syndrome, Fibromyalgia,
Myofascial Pain Syndrome and all other like or related conditions. It does not include pain supported by
significant, objective, physical findings at the site of the injury, which indicate the injury has not healed.

Claim Costs — The present value of all payments made in the year of the injury and expected to be made
in subsequent years as a result of the injuries that occurred in the reporting year.



Clearance Letter — A letter issued by the WCB confirming whether an employer is in good standing with the
WCB. This means the employer is registered with the WCB, is current with its payroll reporting, and does not
have an outstanding balance on their account. It can be obtained online or by request to the employer.

See page 35.

Contractor — A person or company hired by an employer to do a specific job for a specific price. The WCB
uses “contractor” and “subcontractor” interchangeably.

Cost-Experience Ratio — The ratio of new injury costs to assessable payroll. It is used to set baseline rates

and calculate experience rating merits and demerits.

Due Date — The last day on which an employer’s WCB remittance must be received by the Canada Revenue
Agency. Remittances received after this date will be charged interest.

Employer — A company becomes an employer for WCB purposes when it is engaged in an industry for which
workers’ compensation coverage is required and it has three or more workers. Companies with voluntary
coverage are also considered an employer. The Canada Revenue Agency may use a different definition for

employer in its programs.

Employer Year-End Update — A form used by employers to report changes in contact information; the
owners, officers and directors of the company; and payroll. It is completed and submitted to the WCB

annually, early in the year, and does not need to be completed if there are no changes. See page 36.

End of Period Date — The last day of your reporting period. This date must be included on your Remittance
Voucher.

Experience-Rated Costs — The benefits paid by the WCB for a period of three full calendar years, which are
considered for experience rating purposes. Some costs are excluded. For example, the WCB only considers
costs associated with new injuries.

Experience Rating — A process where an individual employer’s assessment rate is adjusted up or down based
on a comparison of their cost experience with the average cost experience for their rate group.

Extended Earnings-Replacement Benefits (EERB) — A long-term benefit from the WCB designed to
compensate an injured worker for economic loss due to a workplace injury.

Firm Number — Number assigned by the WCB and used to identify registered employers and accounts.
Although the firm number is still in use, it is more common for the WCB to use the 15-digit Business Number

for identification purposes.
Good Standing — An employer who is in good standing has coverage, has met all payroll reporting
requirements, has paid all premiums to date and has no outstanding balance on account. Good standing

is evidenced by a Clearance Letter.

Gross Payroll — The earnings figure found in Box 14 of the Canada Revenue Agency T4 for certain workers.
Beginning with this figure, employers will determine their total assessable payroll for reporting purposes.
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Health-Care Benefits — Health care services provided to injured workers, including, but not limited to,
hospital care, physician and specialist fees, physiotherapy fees, prescriptions, dental expenses, braces or

crutches. The WCB uses “medical aid,” “health care benefits” and “health care services” interchangeably.

Industry Group — A group created for assessment purposes. It consists of employers who conduct similar

activities.

Injury — An injury, for WCB purposes, includes a physical injury as well as illnesses or diseases caused

as a result of workplace incidents or working conditions.

Injury Date — In general, the date a work-related injury occurred.

Injury Report — Form used to report an injury occurring in the workplace to the WCB. It is completed by the
injured worker and employer, and must be received by the WCB within eight business days to avoid the

employer receiving a penalty. See page 42.

Internal Responsibility System (IRS) — The basis of the Occupational Health and Safety (OHS) Act. 1t is
founded on the principle that everyone at the workplace shares responsibility for creating and maintaining safe
and healthy workplaces and that the greatest degree of responsibility falls on the party with the greatest control
in the workplace—in most cases, the employer.

Long-Term Disability Benefits — All financial benefits paid after the short-term disability benefits have
ceased and after the injury is considered by the WCB to be sufficiently stabilized, plateaued or consolidated.
Long-term disability benefits include Permanent Impairment Benefits (PIB) and Extended Earnings-
Replacement Benefits (EERB).

Mandatory Employer — An employer conducting business in a mandatory industry and which has three

or more workers.

Mandatory Industry — An industry listed in the Workers’ Compensation Act as requiring workers’
compensation coverage.

Maximum Assessable Earnings — The maximum earnings on which assessment premiums are based.
This figure is set by the WCB annually at 140.2% of the Average Industrial Wage in Nova Scotia.

Maximum Insurable Earnings — The maximum earnings on which the amount of an injured worker’s benefit
is calculated. This is the same figure used for maximum assessable earnings, and is set by the WCB at 140.2%
of the Average Industrial Wage in Nova Scotia.

Medical Aid — Health care services provided to injured workers, including, but not limited to, hospital care,
physician and specialist fees, physiotherapy, prescriptions, dental expenses, braces or crutches.
The WCB uses “medical aid,” “health care benefits” and “health care services” interchangeably.

Monthly Remitter — An employer that reports its payroll and pays its WCB premiums to the Canada Revenue

Agency on a monthly basis. The WCB uses “monthly remitter” and “regular remitter” interchangeably.



Normal gross earnings — Any earnings paid to workers on a regular basis. Earnings normally paid to the
worker. “Normal earnings” includes, but is not limited to, regular salary or wages, regular overtime,
commission, bonuses, vacation pay, profit sharing, tips and gratuities, taxable benefits, and other income

included in “Employment Income” and “Other Employment Income” on the worker’s individual tax return.

Participation Level — The level at which an employer participates in the experience rating process. It is
determined by the number of years the employer has been registered with the WCB and the employer’s
average annual assessment premium. The higher the level of participation, the greater the amount by which
Experience Rating can adjust an employer’s rate. To fully participate, an employer must have at least three

years’ experience.

Payment — The payment is the amount submitted by employers for workers’ compensation coverage.
It should include both the premium and any outstanding balance indicated on the Statement of Account.
It is included as part of the remittance.

Premium — The purchase price for workers’ compensation insurance coverage. The premiums collected from
all registered employers are used to cover the costs to administer the workers” compensation system.
Individually, this amount is determined by multiplying the employer’s total assessable payroll by their
assessment rate per $100 of assessable payroll (plus industry levy, if applicable).

Prorated Wages — The apportioned wages of workers who provide support to several divisions of an
employer. Prorated wages must be included in the total gross payroll for the applicable divisions and used
to determine an employer’s total assessable payroll, premium and payment. See the example in the section
entitled, “Making Your Remittances” on page 28.

Provisional Assessment — A payroll figure estimated and used by the WCB when employers do not provide

the actual figure, as required.

Quarterly Remitter — An employer that reports its payroll and pays its WCB premium to the Canada Revenue
Agency on a quarterly basis.

Rate Group — A group created for WCB assessment purposes. It consists of various industry groups that have

similar claim-cost experience. Baseline rates are set at the rate group level.
Rate-Setting Cost — The benefits paid by the WCB for a period of five (5) full calendar years, which are used
for Experience Rating purposes. Some costs are excluded. For example, the WCB only considers costs

associated with new injuries.

Regular Remitter — An employer that reports its payroll and pays its WCB premium to the Canada Revenue
Agency on a monthly basis. The WCB uses “regular remitter” and “monthly remitter” interchangeably.

Remittance — The remittance is the payroll report (Remittance Voucher) and payment (premium plus
outstanding balance).
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Remittance Period — The period for which actual total assessable payroll is determined and for which

a premium based on the actual payroll is calculated. Remittance periods are based on those used by the Canada
Revenue Agency, or determined by the WCB. They vary from four times a month to quarterly. The WCB uses
“remittance period,” “reporting period” and “remitting period” interchangeably.

Remittance Voucher — Form to be completed and sent along with the WCB payment to the Canada Revenue
Agency. The information to be included on the form is the amount of the payment, number of employees in
last pay period, end of period date, and total assessable payroll.

Reporting Period — The period for which actual total assessable payroll is determined and for which

a premium based on the actual payroll is calculated. Reporting periods are based on those used by the Canada
Revenue Agency, or determined by the WCB. They vary from four times a month to quarterly.

The WCB uses “reporting period,” “remittance period” and “remitting period” interchangeably.

Self-Insured Employer — Provincial and federal government departments that are individually liable for their
own workers’ compensation costs. This means they pay the costs of their own claims, as well as an
administration fee to the WCB. Because their injury costs do not impact the workers’ compensation system,
self-insurers are not assessed with other registered employers of the WCB.

Short-Term Disability Benefits — All income benefits paid during the initial period after the injury, before the
injury has stabilized, plateaued or consolidated. Short-term disability benefits include benefits paid during a

rehabilitation period and Temporary Earnings-Replacement Benefits (TERB).

Special Protection — Special protection coverage is an optional insurance plan for self-employed proprietors,
partners and family members of an employer living in the employer’s household. The amount of coverage may
range from a minimum of $10,200 per worker to the maximum insurable earnings per worker for the year.

Standard Industrial Classification Code (SIC) — A system developed by Statistics Canada to classify
employers by the nature of their business. This system is used by the WCB to classify employers for rate-
setting purposes.

Subcontractor — A person or company hired by an employer to do a specific job for a specific price.

The WCB uses “subcontractor” and “contractor” interchangeably.

Survivor Benefits — All benefits provided to the surviving spouse, children or other dependants after the death
of a worker. Survivor benefits may include financial benefits, education benefits and funeral costs.

Temporary Earnings-Replacement Benefits (TERB) — A short-term benefit from the WCB designed to

compensate an injured worker for economic loss due to a workplace injury.



Three-Worker Rule — The three-worker rule is used to determine whether an employer must register with the
WCB. The three-worker rule only applies to employers operating in mandatory industries as outlined in the
Workers’ Compensation Act. If the employer works in a mandatory industry, as soon as the employer hires the
third worker, workers” compensation coverage is required. The definition of worker is noted below. Not all
workers under the three-worker rule are covered under the WCB’s regular insurance policy; some workers
require special protection.

Threshold 1 Remitter — An employer that reports its payroll and pays its premium twice a month.
The WCB uses “Threshold 1,” “T1” and “accelerated remitter” interchangeably.

Threshold 2 Remitter — An employer that reports its payroll and pays its premium four times a month. There
are also T2 Biweekly and T2 Semimonthly remitters in this category. They are differentiated from T2 by the
frequency at which they have pay days. The WCB uses “Threshold 2,” “T2” and “accelerated remitter”
interchangeably.

Total Assessable Payroll — The amount of payroll is used to determine your premium. It is multiplied by your
assessment rate. See page 28.

Transitional Duties — When a worker cannot return to his/her pre-injury duties as a result of a workplace
injury, other duties may be assigned. Transitional duties, as they are called, may include the elimination of
some duties, a combination of pre-injury and new duties, perhaps reduced work hours with ease back to full

hours, or any combination of these “transitional” duties. See page 46 for details.

Vocational Rehabilitation — Vocational rehabilitation services are only available to workers who have
a permanent impairment and who are unlikely to return to their pre-injury job. Services provided assist the
injured worker to overcome difficulties that may affect their return to work. Services may include, but are not

limited to, skills or educational upgrading, job search preparation and on-the-job training.

WCB - Short form used to identify the Workers’ Compensation Board of Nova Scotia.

Worker (for purposes of determining who must have coverage) — A “worker” is any full-time, part-time

or casual worker, including those hired through a Human Resources and Skills Development Canada grant;

all owners, officers and directors of an incorporated company who are actively engaged in the business but not
carried on the payroll OR who are not actively engaged in the business but carried on the payroll; and all
(sub)contractors who work in mandatory industries.

Worker (for purposes of calculating payroll and premiums) — A “worker” is any full-time, part-time or
casual worker, including those hired through a Human Resources and Skills Development Canada grant; all
owners, officers and directors of an incorporated company, whether active or not, who are carried on the
payroll; and all (sub)contractors who work in mandatory industries and do not have their own coverage in
place, as evidenced by a WCB Clearance Letter.
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MEREDITH PRINCIPLES

In 1910, in response to concerns about a lack of adequate funding for injured
workers and a slow, inequitable court system, the Ontario government
commissioned Sir William Meredith to produce a report about workers’
compensation. Meredith reviewed systems in the United States, France, England,
Belgium and Germany, and recommended a system based on collective liability

and a wage-loss approach to calculating benefits.

The workers’ compensation system in Nova Scotia is based on a foundation of standardized principles—

the Meredith Principles. They are:

»  Collective liability — all employers share responsibility for benefits to injured workers;

» No fault — the worker gains the right to benefits, regardless of fault, in return for giving up the right to sue
their employer;

» Universal coverage — all workers are eligible to receive benefits;

* Industry funding — the entire costs of benefits are covered through levies (premiums) on employers;

» State administration — the state (province) assumes responsibility for the collection of employer
contributions and the awarding and distribution of benefits to injured workers;

* Exclusive jurisdiction — the administrative Board (the WCB) has the power to inquire into, re-hear and
re-adjust all issues as necessary;

* Security of payment — the worker’s claim is separated from the employer’s ability to pay and guaranteed by
an accident fund under the WCB’s administration; and

» Benefits based on wage loss — an injured worker receives benefits based on a calculation of wages lost
as a result of the injury.
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WORK SAFE. FOR LIFE.

WORKERS’ COMPENSATION BOARD OF NOVA SCOTIA

WCB of Nova Scotia
PO Box 1150

5668 South Street
Halifax, NS B3J 2Y2

Phone (902) 491-8324
Toll free  1-877-211-9267
Fax (902) 491-8326
Email assess@wcb.gov.ns.ca

On the Web
wcb.ns.ca
worksafeforlife.ca

Employer Account Access
my-account.ns.ca
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