Workplace Safety and Insurance Board

Consul tat.
November 29, 2012

wsib
cspaat

NTARIO

on

Report:

Moderni zati on of t he WSI BOs

Workplace Safety and Insurance Board
Commission de la sécurité professionnelleetde| 6 assurance contreille€

Appe



Workplace Safety ad Insurance Board

Table of Contents

Introduction

Summary of Comments/Issues Raised and ASD Response
Appendix 1 - List of Submissions

Appendix 2 - Process Map

Appendix 3 - Intent to Object Form and Instruction Sheets
Appendix 4 - Time Limit to Object Extension Criteria
Appendix 5 - Appeal Readiness Form and Instruction Sheets
Appendix 6 i Respondent Forms and Instruction Sheets

Appendix 7 - Criteria for Hearings in Writing vs. Oral Hearings

WSIB CONSULTATI ON REPORT: MODERNI ZATI ON OF THE WSIB6S APPEALS PROGRAM 2



Workplace Safety ad Insurance Board

Consultation Report
Moderni zat i onsAppeals RregramiS |1 B 0

Introduction
As part of the WS | Bodigbing commitment to service excellence, a number of key changes were proposed in the consultation paper entitled
Moderni zation of t he .W&lcdsultatioAgapeeand adettd? to stakehaldars were posted on the website for public

consultation from June 4, 2012 until October 1, 2012.

The Appeals Services Division (ASD) received 41 submissions: 27 from workers, 12 from employers, and 2 from representatives of both
workers and employers. See Appendix 1 for a list of those who provided submissions. All submissions are available in the WSIB Library, 17th
Floor, Simcoe Place, 200 Front Street West, Toronto.

This report is organized as much as possible according to the proposed changes set out in the Consultation Paperi n t he secti on en
Pr oposed Fagaed5uorle).snherd comments have been made that do not fit into any of the categories, they are discussed under

t h e h eMiscellmangousio This report also contains forms, instruction sheets, a process map, and practice guidelines that have been

revised as a result of the consultation.

The ASD thanks all those groups and individuals who took the time to provide their input on this very important consultation initiative.
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Summary of Comments/Issues Raised in the Submissions andt h e

WSRedponse

Issue

Workers

Employers

WSIB Response

Time Limit to Object

(Requiring an objecting party
to adhere to the legislated
requirement to object i
within 30 days for return to
work objections and within 6
months for all other
objections.)

While the vast majority of
worker submissions did not
comment on this proposal,
those that did urged the
retention of the one year broad
discretion that the WSIB has
used since 1998, along with
additional criteria and a
broadening of current criteria.

Employers did not oppose
the stricter adherence to the
statutory time limits but
requested greater clarity in
the current extension

criteria, especially the
criterion of @
mi scarriage of

One employer suggested the
criterion of i
under stand t hag
would favour the worker and
result in unequal treatment
between workers and
employers.

The WSIB believes that the vast
majority of workplace parties are
prepared and able to outline their
disagreement with the decision made
within the statutory time limit. The
criteria outlined in Appendix 4 provide
for an opportunity for an extension in
exceptional circumstances.

It is important to note that while there
is a time limit to bookmark an objection
through the completion of the Intent to
Object Form, there is no time limit to
complete the Appeal Readiness Form
used to proceed with an appeal to the
Appeals Services Division.

The WSIB agrees that the new

cr i t e rsubstamtialoniscaftiage of
j u s tidtap éroad and difficult to
define. Therefore, it has been removed
from the time limit extension criteria.

The WSIB has reordered the time limit
extension criteria and has provided
greater clarity on
the parties were able to understand the
time | imit.o See A
the time limit to object extension

criteria.
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Issue

Workers

Employers

WSIB Response

Intent to Object Form .

The majority of worker
submissions found the form
and instructions complicated,

requiring too much information.

A number of submissions
indicated the form should be
attached to the decision letter
instead of being made
avail abl e
website.

on t

k

Very few employers
commented on this form.

Two submissions suggested
that employers should get
file access as soon as the
form is submitted.

Two submissions argued the
employer should be
permitted to submit the form
to bookmark a potential
objection without triggering
file access and notice to the
worker that the employer
may have concerns.

The WSIB believes that most objecting
parties are capable of describing why
they disagree with operating area
decisions and attaching new
information if they have it.

This form is intended to give parties an
early opportunity to provide new
information that might alter a decision
by the front-line decision-maker as well
as to bookmark their appeal.

The form has been revised so that only
the first page must be returned; page 2
is optional and can be completed if the
party has new information.

The wording of the instruction sheet for
the Intent to Object Form has been
simplified.

By providing the Intent to Object Form
on its website, the WSIB is making it
more convenient for the workplace
parties to access the form 24/7. It also
helps to avoid delays currently
encountered with lost forms and it
reduces paper waste. Workplace
parties can call the WSIB if they
require a printed copy of the form to be
mailed or if they need assistance
completing the form.

See Appendix 3 to review the Intent to
Object Form and Instruction Sheets.
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Issue

Workers

Employers

WSIB Response

Objection Form

While a number of worker
submissions did not
comment on the Objection
Form, those that did
described the form as
complex, requiring too
much detalil

There was concern
expressed about the onus
being placed on workers to
gather new information
when the statute obligates
the WSIB to investigate

The focus of employer
submissions surrounded
the recommendation that
there be no time limit to
submit the Objection
Form. Most employers
suggested the WSIB
should impose a two
year time limit to submit
the Objection Form.

The name of the form has been
changed to the Appeal Readiness
Form. This change eliminates potential
confusion between this new form and
the prior Objection Form and highlights
the purpose of the form, which is to
ensure that appeals are ready for
resolution at the time they come into
the ASD.

The wording of the instruction sheet for
the Appeal Readiness Form has been
simplified. See Appendix 5 to review
the Appeal Readiness Form and
Instruction Sheets.

Objection Intake Team .
(OIT)

A significant number of workers and employers did not comment

on the Objection Intake Team (OIT).

Some submissions favoured the concept, but only if it truly
streamlined the process.

Many submissions believed this team would lead to delays,
potential endless reconsiderations and would act as another level
of appeal.

There seemed to be some misunderstanding that OIT resides
within the Appeals Services Division (ASD).

The WSIB agrees with the stakeholder
feedback that OIT should not cause
delay in referring cases to the ASD or
act as another level of appeal. OIT&
main focus will be to review the Appeal
Readiness Forms to ensure that cases
are ready to be referred to the ASD.

They will also identify specific cases
where there is significant new
information requiring a reconsideration
and will ensure that the
reconsiderations, where warranted, are
completed in a timely manner.

OIT will continue to reside in
Operations.
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Issue

Workers

Employers

WSIB Response

Access i Employer as .
Participant (Respondent)

Only one worker submission o

commented on this issue,

suggesting that access should
be provided upon receipt of the

Intent to Object Form.

A number of employers
argued that they should be
provided with file access as
early as possible to allow
adequate time to prepare a
response.

e A number of employers
requested the WSIB develop
a response form for
participants.

The WSIB believes that providing
access to the employer too early in the
process would be unhelpful for most
employers as it would initiate employer
activity before a worker appeal has
been referred to the ASD.

A significant number of workers never
proceed with an appeal after they have
returned an Objection Form (current
process). Given the absence of a time
limit to complete and return the Appeal
Readiness Form, if a significant
amount of time passes between the
date of initial access to the employer
and when a file proceeds to the ASD,
duplication of effort would result for
employers, their representatives, and
for WSIB access staff.

Therefore, once an Appeal Readiness
Form is returned to the WSIB, the
employer as respondent will be sent
thewor ker 6s Appeal
along with any attachments. The
employer will also automatically
receive full claim file access once it is
determined there is no worker
disagreement with the release of
health care information to the
employer.

Given that the focus of employer
submissions was concern about having
adequate time to prepare their case,
respondent employers will be provided

WSIB CONSULTATI ON REPORT:
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Issue

Workers

Employers

WSIB Response

with 30 days (instead of 21) to return a
Respondent Form, from the date the
full access package is sent out to
them. Similarly, workers who are
respondents will be given 30 days in
employer appeals.

The newly created Respondent Form
will allow the respondent to make a
request on method of resolution and/or
provide additional information attached
to the form.

See Appendix 6 to review the
Respondent Forms and Instruction
Sheets.

Appeals Triage of .
Cases/Disclosure to the
Participating Party

Most worker and numerous employer submissions did not

comment on this section.

Two submissions argued 30 days instead of 14 days should be
implemented as a timeframe for disclosure and response.

A number of employers found the section of the paper confusing
and argued that the automatic provision of 21 extra days to make
a submission if an oral hearing is requested will simply encourage
parties to ask for an oral hearing in every case.

The 14 days contemplated in the
Consultation Paper deals with the
period for rebuttal in cases where both
parties have requested a hearing in
writing. In these cases, it is
reasonable for the objecting party to
have time for rebuttal, but it will be
provided only ifthe otherpar t y 6 s
submission contains significant new
evidence or arguments. The WSIB
believes that 14 days is sufficient to
respond to this new evidence or
argument.

The triage of cases and the disclosure
process will remain as recommended
and will be clearly described in the
ASDb6s procedural d

WSIB CONSULTATI ON REPORT:
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Issue

Workers Employers

WSIB Response

The WSIB expects the workplace
parties to be guided by the practice
guideline criteria for which cases
warrant an oral hearing. However, the
extra 21 days is to recognize that in
cases where a party(ies) believe an
oral hearing is warranted, they should
not be expected to make
comprehensive written submissions in
addition to providing detailed reasons
why they believe an oral hearing is
necessary.

Methods of Resolution .

The majority of both worker and employer submissions expressed
concern about the restriction of oral hearings.

One worker submission recognized that hearings in writing are
common for the first level of appeal in other similar public and
private systems.

Workers felt there should be more flexible and greater access to
oral hearings and a nhumber of employers suggested oral hearings
should be granted upon request.

The worker and employer submissions both referenced the
inability of unrepresented workers and employers to prepare
written appeals.

Three submissions commented on the need for alternative dispute
resolution (ADR) to be a method of resolution.

The WSIB does not intend to eliminate
oral hearings, but they are not required
in every case. The workplace parties
will have opportunity to make their
case in writing about why an oral
hearing in a particular case is
necessary.

Additional details surrounding the
types of cases that will be dealt with
through a hearing in writing or an oral
hearing have been included in the
procedural document. Some format
changes have also been made for
ease of reference.

The WSIB recognizes that ADR might
be an effective and appropriate method
in some cases where the objecting
party and the responding party see

WSIB
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Issue

Workers Employers

WSIB Response

value in ADR and agree to an ADR
process.

See Appendix 7 to review the revised
practice guideline.

Appeals Manager i
Determination on Method
of Resolution

Approximately one half of worker submissions and 80% of
employer submissions did not comment on the Appeals
Manager being the one to make the determination on method
of resolution.

For those workers and employers who commented, all
expressed the view it was the ARO who should be charged
with the responsibility to make this determination after a
review of the file and discussion with the workplace patrties.

e Four employers suggested
removal of the reference
that noted determination on
the method of resolution to
an appeal is not appealable
to WSIAT.

e They also submitted there
should be the opportunity for
additional written
submissions in those cases
that the Appeals Manager
determines that an oral
hearing is not warranted.

The Appeals Resolution Off i ¢ ®le 0
is to devote their time and expertise to
making final decisions. It is not an
efficient use of their time to make
administrative decisions on method of
resolution.

An Appeals Manager will determine the
method of resolution. If an Appeals
Resolution Officer, after a thorough
review of the claim file, believes that a
different method of resolution is
required, they can discuss this with the
Appeals Manager, who can reverse
their initial decision on the issue.

A request for reconsideration of the
decision can also be made to the
Appeals Manager who made the
decision.

WSIB CONSULTATI ON REPORT:
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Issue Workers Employers WSIB Response
Hearing Scheduling e The majority of worker submissions did not comment on the The Practice Guideline related to the
proposed timelines for scheduling. consequences surrounding the
e Employers either provided no comment or had no concerns with | unavailability of a workplace party for
this proposal. oral hearings within 90 days will remain
e Two submissions argued the WSIB needs to provide multiple as described in the Consultation
dates and be flexible and two employers stated the WSIB must be | Paper.
fair and reasonabl_e v_wth both parties. _ _ The Practice Guideline provides some
e One worker submission found the proposal co_nfusmg reggrdlng flexibility to the parties regarding oral
when_the 90 days start and what would occur in a dual objection hearing dates within the 90 day
Hearing Postponements e Worker and employer submissions either did not comment on the | The procedural document will include a
proposal or agreed with the recommended approach. provision that when oral hearings are
postponed for any of the exceptional
circumstances set out in the current
procedural document, the objecting
parties will be expected to be available
for an oral hearing within 90 days of
the date of the initial hearing.
This change was made for the
purposes of clarity and consistency
with the hearing scheduling
timeframes.
Withdrawals e The majority of worker and employer submissions did not The WSIB believes that the absence of
comment on this proposal. a time limit to file an Appeal Readiness
. . . Form should result in appeals bein
e A few worker submissions outlined the need for flexibility, noted ~ NG PP g
) . . fi r e aatltlye@oint an Appeal
that Appeals Resolution Officers often urge withdrawals, and - - .
. . . Readiness Form is submitted.
suggested the parties should not be penalized for unavoidable
withdrawals. Many workers, employers and their
- _ representatives come to the Appeals
e A few employer submissions described the proposal as onerous.

WSIB CONSULTATI ON REPORT:
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Issue Workers Employers WSIB Response

Services Division because they are
ready to proceed with their appeal.
They have taken the time and care to
be ready, often at considerable
expense. If parties come to the
Appeals Services Division when they
are not ready, and withdraw their
appeal as a result, it is a waste of
WSIB resources. It is also a waste of
the efforts and resources of the
workplace parties who have prepared
and are ready to proceed.

The Practice Guideline related to the
consequences for withdrawals will
remain as described in the
Consultation Paper.

Returns e Most worker and employer submissions did not comment on the A Aireturnd is when
proposal. The few submissions that did comment agreed with the | back to Operations with a direction for
proposal, but noted the need for aggressive timelines. them to undertake additional activity,

when it is not possible for an Appeals
Resolution Officer to reasonably make
a decision due to a significant deficit in
information or where other issues that
impact the decision have not been
ruled on by Operations.

e Four employer submissions
stated the concept of a
return needs to be clarified.

Operations staff is required to address
issues in a returned case within 30
days, unless additional time is required
to obtain new information.

The concept of a return was not
defined in the Consultation Paper as
the current process described in the

WSIB CONSULTATI ON REPORT: MODERNI ZATI ON OF THE WSIB6S APPEALS PROGRAM 12
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Issue

Workers Employers

WSIB Response

procedural document has not been
changed.

Oral Hearings i Adding
Issues to the
Agenda/Provision of
Documentary Evidence

e The vast majority of worker submissions and 50% of employer
submissions did not comment on this proposal.

e Two worker submissions requested greater flexibility or the
retention of the two-week rule (i.e., the ability to provide
additional evidence up to two weeks prior to the oral hearing).

e 50% of the employer submissions that commented noted the
proposal was confusing, did not provide detail surrounding
notice, and/or was too restrictive regarding the 90 day
restriction on adding issues and accepting documentary
evidence.

The WSIB believes that the absence of
a time limit to file an Appeal Readiness
Form should result in appeals being

fi r e aatltlyeqoint an Appeal
Readiness Form is submitted, and
therefore the need to add issues or
receive additional documentary
evidence should be rare.

The concerns expressed by
stakeholders will be adequately
addressed through the exception of the
admission of new issues or evidence if
the ASD is satisfied evidence could not
have been provided at the time of the
submission of the Appeal Readiness
Form or the Respondent Form.

Resolution Timelines

A large number of worker submissions did not comment on this
proposal; no employers commented on the proposal. One
submission expressed support for the proposal and one
submission stated the timeline should be contained in an internal
Abest practi.cesdo document

The current procedural document
outlines the expected timelines for
decision completion and the WSIB
believes it is important to be
transparent on this issue.

Due to the number of active cases
currently in our inventory, we recognize
that it will be challenging to achieve the
timelines established by the new
process for the first few months of
2013. Every effort will be made to
address outstanding cases as quickly

WSIB CONSULTATI ON REPORT:
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Issue

Workers

Employers

WSIB Response

as possible.

The WSIB will be closely monitoring
and measuring its success in meeting
the new resolution timelines and will
report on these measures regularly.

Downside Risk .

Almost all worker submissions
commented on this proposal,
and expressed significant
concern or disagreement with
the two options surrounding
downside risk.

Most believed the
acknowledgement should be
removed from the Objection
Form (now the Appeal
Readiness Form).

Many submissions argued for
the status quo or the
application of the WSIAT
approach (i.e., downside risk
would only be raised in
exceptional circumstances with
the ability to withdraw).

A number of worker
submissions argued that if the
WSIB was determined to retain
this concept upside risk should
also be available.

A few employer submissions
submitted the current ASD
or WSIAT approach should
be applied (i.e., the ability to
withdraw/exceptional
circumstances)

One submission was
concerned witH
nature of the concept but
suggested that workers
should be required to pay
back overpayments created
because of their appeal

A number of employer
submissions recommended
the downside risk be applied
to all related decisions and
argued that extended
timelines for submissions
should be available

Based on the response from
stakeholders, the WSIB will remove the
downside risk declaration requirement
on the Appeal Readiness Form.

The following note will be included in
Section 3 of the Appeal Readiness
Form:

fiNote: The Appeals Services Division
may identify a downside risk for a prior
related decision. This could result in
the reversal of the prior related
decision. You will be notified of the
downside risk and given the
opportunity to either withdraw your
appeal or proceed. If you proceed you
will be granted a period of 21 days to
make a submission on the downside
risk issue.o

Further explanation and examples will
be contained in the Appeal Readiness
Form Instruction Sheets.

A Practice Guideline has been
developed to address the issue of
downside risk. The guideline is as
follows:

WSIB CONSULTATI ON REPORT:
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Issue

Workers

Employers

WSIB Response

AVhen reviewing a case after it has
been assigned, the Appeals Resolution
Officer may identify a downside risk for
a prior decision(s) relating to the issues
that have been objected to. This could
result in the reversal of those prior
related decisions.

The objecting party will be allowed to
withdraw their appeal once a downside
risk is identified. There will be no
documentation placed on the claim file
beyond the indication that downside
risk was discussed and the objecting
party chose to withdraw.

If the objecting party chooses to
proceed with the appeal, the objecting
party and the respondent, if any, will be
granted a period of 21 days to make a
submission on the downside risk
issue.o

The Case for Change i .
improved processes from
Front-line Decisions to
Final Decisions of the
WSIB

The vast majority of worker
submissions suggested that it
is their view that the issues
facing the ASD relate to the
approach to decision-making in
Operations.

Concerns were expressed
about the absence of data to
support the change and of a
strategy to address the backlog
of cases in the ASD.

Two employers also
expressed similar views
relating to decision-making
in Operations.

Employers expressed
concern about employer
account objections being out
of scope of the proposed
changes.

Two employer submissions
expressed their general

The WSIB continues to believe it is
necessary to make process changes
both in Operations and in the ASD to
ensure a more efficient appeals
program and improved
decision-making. These efforts will
help to improve the customer
experience both in Operations and in
the ASD.

Efforts continue to address the backlog
of cases. The new process changes

WSIB CONSULTATI ON REPORT:
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Issue

Workers

Employers

WSIB Response

A number of submissions
described the importance of
the ASD as part of the
administrative justice system.

agreement with the
proposed changes.

One employer expressed the
need to address the backlog
in a timely way.

will help to ensure that future backlogs
do not occur.

Employer account objections will follow
a similar process to worker entitlement
objections. There will be further
communication on this process in early
2013.

Operating-Area Decisions

Three worker submissions agreed with the proposed efforts to
improve operating area decisions, but were taking a wait-and-see

approach.

Two employer submissions welcomed the changes with one
submission focusing on the need for consistent communication of

all decisions made in a claim file

The WSIB is improving operating-area
decisions to further enhance its
services for workers and employers.
The decisions will provide more
rationale for how the decision was
arrived at; there will also be references
to relevant policies used in the
decision-making process.

Miscellaneous/Additional
Proposals

Use the Eligibility Adjudicator
as an Intake Representative to
ensure that all necessary
documentation is available to
the ASD (1 submission)

IWOS should be listed as a
resource on the Instruction
Sheets (1)

Given the serious flaws in the
proposals, the present
consultation process is
premature and should be

The process map
establishes very short time
frames that are unfair to the
responding party (2)

An evaluation questionnaire
should be sent out 12
months after the
implementation of the new
system (1)

The Appeals Branch should
be linked with the
Operations Branch

The WSIB acknowledges the different
viewpoints, but believes that
improvements to the appeals program
are necessary.

The process map has been altered to
reflect any changes to the process and
timelines coming out of consultation.
(See Appendix 2 to review the revised
process map.)

The ASD will be monitoring the new
program very closely in the first year
and will make any changes that are
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Issue

Workers

Employers

WSIB Response

withdrawn

There is nothing wrong with the
Appeals Branch (5)

There should be a process
established to triage urgent
cases (1)

The ASD should develop a
purpose statement (1)

The WSIB should have a
formal evaluation of the new
appeals system (2)

The Appeals Branch should be
linked with the Operations
Branch (1)

The ASD should not institute
specialty teams of AROs (1)

The ASD should hire more
AROs that speak different
languages (1)

The WSIB should await the
results of the Jim Thomas
consultation (2)

The Participant Form should
be online (5)

The default position should
be that all employers wish to
participate or the ASD
should develop a standard
regarding certain employers
wanting to participate in all
appeals (1)

Two employer groups
commented that, whatever
changes are adopted by the
WSIB, the results must be
measured and progress
publicly reported.

necessary to achieve the goal of a
more efficient and effective appeals
program.

The WSIB will continue to consider
options for improvements in ASD, and
welcomes continued feedback from
stakeholders.

Performance metrics will be
established and measured to monitor
the results of the program changes.
The results will be communicated on a
regular basis.

WSIB
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Appendix 1
List of submissions

Worker

1. United Food and Commercial Workers Canada

2. Citizen - Michael Ogilvie

3. CAW Canada

4. Ontario Professional Fire Fighters Association

5. Gary Newhouse, Lawyer

6. Michael Green, Lawyer

7. Kirkland Lake Region Injured Workers Group

8. Industrial Accident Victims Group of Ontario

9. United Steel whocd251sd6 Uni on

10. Office of the Worker Adviser

11.Toront o Workersé Health and Safety Legal Clinic
12. OCEU/CUPE Local 1750

13. Citizen i Mary Hanson

14. Ontario English Catholic Teachers Association (OECTA)

15.0nt ari o Network of Injured Workersé Group (ONI WG)
16. Toronto Police Association

17. Injured Workers Support Network Kingston and Area

181 njured Workersod6 Consultants

19. Women of Inspiration

N
o

. United Steelworkers i National i Health Safety and Environment Staff Representative

N
=

. Chantelle Zehr, Paralegal

WSIB CONSULTATI ON REPORT: MODERNI ZATI ON OF THE WSIB6S APPEALS PROGRAM 18
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22.Chinese I njured Workerso Group
23. Tamil Speaking WSIB Group

24 London & District I njured Workersé Group (LDI WG)
25.0nt ario Legal Clinicsdo Workerso6 Compensation

26. Bright Lights Injured Worker Group (late submission received November 13, 2012)
27. Ontario Federation of Labour (late submission received November 16, 2012)

Employer

1. Office of the Employer Adviser

2. Global Total Office

C.M. Stewart, Lawyer

Canadian Vehicle Manufacturersd Association
Hydro One

Ontario Mining Association

Ontario Business Coalition

School B caparative Bhc. C o

© ©® N o o bk~ w

Schedule 2 Employers6 Group

10. Algoma Central Corporation

11.Emp | o yeuncd @ Ontario

12. Construction Employers Council on WSIB Health and Safety and Prevention

Other (Representing Both Workers and Employers)
1. Richard Fink, Fink & Bornstein, Lawyer - 2 submissions
2. Ontario Bar Association (OBA)

Net wor k

(I at e

(Il ate

submi ssi on

submi ss
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Proposed Appeals Program i Process Map

Hearing Decisions 180 days
WSIB Time Line ce=p-

A
%
Hearing In-writing Decisions 90 days \
b
“/ \‘ HEARING HEARING
DATE DECISION
OBJECTION
INTAKE TEAM o 90 days e e 30days e
APPEALS APPEALS
DATE OF RECONSIDERATION ACCESS REFERRAL TO TRIAGE DISCLOSURE DECISION
DECISION (IF APPLICABLE) PROVIDED APPEALS (IF APPLICABLE) HEARING
IN-WRITING
(PAPER
REVIEW)
e 14 days-e e 30days e o 14 days e e 30days e e 30days e e 30days e
Up to .WPF.’
6 months discretion
SUBMISSION OF
SUBMISSION OF ATTENDS/
APPEAL READINESS \ \
INTENT TO OBJECT FORM | Eon \ \
| | \
| |
| |
‘7EMPLOYER IS SENT
A BLANK

WPP Time Line ==

PARTICIPANT FORM

EMPLOYER IS NOTIFIED WHEN
WORKER IS READY TO PROCEED.
A COPY OF THE APPEAL
READINESS FORM AND SUBMISSION
IS SENT TO THE EMPLOYER
COPY OF FULL FILE RECORD

PROVIDED BY ACCESS
DEPARTMENT

HEARING
\

IF PARTY HAD ASKED FOR A

HEARING, BUT APPEALS MANAGER
DETERMINES HEARING IN-WRITING,
A 21-DAY PERIOD IS GRANTED TO
ENABLE THE PARTY TO MAKE AN
ADDITIONAL SUBMISSION

PARTICIPATES IN
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Appendix 3
Intent to Object Form and Instruction Sheets

WSIb Workplace Safety Intent to Object Form

& Insurance Board

csba at Commission de la sécurité
professionnelle et de I'assurance
o

NTARIO contre les accidents du travail

If you need assistance completing this form, see the instruction sheet or call the WSIB at 416-344-1000 or 1-800-387-0750.

(1. Claim Identifiers )
Worker's Name Claim No.
& . .
2. Objecting Party \
Worker Worker Employer Employer Transfer-of-Cost
D Representative D ploy D Representative Employer
' &2 -
3. General Information )
Is the worker/employer address and contact
information the same as the decision letter? D Yes D No, see changes below.
Name
Address | City/Town | Postal Code
Telephone No.: (Day) Telephone No.: {Evening) Language
( ) ( ) D English D French D Other
' -
4. Representation \
See Instruction Sheet for infor ion on possibl i e ilabl
::‘iiieone: D I will represent myself in the objection process. D I have a representative to handle my objection.

If you are represented - A signed Direction of Authorization for this representative must be in the claim file.

Representative's Name Organization

Address |City/Tcwn I Postal Code

Telephone No.: (Day) Telephone No.: (Evening) FAX No.:

( ) ( ) ( )

(5. Intent to Object \
| disagree with the following decision(s):

Date of Decision Issue(s) in Dispute
Letter(s)
(ddimmm/yyyy)

(6. New Information/Reconsideration ]

This is an opportunity to provide any new information that the front-line decision maker may not have considered, based on the
contents of the decision letter(s). The decision maker can reconsider the decision(s) and may be able to change the decision(s).
You will be advised of the outcome of the reconsideration.

D No, | have no additional explanation/information to submit.

|:| Yes, additional explanation/information is attached.
(Please put the worker's name and claim number on each page.)

Name (please print) Signature Date

Please print and sign the completed form before sending to the WSIB by fax to 416-344-4684 or 1-888-313-7373
or by mail to: Workplace Safety & Insurance Board, 200 Front Street West, Toronto, ON M5V 3J1

2397A (10/12) - ITO
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wsib | s Intent to Object Form
cspaat i (Optional Page)

Worker's Name Claim No.
( . n

7. Reasons for the Objection ]

Please explain why you disagree with the decision(s). Your explanation may bring out new information the front-line decision
maker was not aware of. Be as specific as possible and refer to any new information you are attaching, where applicable.
Please attach additional pages if you need additional space.

Number of pages attached

2397A2-1TO
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WSIb Workplace Safety Worker Instruction Sheet: Intent to Object Form

& Insurance Board
csba at Commission de la sécurité
professionnelle et de 'assurance
ONTARIO contre les accidents du travail

Page 1 of 2

I don’t agree with a WSIB decision in a worker’s claim. What should | do?

e |f you don't understand the reasons for the decision, contact the front-line decision maker for an explanation of the issue(s)
and what new information might change the decision.

e |f you are still dissatisfied with the decision, you should complete and submit the Intent to Object Form along with any
additional information you want us to consider.

Time Limits to Object

There are legislated time limits for submitting an objection (s.120). There is a 30 day time limit
on decisions on return to work or labour market re-entry (now work reintegration) and 6 months
for all other WSIB decisions. In order to meet the time limits, the WSIB must receive your Intent
to Object Form by the time limit date given in the decision letter.

1. Claim Identifiers

The claim number is your WSIB identifier, along with your name. Please be sure to enter the correct claim number. An incorrect
claim number will delay the Intent to Object Form reaching your claim file.

2. Objecting Party
Any of the workplace parties can object to a WSIB decision. Please mark the box that applies to you.

3. General Information

Please check the address on the decision letter to make sure it is correct and complete. If changes are required to your address
and/or telephone number(s), please mark the "no" box and provide us with the correct information. If no changes are required,
simply mark the "yes" box.

If you are the dependent of a deceased worker, or authorized representative of a dependent, please complete Section 3 with
respect to the dependent's address and contact information.

4. Representation

The WSIB does not require that you have a representative to submit the Intent to Object Form or to handle your objection but if you
have a representative, the WSIB needs their current contact information and must have a Direction of Authorization for that
representative in your claim file. The Direction of Authorization can be found on the WSIB website.

Some workers find it helpful to have a representative assist them with their WSIB case. Free advice and representation may be
available through the following organizations:

e If you are a unionized employee, your Union Local may assist you. If you are having trouble getting help from your union
local, you can contact the Ontario Federation of Labour (OFL). The toll free number for the OFL is 1-800-668-9138.

e If you do not belong to a union, the Office of the Worker Adviser (OWA) may be able to help you. The toll free number
for the OWA is 1-800-435-8980 (English) or 1-800-661-6365 (French).

e You may qualify for assistance from the Community Legal Clinics. The toll free number for Legal Aid in Ontario is
1-800-668-8258 (outside Toronto) or 416-979-1446 (Toronto area).

5. Intent to Object

A decision letter may contain a decision on more than one entitiement issue and you may disagree with the decision on one or more
of the issues. You should indicate the issue(s) you are objecting to and clearly indicate the date of the decision letter which contains
the decision on that issue.

If you disagree with decisions made in more than one claim, you should submit an Intent to Object Form under each claim number in
order to meet the objection time limits and identify the issue(s) in dispute in each claim.

6. New Information/Reconsideration

The WSIB has the authority under Section 121 of the Workplace Safety and Insurance Act to reconsider any decision "at any time if it
considers it advisable to do so". A referral to the Appeals Services Division may not be necessary if we are able to reconsider and
change the decision with new information you provide.

To ensure the WSIB receives your Intent to Object Form within the time limit, do not delay sending the Intent to Object
Form because you are waiting for new information.

For this section, new information refers to new documents that were not previously sent to the WSIB (e.g., a copy of a recent specialist
report, or documents confirming employment or wage information).

2394A (10/12) OINFW
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WSIb Workplace Safety Worker Instruction Sheet: Intent to Object Form

& Insurance Board
cS aat Commission de fa sécurité
professionnelle et de l'assurance
ONTARIO contre les accidents du travail

Page 2 of 2

Signature

The objecting party or their authorized representative should sign and date the form.

7. Reasons for the Objection

Section 7 allows you to outline your reasons for objecting to the decision(s). Your explanation may bring out new information the
front-line decision maker was not aware of and may result in a change in the decision. Please attach additional pages if necessary.

If you have submitted an Intent to Object Form in a different claim, please provide that claim number in this section (Section 7).
When the issues in dispute are related, all claims will be reviewed if the decisions are reconsidered.

To protect your privacy, please do not include claim number(s) for injuries/ilinesses that occurred while working for
a different employer.

Submitting your Intent to Object Form

When you have completed and signed the Intent to Object Form, send it to the WSIB by fax at 416-344-4684 or 1-888-313-7373
or mail it to:

Workplace Safety and Insurance Board
200 Front Street West
Toronto, ON M5V 3J1

What happens after the WSIB receives my Intent to Object Form?

When we receive your Intent to Object Form, we will consider any new information provided and advise you of the outcome of that review.
If the decision remains unchanged, or you did not submit any new information, we will send you a copy of your claim file along with an
Appeal Readiness Form and additional information on how to proceed with your objection. If you have previously received a copy of your
claim file, you will only receive documents added to your file after the date of your last request.

After reviewing the claim file documents, if you are still not satisfied with the decision, you can proceed with your objection to the Appeals
Services Division.

2394A2
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wsib m:rkplace Sg'e(yd Employer Instruction Sheet:
Intent to Object Form
Commission de la sécurité
cspaat oot

Page 1 of 2

I don’t agree with a WSIB decision in a worker’s claim. What should | do?
e |f you don't understand the reasons for the decision, contact the front-line decision maker for an explanation of the issue(s)
and what new information might change the decision.

e If you are still dissatisfied with the decision, you should complete and submit the Intent to Object Form along with any
additional information you want us to consider.

Time Limits to Object

There are legislated time limits for submitting an objection (s.120). There is a 30 day time limit
on decisions on return to work or labour market re-entry (now work reintegration) and 6 months
for all other WSIB decisions. In order to meet the time limits, the WSIB must receive your Intent
to Object Form by the time limit date given in the decision letter.

Note: DO NOT complete the Intent to Object Form if you disagree with a decision relating to your employer account.
Please contact Employer Account Services at 416-344-1000 or 1-800-387-0750 for information on the objection
process for employer account decisions.

1. Claim Identifiers

The claim number is your WSIB identifier, along with the worker's name. Please be sure to enter the correct claim number.
An incorrect claim number will delay the Intent to Object Form reaching the claim file.

2. Objecting Party
Any of the workplace parties can object to a WSIB decision. Please mark the box that applies to you.

3. General Information

Please check the address on the decision letter to make sure it is correct and complete. If changes are required to your address
and/or telephone number(s), please mark the "no" box and provide us with the correct information. If no changes are required,
simply mark the "yes" box.

If changes are required, you must also contact Employer Account Services to update your employer account file record.
If you are a transfer-of-cost employer, or their authorized representative, please complete Section 3 with respect to the
transfer-of-cost employer's address and contact information.

4. Representation

The WSIB does not require that you have a representative to submit the Intent to Object Form or to handle your objection but if you
have a representative, the WSIB needs their current contact information and must have a Direction of Authorization for that
representative in your claim file. The Direction of Authorization can be found on the WSIB website.

If you have fewer than 100 employees, the Office of the Employer Advisor (OEA) provides representation services at no cost.
The OEA can be reached at 1-800-387-0774.
5. Intent to Object

A decision letter may contain a decision on more than one entitlement issue and you may disagree with the decision on one or more
of the issues. You should indicate the issue(s) you are objecting to and clearly indicate the date of the decision letter which contains
the decision on that issue.

If you disagree with decisions made in more than one claim for the same worker, you should submit an Intent to Object Form under
each claim number in order to meet the objection time limits and identify the issue(s) in dispute in each claim.
6. New Information/Reconsideration

The WSIB has the authority under Section 121 of the Workplace Safety and Insurance Act to reconsider any decision "at any time if it
considers it advisable to do so". A referral to the Appeals Services Division may not be necessary if we are able to reconsider and
change the decision with new information you provide.

To ensure the WSIB receives your Intent to Object Form within the time limit, do not delay sending the Intent to Object
Form because you are waiting for new information.

For this section, new information refers to new documents that were not previously sent to the WSIB (e.g., a copy of a recent third party
medical assessment or an ergonomic assessment report).

2392A (10/12) OINFE
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Signature
The objecting party or their authorized representative should sign and date the form.

7. Reasons for the Objection (Optional)

Section 7 allows you to outline your reasons for objecting to the decision(s). Your explanation may bring out new information the
front-line decision maker was not aware of and may result in a change in the decision. Please attach additional pages if necessary.

If you have submitted an Intent to Object Form in a different claim for this worker, please provide that claim number in this section
(Section 7). When the issues in dispute are related, all claims will be reviewed if the decisions are reconsidered.

Submitting your Intent to Object Form

When you have completed and signed the Intent to Object Form, send it to the WSIB by fax at 416-344-4684 or 1-888-313-7373
or mail it to:

Workplace Safety and Insurance Board
200 Front Street West
Toronto, ON M5V 3J1

What happens after the WSIB receives my Intent to Object Form?

When we receive your Intent to Object Form, we will consider any new information provided and advise you of the outcome of that

review. If the decision remains unchanged, or you did not submit any new information, we will advise the worker of your objection
and send a copy of the claim file to the worker. The worker has the right to object to the release of relevant health care information,
and must notify the WSIB within 21 days if he/she objects.

We will send you a copy of relevant file documents along with an Appeal Readiness Form and additional information on how to
proceed with your objection, when

e 21 days have elapsed and the worker did not submit an objection to the release of relevant health care information, or

e the worker's objection to the release of relevant health care information is resolved/decided. The worker's objection to the
release of this information has to be addressed by the Workplace Safety and Insurance Appeal Tribunal (WSIAT). WSIAT is
independent from the WSIB.

If you have previously received a copy of the claim file, you will only receive documents added to the file after the date of your
last request.

After reviewing the claim file documents, if you are still not satisfied with the decision, you can proceed with your objection to the
Appeals Services Division.

2392A2
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Appendix 4
Time Limit to Object Extension Criteria

There is a statutory 30-day time limit on appealing a WSIB decision about Return to Work or a Labour
Market Re-entry (now work re-integration) plan and a six-month time limit on appealing any other WSIB
decision.

When the WSIB issues an unfavourable decision, the adversely affected party must be advised in a
decision letter of the applicable time limits for appealing. In order to meet the statutory requirements, the
party must indicate in writing, before the expiry of the relevant time limit, a desire to appeal the decision
via the Intent to Object form.

If the party does not confirm a desire to proceed, no further action will be taken.

If the case is brought forward for review after the expiry of the statutory time limit, the WSIB has the
authority to extend the time limit in appropriate cases. Requests for extensions will be considered by the
business unit decision-maker who will notify the party in writing of the outcome of the review.

Criteria for Extending Time Limit to Object
Criteria to be considered for objections beyond the statutory time limit include:

e Whether there was actual notice of the time limit. This acknowledges that as of January 1, 1998,
decisions specifically refer to the time limits but prior to that date, they do not;

e Serious health problems (experienced by the party
leaving the province/country due to the ill health or death of a family member;

e An organic or non-organic condition that prevents the worker from
understanding the time limit and/or meeting the time limit;

e Whether there are other issues in the appeal which were appealed within the time limit which are so
intertwined that the issue being objected to within the time limit cannot reasonably be addressed
without waiving the time limit to appeal on the closely related issue.

All decisions to extend the time limits will be based on the merits and justice of the case.

WSIB CONSULTATI ON REPORT: MODERNI ZATI ON OF THE WSIB6S APPEALS PROGRAM
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Appendix 5
Appeal Readiness Form and Instruction Sheets

WSib Workplace Safety Appeal Readiness Form

& Insurance Board

cspa at Commission de la sécurité Worker/Dependant
professionnelle et de lassurance
ONTARIO contre les accidents du travail

Please read the Worker Instruction Sheet: Appeal Readiness Form before completing this form.
Please PRINT using black ink.

(1. General Information A
Name BEREB R B CAMN g
Address [ city/Town [Postal Code
Telephone No.: (Day) Telephone No.: (Evening) Language

( ) ( ) [ engtish [] French [] other

Is this a new address? D Yes D No

(2. Appeal Readiness )
All sections must be completed before the claim can be referred to the Appeals Services Division.

I:l YES, all available information has been submitted and considered by the front-line decision maker, and all related
entitlement issues have been decided. | continue to disagree with the decision(s) indicated below.

D NO, | do not object to the release of relevant health care information contained in my WSIB claim file to my employer.
I understand that this will override any earlier objection that | may have had to the release of this information.

NOTE: If you object to the release of health care information to the employer, you are not yet ready to proceed to the
Appeals Services Division. Please complete the Objection to Employer Access form, enclosed with your Access package.
When a decision is made on the release of these documents, you should complete this Appeal Readiness Form.

(3. Appeal )
| am ready to proceed with my appeal of the following decision(s)
Date of Decision Letter(s) Issue(s) in Dispute
(dd/mmm/yyyy)

NOTE: The Appeals Services Division may identify a downside risk for a prior related decision. This could result in
the reversal of the prior related decision. You will be notified of the downside risk and given the opportunity to either
withdraw your appeal or proceed. If you proceed you will be granted a period of 21 days to make a submission on the
downside risk issue.

(4. Submission M

Explain your reasons for your appeal and specify the type and duration of benefits and/or services you are seeking,
including dates.

D My position on the issue(s) in dispute is contained in the attached submission. Number of pages |:|

D I have no further information to add. My position is outlined in my
previous submission(s). Please provide date(s) (dd/mmm/yyyy):

D My position on the issue(s) in dispute is provided below.

(5. Representation )
zll‘::skeone: [] 1 will represent myself in the appeal process. [] 1 have a representative to handle my appeal.

If you are represented - A signed Direction of Authorization for this representative must be in the claim file.

Representative’s Name Organization

2395A (10/12) OJFW  (see over)
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WSib Worolace Saaty Appeal Readiness Form
omnissicn de la sAcirts Worker/Dependant

cspaat pmncia.

Name Claim No.

#HE#G R RS HHRBRBRBHBHHE

(5. Representation continued

Address | City/Town | Postal Code

Telephone No.: (Day) Telephone No.: (Evening) FAX No.:

( ) ( )
(6. Appeals Services Division Resolution Methods \

Please indicate the method of resolution that you wish the Appeals Services Division to consider to resolve your appeal. The method of
resolution to address an appeal is an administrative decision of the WSIB. (The Appeals System Practice & Procedures document available
at www.wsib.on.ca provides additional information to assist you with answering the questions below.)

D Hearing in Writing: The Appeals Resolution Officer will complete a decision based on the information contained in the claim file and
any additional submission(s) provided in support of your appeal.
-OR-

I:I Oral Hearing: An oral hearing will generally be offered within 90 days from the date the WSIB confirms an oral hearing is required.

| am requesting an Oral Hearing for the following reasons:

(7. Requesting an Oral Hearing \
Complete this section only if you are requesting an Oral Hearing.
Any Witness(es)? [ ves [Ino

If yes, please identify any witness(es) and provide a document that outlines the testimony that will be provided ("will say") for each witness.

Is a summons required? [ ves [Ine [] unknown
If yes, please specify which witness(es) requires a summons and the reason. Please provide an address where they can be served.

Is an interpreter needed? [ ]| Yes [Ino
If yes, please specify the language and specific dialect.

(8. Declaration )

e | understand the WSIB will make the final decision on the r lution method used to resolve my appeal

e If the WSIB agrees that an Oral Hearing is required, | (and my representative) will be prepared to attend a hearing
within 90 days.

By signing below, | agree with all of the above statements.
Signature of Worker/Dependant Date (dd/mmm/yyyy)

Signature of Authorized Representative (if applicable) Date (dd/mmm/yyyy)

Please complete all sections and sign where indicated before submitting the Form and your submission by fax to 416-344-4684 or
1-888-313-7373 or by mail to:

Workplace Safety and Insurance Board

200 Front Street West

Toronto, ON M5V 3J1

2395A2
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wsib s, Worker/Dependant Instruction Sheet:
cspaat cmoneis. Appeal Readiness Form
Page 1 of 2

You now have a copy of the documents from your claim file(s) relevant to the decision(s) you are objecting to and have
had the opportunity to review them. Your package also includes an Appeal Readiness Form and an Objection to Employer
Access form. If you are still dissatisfied with the decision(s), you may proceed with your appeal to the WSIB’s Appeals
Services Division by completing the Appeal Readiness Form.

There is no time limit for returning the Appeal Readiness Form. All sections of the form must be completed before your case
can be referred to the Appeals Services Division.

Are you ready to submit the Appeal Readiness Form?
You are ready to proceed with your appeal when:

e you have submitted an Intent to Object Form for all issues you wish to include in your objection, and

e you are satisfied that all relevant entitlement issues have been decided and all the available case information has
been considered by the front-line decision maker, and

e you do not object to the release of relevant health care information to your employer or your objection to the release
of that information has been resolved.

Completing the Appeal Readiness Form - All applicable sections of the form must be completed.

When completing the Appeal Readiness Form, please PRINT using black ink. If you need assistance when completing this
form, please call us at 416-344-1000 or 1-800-387-0750.

1. General Information

It is important that the WSIB always has your most current contact information so we ask you to provide your current
address and phone number(s). If you indicate this is a new address, we will update our records.

2. Appeal Readiness

All Relevant Entitlement Issues Decided

You may not be ready to proceed with your appeal to the Appeals Services Division if you are claiming entitlement for
other issues that the front-line decision maker has not considered or has not yet decided on in this or any other claim.
You should contact the front-line decision maker to clarify if these other issues could alter the decision with which you
disagree.

Note: If you disagree with a decision on a new entitlement issue, you must submit an Intent to Object form for that issue
before the time limit date indicated in the decision letter. If you wish to add that issue to your appeal, you should not
complete the Appeal Readiness Form until the front-line decision maker has considered all information relevant to that
new issue. You can obtain the Intent to Object Form on our website, www.wsib.on.ca.

New Information
Do not complete the Appeal Readiness Form if you have significant new information not seen by the front-line decision
maker since this new information could result in a change in the decision to which you object.

Employer Access in Worker Appeals

According to the Workplace Safety and Insurance Act, your employer has a right to participate in your appeal and to
receive copies of relevant claim file documents, including relevant health care information. If your employer chooses to
participate, we require your consent to release relevant health care information from this claim file and all other relevant
claims that may be included in your package. If you have no objection to the release of this information to your employer
you can indicate this on the Appeal Readiness Form.

If you object to the release of relevant health care information to your employer, you must first complete the appeal to
Employer Access form enclosed with your package. If you object to the release of relevant health care information, the
matter has to be resolved by the Workplace Safety and Insurance Appeal Tribunal (WSIAT) before you can proceed with
your appeal.

3. Appeal

A decision letter may contain a decision on more than one entitlement issue and you may disagree with the decision on
one or more of the issues. You should indicate only the issue(s) you continue to object to and the date of the decision
letter which contains the decision on that issue. If you are objecting to decisions in more than one claim, please indicate
(in Section 3) the applicable claim number for each issue.

To protect your privacy, please do not include the claim number(s) for injuries/illnesses that occurred while working for a
different employer.

Note: The concept of downside risk means that an Appeals Resolution Officer (ARO), when reviewing the claim file, may
recognize an error in the adjudication of a related issue that is so significant it cannot be overlooked and must be dealt
with in order to decide the issue(s) under the appeal. If this occurs in your appeal the ARO will provide notice of the
potential downside risk and will allow you to withdraw the appeal or proceed.

2390A (10/12) OJFWI
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An example of a downside risk for a worker is an appeal for a higher non-economic loss (NEL) award; an ARO could decide
that the worker should receive a lower award than the worker currently receives, or perhaps is not entitled to a NEL award at
all. For employers, an example is an employer appeal for an increased level of Secondary Injury and Enhancement Fund
(SIEF) relief; the ARO could determine that the employer is entitled to less relief than they currently receive, or that they are
not entitled to SIEF relief at all.

4. Submission

Your submission should provide your reasons for appealing the decisions on the issue(s) you have indicated in Section 3,
and the outcome you are seeking. You should indicate the additional benefits and/or services you are seeking, specifying
the type, level, and duration of benefits and/or services, including dates. We encourage you to provide a detailed
submission outlining your position on all the issues included in your appeal. Please indicate the number of pages in your
submission (not including the form) so we can be sure we received your full submission. Please put your name and claim
number on each page of your submission.

If you feel your position on the issues included in your appeal is already contained in the claim file, you may choose not to
attach a further submission. We have also provided space on the Appeal Readiness Form, which you may use to provide
your position on the appeal.

5. Representation

If you have a representative, the WSIB needs their current contact information. If you plan to get a representative, you are
not ready to proceed to the Appeals Services Division until the WSIB has received a Direction of Authorization in this claim
AND your representative is also ready to proceed with your appeal.

Some workers find it helpful to have a representative assist them with their WSIB case. Free advice and representation
may be available through the following organizations:

o If you are a unionized employee, your Union Local may assist you. If you are having trouble getting help from your union
local, you can contact the Ontario Federation of Labour (OFL). The toll free number for the OFL is 1-800-668-9138.

e |f you do not belong to a union, the Office of the Worker Adviser (OWA) may be able to help you. The toll free number for
the OWA is 1-800-435-8980 (English) or 1-800-661-6365 (French).

e You may qualify for assistance from the Community Legal Clinics. The toll free number for Legal Aid in Ontario is
1-800-668-8258 (outside Toronto) or 416-979-1446 (Toronto area).

6. Appeals Services Division Resolution Methods
When a case is referred to the Appeals Services Division, the Appeals Resolution Officer (ARO) will address your appeal
in one of two ways.
Hearing in Writing: This resolution method provides for an expedited ARO decision as the decision is based on the review
of the information in the claim file, along with any submissions made by the workplace parties.
Oral Hearing: This resolution method provides for the objecting and possibly the participating party to present their case
in person, with testimony obtained from the worker and relevant witnesses. An oral hearing is not provided in every case.
An oral hearing is typically required for cases with conflicting/inconsistent information, multiple issues or complex fact
situations.
If you request an oral hearing, you must explain why on the Appeal Readiness Form. If you are requesting an oral hearing,
you will be notified if an oral hearing will be provided. If the WSIB determines that an oral hearing is required, it will
generally be convened within 90 days.
For information about the resolution methods please review the Appeals System Practice & Procedures document,
available on our website at www.wsib.on.ca.

7. Additional Questions
If you indicate a preference for resolution of your appeal by an oral hearing, you must answer all of the questions in this
section. The Appeals System Practice & Procedures document provides additional information to assist you with
answering these questions.

8. Declaration
By signing and submitting this form, you are confirming you are ready to proceed with your appeal to the Appeals
Services Division. The WSIB requires your signature, and your representative’s signature if applicable, before your
case can be referred to the Appeals Services Division.
Submitting the Appeal Readiness Form
Once you have completed all sections of the Appeal Readiness Form and signed where indicated, please send the form
(and any attachments) to the WSIB by fax to 416-344-4684 or 1-888-313-7373 or by mail to:

Workplace Safety and Insurance Board
200 Front Street West
Toronto, ON M5V 3J1

2390A2
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wsib Y e Appeal Readiness Form
cspaat e 2o e Employer
ONTARIO contre les accidents du travail

Please read the Employer Instruction Sheet: Appeal Readiness Form before completing this form.
Please PRINT using black ink.

(1. General Information B
WOMKETNAMS st R AN wpunppnnsnnn
Employer’'s Name Firm No.
Address | City/Town | Postal Code
Telephone No.: (Day) Telephone No.: (Evening) Language
( ) ( ) D English D French D Other
(2. Appeal Readiness ]

All sections must be completed before the claim can be referred to the Appeals Services Division.

D YES, all available information has been submitted and considered by the front-line decision maker. | continue to
disagree with the decision(s) indicated below.

(3. Appeal )
| am ready to proceed with my appeal of the following decision(s)
Date of Decision Letter(s) Issue(s) in Dispute
(dd/mmm/yyyy)

NOTE: The Appeals Services Division may identify a downside risk for a prior related decision. This could result in
the reversal of the prior related decision. You will be notified of the downside risk and given the opportunity to either
withdraw your appeal or proceed. If you proceed you will be granted a period of 21 days to make a submission on

the downside risk issue.

(‘4. Submission b
Explain your reasons for your appeal and specify the results you are seeking, including dates where applicable.

D My position on the issue(s) in dispute is contained in the attached submission. Number of pages l:,

D | have no further information to add. My position is outlined in my
previous submission(s). Please provide date(s) (dd/mmm/yyyy):

[] My position on the issue(s) in dispute is provided below.

(5. Representation )
Please D The employer will represent itself D The employer has a representative
check one: in the appeal process. for the appeal process.

If you are represented - A signed Direction of Authorization for this representative must be in the claim file.

Representative’s Name Organization
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wsib | s, Appeal Readiness Form
cspaat souossem... Emplaysr
ONTARIO contre les accidents du travail
Name Claim No.
BURBHRBHBHHBYRBHRBHR TR BERHHBHB IR

(5. Representation continued

Address [ City/Town [ Postal Code

Telephone No.: (Day) Telephone No.: (Evening) FAX No.:

( ) ( )
(6. Appeals Services Division Resolution Methods ]

Please indicate the method of resolution that you wish the Appeals Services Division to consider to resolve your appeal. The method of
resolution to address an appeal is an administrative decision of the WSIB. (The Appeals System Practice & Procedures document available
at www.wsib.on.ca provides additional information to assist you with answering the questions below.)

D Hearing in Writing: The Appeals Resolution Officer will complete a decision based on the information contained in the claim file and
any additional submission(s) provided in support of your appeal.
-OR -

EI Oral Hearing: An oral hearing will generally be offered within 90 days from the date the WSIB confirms an oral hearing is required.

| am requesting an Oral Hearing for the following reasons:

(7. Requesting an Oral Hearing ]
Complete this section only if you are requesting an Oral Hearing.
Any Witness(es)? [ ves [Ine

If yes, please identify any witness(es) and provide a document that outlines the testimony that will be provided ("will say") for each witness.

Is a summons required? [] ves [Ino [[] unknown
If yes, please specify which witness(es) requires a summons and the reason. Please provide an address where they can be served.

Is an interpreter needed? [ ]| Yes [Ine
If yes, please specify the language and specific dialect.

(8. Declaration )

® | understand the WSIB will make the final decision on the resolution method used to resolve my appeal
e If the WSIB agrees that an Oral Hearing is required, | (and my representative) will be prepared to attend a hearing

within 90 days.
By signing below, | agree with all of the above statements.
Signature of Employer Date (dd/mmm/yyyy)
Signature of Authorized Representative (if applicable) Date (dd/mmm/yyyy)

Please complete all sections and sign where indicated before submitting the Form and your submission by fax to 416-344-4684 or
1-888-313-7373 or by mail to:

Workplace Safety and Insurance Board

200 Front Street West

Toronto, ON M5V 3J1
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wsib o Employer Instruction Sheet:
cspaat coones... Appeal Readiness Form
Page 1 of 2

You now have a copy of the documents from the claim file(s) relevant to the decision(s) you are objecting to and have
had the opportunity to review them. Your package also includes an Appeal Readiness Form. If you are still dissatisfied with
the decision(s), you may proceed with your appeal to the WSIB’s Appeals Services Division by completing the Appeal
Readiness Form.

There is no time limit for returning the Objection Form. All sections of the form must be completed before your case can be
referred to the Appeals Services Division.

Are you ready to submit the Appeal Readiness Form?

You are ready to proceed with your appeal when you are satisfied that all relevant entitlement issues have been decided
and all the available case information has been considered by the front-line decision maker.

Note: DO NOT complete the Appeal Readiness Form if you disagree with a decision relating to your employer account. Please
contact Employer Account Services at 416-344-1000 or 1-800-387-0750 for information on the objection process for employer
account decisions.

Completing the Appeal Readiness Form - All applicable sections of the form must be completed.

When completing the Appeal Readiness Form, please PRINT using black ink. If you need assistance when completing this
form, please call us at 416-344-1000 or 1-800-387-0750.

1. General Information

It is important that the WSIB always has your most current contact information. If there has been a change, you must also
notify Employer Account Services to update your employer account file record.

2. Appeal Readiness

All Relevant Entitlement Issues Decided

You may not be ready to proceed with your appeal to the Appeals Services Division if you are objecting to other issues
that the front-line decision maker has not considered or has not yet decided on in this or any other claim.

Note: If you disagree with a decision on a newly decided entitlement issue, you must submit an Intent to Object form for
that issue before the time limit date indicated in the decision letter. If you wish to add that issue to your appeal, you
should not complete the Appeal Readiness Form until the front-line decision maker has considered all information
relevant to that new issue. You can obtain the intent to Object Form on our website, www.wsib.on.ca.

New Information

Do not complete the Appeal Readiness Form if you have significant new information not seen by the front-line decision
maker since this new information could result in a change in the decision to which you object.

3. Appeal

A decision letter may contain a decision on more than one entitiement issue and you may disagree with the decision on
one or more of the issues. You should indicate the issue(s) you continue to object to and clearly indicate the date of the
decision letter which contains the decision on that issue.

If you are submitting an Appeal Readiness Form for decisions in more than one claim for the same worker, please indicate
(in Section 3) the applicable claim number for each issue, if different.

Note: The concept of downside risk means that an Appeals Resolution Officer (ARO), when reviewing the claim file, may
recognize an error in the adjudication of a related issue that is so significant it cannot be overlooked and must be dealt
with in order to decide the issue(s) under the appeal. If this occurs in your appeal the ARO will provide notice of the
potential downside risk and will allow you to withdraw the appeal or proceed. An example of a downside risk for a

worker is an appeal for a higher non-economic loss (NEL) award; an ARO could decide that the worker should receive a
lower award than the worker currently receives, or perhaps is not entitled to a NEL award at all. For employers, an example
is an employer appeal for an increased level of Secondary Injury and Enhancement Fund (SIEF) relief; the ARO could
determine that the employer is entitled to less relief than they currently receive, or that they are not entitled to SIEF relief
at all.

4. Submission

Your submission should provide your reasons for appealing the decisions on the issue(s) you have indicated in Section 3,
and the outcome you are seeking with respect to benefits and/or services, specifying applicable dates. We encourage
you to provide a detailed submission outlining your position on all the issues included in your appeal. Please indicate the
number of pages in your submission (not including the form), and put the worker’s name and claim number on each page
of your submission.
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wsib e s aess Employer Ins_truction Sheet:
cspaat et & e Appeal Readiness Form
Page 2 of 2

If you feel your position on the issues included in your appeal is already contained in the claim file, you may choose not
to attach a further submission. We have also provided space on the Appeal Readiness Form, which you may use to provide
your position on the appeal.

5. Representation

If you have a representative, the WSIB needs their current contact information. If you plan to have a representative
to handle your appeal, you are not ready to proceed to the Appeals Services Division until the WSIB has received a
Direction of Authorization in this claim AND your representative is also ready to proceed with your appeal.

If you have fewer than 100 employees, the Office of the Employer Adviser (OEA) provides representation services at
no cost. The OEA can be reached at 1-800-387-0774.

6. Appeals Services Division Resolution Methods

When a case is referred to the Appeals Services Division, the Appeals Resolution Officer (ARO) will address your
appeal in one of two ways.

Hearing in Writing: This resolution method provides for an expedited ARO decision as the decision is based on
the review of the information in the claim file, along with any submissions made by the workplace parties.

Oral Hearing: This resolution method provides for the objecting and possibly the participating party to present
their case in person, with testimony obtained from the worker and relevant witnesses. An oral hearing is not
provided in every case. An oral hearing is typically required for cases with conflicting/inconsistent information,
multiple issues or complex fact situations.

If you request an oral hearing, you must explain why on the Appeal Readiness Form. If you are requesting an oral
hearing, you will be notified if an oral hearing will be provided. If the WSIB determines that an oral hearing is
required, it will generally be convened within 90 days.

For information about the resolution methods please review the Appeals System Practice & Procedures document,
available on our website at www.wsib.on.ca.
7. Additional Questions

If you indicate a preference for resolution of your appeal by an oral hearing, you must answer all of the questions in
this section. The Appeals System Practice & Procedures document provides additional information to assist you with
answering these questions.

8. Declaration

By signing and submitting this form, you are confirming you are ready to proceed with your appeal to the Appeals
Services Division. The WSIB requires your signature, and your representative’s signature if applicable, before your
case can be referred to the Appeals Services Division.

Submitting the Appeal Readiness Form

Once you have completed all sections of the Appeal Readiness Form and signed where indicated, please send the
form (and any attachments) to the WSIB by fax to 416-344-4684 or 1-888-313-7373 or by mail to:

Workplace Safety and Insurance Board
200 Front Street West
Toronto, ON M5V 3J1
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Appendix 6
Respondent Forms and Instruction Sheets

wsib Workplace Safety Respondent Form
& Insurance Board . . sas
Cspaat o akeh e ki (Hearing in Writing Request)
professionnelle et de l'assurance
ONTARIO contre les accidents du travail

Please PRINT using black ink.

Worker's Name Claim No.

HEH R #EH S

Please complete this form to confirm that you still wish to participate in the worker/employer appeal.

(1. Respondent Information ]

Firm Name or Last Name (Worker) First Name

Contact Name (if Employer) Name of Objecting Party
(2. Representation (if applicable) )

D My Representation information is unchanged.

D Contact information for my new Representative is given below.
(A signed Direction of Authorization for this representative must be in the claim file.)

Representative’s Name Organization
Address [ city/Town | Province Postal Code
Telephone (Day) Telephone (Evening) Fax

(3. Appeals Services Division Resolution Methods)

The WSIB will make the final decision on the most appropriate method to resolve the appeal. The WSIB asks both the objecting
party and the respondent to indicate the resolution method they prefer by completing either Section 1 or 2. The information
provided will assist the Appeals Services Division to determine the method to be used.

Please complete the Section that applies and sign the back of the form.

SECTION 1 - Objecting Party has requested a HEARING IN WRITING and Respondent agrees.

[:] Yes, | wish to participate in the appeal. | agree that a Hearing in Writing is appropriate.

D | have no new medical or other evidence to provide.

D | have attached my submission (and new medical or other evidence) which includes the statements made by the objecting
party that are agreed to, the statements that are not agreed to, and outlines my position on the issue(s) in dispute.
(Please put the worker's name and claim number on each page.)

Total of pages are attached.
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Worker's Name Claim No.

L e dddsdddaadddad i it

SECTION 2 - Respondent disagrees and requests resolution by an ORAL HEARING.

D Yes, | wish to participate in the appeal but request the appeal be resolved by an Oral Hearing.
Please complete all sections below.

I am requesting an Oral Hearing for the following reasons: (Please refer to the Appeals System Practices & Procedures on
our website www.wsib.on.ca for more information about the two methods of resolution.)

Any Witness(es)? [ JYes [ ] No

If yes, please identify any witness(es) and provide a document that outlines the testimony that will be provided ("will say”) for
each witness.

Is a summons required? DYes |:| No |:| Unknown

If yes, please specify which witness{es) requires a summons and the reason. Please provide an address where they can be served.
(Please refer to the Appeals System Practice& Procedures document on www.wsib.on.ca)

Is an interpreter needed? [ |Yes [ ] No
If yes, please specify the language and specific dialect.

(4. Declaration A

Declaration - By signing below | agree that if the WSIB agrees that an oral hearing is required, | (and my representative)
will be prepared to attend a hearing within 90 days.

(5. Signature ]
Signature Date
Name (Print) Title (if Employer)

Please complete all applicable sections and sign where indicated before submitting by fax to 1-416-344-4684 or 1-888-313-7373,
or mail to: Workplace Safety and Insurance Board, 200 Front Street, Toronto, ON M5V 3J1.
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wsib Workplace Safety Respondent Form
& Insurance Board 7
cspa at Commission de la sécurité (Oral Hearing Request)
professionnelie et de l'assurance
ONTARIO contre les accidents du travail

Please PRINT using black ink.

Worker’s Name Claim No.

S RHHHH

Please complete this form to confirm that you still wish to participate in the worker/employer appeal.

(1. Respondent Information )

Firm Name or Last Name (worker) First Name

Contact Name (if Employer) Name of Objecting Party
(2. Representation (if applicable) \

D My Representation information is unchanged.

|:| Contact information for my new Representative is given below.
(A signed Direction of Authorization for this representative must be in the claim file.)

Representative’s Name Organization
Address | City/Town | Province Postal Code
Telephone (Day) Telephone (Evening) Fax

(3. Appeals Services Division Resolution Methods )

The WSIB will make the final decision on the most appropriate method to resolve the appeal. The WSIB asks both the objecting
party and the respondent to indicate the resolution method they prefer by completing either Section 1 or 2. The information provided
will assist the Appeals Services Division to determine the method to be used.

Please complete the Section that applies and sign the back of the form.

SECTION 1 - Objecting Party has requested an ORAL HEARING and Respondent agrees.

D Yes, | wish to participate in the appeal. | agree that an Oral Hearing is appropriate.

| agree an Oral Hearing is required for the following reasons: (Please refer to the Appeals System Practice & Procedures
document on our website www.wsib.on.ca. for more information about the two methods of resolution.)
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