=B

Schedule 2
Billing Process

September 2009

Agenda

Benefit Payment Route Overview

.Benefit Payments by Employer

| Benefit Payments by WSIB

.Electronic File Transfer of Benefit Payments
.Other Schedule 2 Charges & Fees

.Interest

.Other Employer Adjustments and Activities
.Managing Account Payments

Estimate of Future WSIB Costs

Claim Level Benefit Cost Reports available to employer

Other Information



Schedule 2 Employers

Benefit Payment
Route Overview



Benefit Payment Route Overview
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Covered by Advance Notice

P

e o
S P Sl
(S

o-—- W.- ml’-nn-n—n auu-u«o.—
Tosoots

mu

Coveored by Advances’
Timaks O %Mwm

Im-:n.—--] lv_mn-nm.m--—-tl In_n

o Roward
P ) m—

T e ] R

I B 500 & Tah o et 808 Bprard, For gl
PG oy

8 PRt Bt (1O B A At N ——
- M

+ D oo oot 406 Soecmiis wigvndont shamian,
rk.wn“.n-wuumm

* Saw ovee o4 g 0 Beeeil Sgectd et Ava
VIO b W30 I8 SHEN BOCERK o BN CONCaeaNY
Trsoreeon o

Qoo

Indemnization
1 Vervgon wy Covrgaanmation T A aati) (e me.
Exornrric Lioss Sugpewnt LS SO Dot

Mirw
2 Secommen! (egcs s sous wvaldile patole semasw (v

Codte spocial

1 Acrsstin prmmeny
B Pt erciveTe.

Monthly Statement

cm
eyl iy

[T ]

=r ——
At s e




Benefit Payments

icS

A Payment by Employer
A Payment by WSIB

¥ ) Forms Covered

A Covered by Advances (CBA) Notice
# A Schedule 2 Invoice
¥ A Schedule 2 Monthly Statement

Covered By Advances
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AA worker had an accident on November 14, 2003

AOn November 24, 2003 , the WSIB authorized benefits in the amount of $1,500
AThe period of authorization was from November 15 to November 30, 2003
AThe worker was paid by the employer directly
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Covered By Advances
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AOn December 18, 2003, the WSIB authorized further benefits in the amount
of $2,000

AThe period of authorization was from December 2 to 14, 2003

AThe worker was paid advances by the employer
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AOn January 2, 2004, the Claims Adjudicator determined the period from December
8to December 14, 2003 should not have been processed as worker advances.
Instead, the WSIB should have paid the worker directly for loss of earnings

AThe CBA period of Dec 8 -14 is inactivated, which creates a credit CBA notice
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Schedule 2 Invoice
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1. OnJanuary5, 2004 the period from December 8 to December 14, 2003 is re
for payment to the worker

-authorized

2. OnJanuary 9, 2004 a further payment for $3,000 is processed to the worker for the
period from December 15, 2003 to January 15, 2004

Schedule 2 Invoice
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AOn January 28, 2004, the Claims Adjudicator is notified that the worker returned to work on January

4,2004

The benefit period from January 4 to January 15, 2004 is therefore inactivated. An overpayment to the

worker is recorded on the system and the employer receives a credit on his invoice
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Electronic File Transfer (EFT) Of Benefit Payments

Schedule 2 Invoice and Covered By Advance
notice details can be transmitted electronically
to your company on a weekly basis

Contact Schedule 2 Business Analyst

Requires a FTP or SSH server that allows for
secured transmission of data from WSIB server
to employer/3 ™ party

Complete EFT sign up sheet

Start-up will occur within one month of sign up

14

Monthly Statement
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Monthly Statement
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AOn February 10, we

cashed

the

empl oyerds cheque

AThe employer requested that $4,600 be posted on account 855000 & $5,400 on his other account,

899000.

AOn February 18, we cashed another cheque for $2,093.31.
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Other Employer Charges & Fees

Topics
APhysiciansd fees
A Administration charges

A Late/incomplete filing of accident report
charges

Forms Covered

A Physician Fees/ Administration Charge Notice
A Physician Fees Adjustment

Administration Charge Adjustment
A Late Filing of Accident Report Notice
Alnvoice Cancellation Notice

Physicians® Fees

Physicians bill the Ministry of Health (MOH) for the cost of
the doctords visit with the injur

MOH bills the WSIB (claim level detail is lost)

Billing Process to the employer

V Each year, the WSIB allocates an annual estimated cost
andannual actual cost of physiciansd fe
Schedule 2 employer group

V Allocation to the Schedule 2  employer group is based
on the information collected by the MOH and the
historical ratio of health care costs between Schedule 1
and Schedule 2 employers

19
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PhysiciansdniFeges

V Allocation to the individual Schedule 2 employer is based

on the ratio of the oOemployer
to the entire 0Schedule 2 emp

0s
I o
V  The benefit costs are the average of the prior 2 years

costs for:

Loss of Earnings  Rehabilitation HealthCare Physi ci ans¢

S 67

V  The ratio determined for the individual employer is used to

cal cul ate the amount of physicia
employer

V  The amount is charged to the employer, in 12 installments
on the 15t day of each month.
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Physiciansd Fee Adjust

A'n February, employers r
fee adjustment notice

AThe adjustment is based on the difference

bet ween the oOestimated of
allocated to the Schedule 2 group for the
previous year and the 0ac¢
to the Schedule 2 group
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Physiciansd Fee Adjust
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Administration Charges

I Administration charges are calculated monthly on benefit costs
including Covered by Advances (CBAs) and Physician Fees

Administration charge =

Benefit Cost of Prior Month x Administration Rate
100

' A provisional administration rate is used for the entire year

I Unique Admin rate applies to:
V Human Resources & Skills Development (HRSD) Employers

V Federally Regulated Employers
V Provincially Regulated Employers

I The administration charges are issued on the first day of the month
and pertain to the previous month
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Physician Fees/Administration Charge Notice
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Monthly Statement
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Administration Charge Adjustment

Aln August - September, employers receive an
administration charge adjustment notice for

the prior yeards admini

AThe adjustment is based on the difference

bet ween the Oprovisional

cdactual 6 admin rate
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Administration Charge Adjustment

Benefits paid

to Worker
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Late/Incomplete Filing Of Accident Report

Employers must report a work -related accident to the WSIB if they
learn that a worker required health care and/or

V Is absent from regular work
V Earns less than regular pay for regular work (e.g. Part  -time hours)
V Requires modified work at less than regular pay

V Requires modified work at regular pay for more than 7 calendar days
following the date of accident

At the initial entitlement stage of a claim, the WSIB may levy three
separate $250 penalties - one each for

V Late reporting
V Incomplete reporting, and
V Failing to provide a copy of the form 7 to the worker

=B 29
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Late/Incomplete Filing Of Accident Report

The WSIB may again levy these penalties if the employer fails to

respond to subsequent requests for information, or at the time of a
recurrence

The employer receives a letter from the adjudicator advising them
of the non compliance

30
Late/Incomplete Filing Of Accident Report
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Late/Incomplete Filing Of Accident Report

Cancellation Notice
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AOn March 22, 2004, the Claims Adjudicator cancels the

late filing of accident report penalty

Monthly Statement
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Interest

34

Interest

Interest is calculated on the employer account each day

Interest rates are updated on the first day of the month
foll owing the Bank of Canadads

Credit interest is calculated da
annual prime lending rate  less 2% and is posted on
employer accounts with a credit balance

Debit interest is calcul ated dai
annual prime rate  plus 2% and is posted on employer
accounts with a debit balance

Monthly statements will show the interest posted to the
account on a daily basis

35
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Other Employer Adjustments & Activities

Interest adjustments

Transfer of misapplied payments and credit amounts
Refund of excess credit on account

Other penalties such as failure tore  -employ worker

Letter of good standing

36

Managing Your
Account Payments

37
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Managing Your Account Payments

Employer is individually responsible for the
expenses incurred for hi

In order to avoid daily debit interest and to
remain in good standing status, the employer is
encouraged to maintain a credit balance account

Managing Your Account Payments

Employer pays a sufficient amount upfront so that the account
remains in a credit & pays each invoice as received

¥ In determining a sufficient amount to keep on account,
employer could review their cost -experience & their
reimbursement pattern and adjust for changes, as required

G Employer monitors balance on account using their monthly
statements to ensure there is sufficient credit

U Employer can pay additional funds if feels there is
insufficient credit

G Employer can withhold payments of future invoices if
feels there is too much credit on account or can request a
refund of a portion of their credit balance

S

38

39
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Managing Your Account Payments

Determining a Reasonable Credit Amount to keep on Account

Benefits Paid by WSIB (weekly S2 Invoice &  Phy Fees) $12,000
Benefits Paid to worker by employer (CBA Notice) $2,000
TOTAL BENEFITS $14,000

Estimated Admin Costs (Total Benefits x Current Year Rate) $3,900

($14,000 x 27.97%)= $3,900

SUBTOTAL $15,900

Average weekly expenses (assuming WSIB is usually paying benefits on an ongoing $300
weekly basis)

($15,900 /52weeks)= $300
Average # of weeks between invoice date & employer payment 4 Weeks
Reasonable Credit Amount to keep on Account $1,200

($300 x 4weeks)= $1,200

Conot é

=R 40

Managing Your Account Payments

Employer pays an amount periodically to cover the expenses that
are appearing on the account and keep account in a credit balance.
When credit balance gets low, employer pays again

U EXAMPLE: Employer pays $18,000 in March 2004

U Expenses are normally $350 per week. (Advance payment should last
about 1 year)

U Employer does not pay invoices when they are received
U Employer monitors balance on account using monthly statements
U Employer notices credit on statement is getting too low

G Employer pays another $11,000 in April 2005
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Estimate of Future
WSIB Costs

Estimate of Future WSIB Costs

In April/May of each year, employers are natified of the updated
estimate of their future benefit costs and administration fees for
their organization

Method and assumptions used are similar to those for estimating
future costs of Schedule 1 claims

Components to the Empl oyerés
1. Benefit Costs

» Inforce awards
» Potential future awards

2. Administrative Loading Costs

42
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43
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Estimate of Future WSIB Costs

1. Estimate of BENEFIT COSTS

The estimate of Benefit Costs is prepared by our Actuarial _
Department and is based on 0in
the previous year

Upon employers request, the WSIB will consider independent
valuations certified by a Fellow of the Canadian Institute of
Actuaries

Independent valuations are acceptable for up to 3 years as a basis
for a percentage reduction which is applied to the WSIB estimate,
for determining the employers funding requirements

Independent valuations must be received by the WSIB no later
than January 31 st

=R

Esti mate of Future WSI

2. Estimate of ADMINSTRATIVE LOADING COSTS

The estimate of Administrative Loading Cost  is calculated as
follows:

Estimate of Benefit Cost x Admin Loading Rate

The Admin Loading Rate represents the Projected Admin Rate for
the current year

=B
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Estimate of Future WSIB Costs

FIRM MUMBER: 855000

Count

Accidents Prior fo 1990 and Surviver's Pensions

Worker Pension (Partially Indexed) 9 3077 TG 427, 781.05

Worker Pension (Fully Indexed) - -

Permanent Supplement

Temporary Supplement

Eill 165 (§200) Supplement - - -

Survivor Pension( all accident year) 1 1,520.50 266,029.53
Subtatal 4,598,206 693,810.58

Accidents from 1990 fo 1997 and Non Economic Loss Pensions
Temparary Compensation - -
Mon Economic Loss 1 &6.50 1416212

Future Economic Loss { Fully Indexed) - - -
Future Economic Loss ( Partially Indexed) 1 591.09 49.307.643
Future Economic Loss Supplement - - -
Retirement Fund Contribution 4.980.77
Subtotal 68550.54

Accidents after 1997
Loss of Earnings (LOE) 1 241791 164 49578
Loss of Retirement Tneome 5.060.44
Subtatal 172,559 22
Independent Living Allawance(ILA)(All accident yearsy* 1 3,250.65 51,807 46
Total for Benefits Inforce 987,127.80

urvivars' Pensions 693,810.55 1273%

Accidents prior to 19!

1322.09

Accidents from 1980 fo 1997 and Mon Economic Loss Pensions 65,950.54 28.19% 18,437 16
Accidents after 1997= 172.55%.22 0.52% 897.51
Health Care & MNon Economic Benefits and ILA'S FE7.127.80 20.73% 204,631.5%
Total for bencfits not yet dwarded 313,288 15

GRAMD TOTAL 1,300,415 95

Estimate of Future WSIB Costs

Public Sector Firms

Includes organizations under the Federal, Provincial and Municipal
Governments

Includes those legislated by government such as district school
boards, colleges, libraries, other agencies, boards and commissions

Are not required to provide the WSIB with security

Need to consult with their auditor with respect to financial
reporting under Canadian Institute of Chartered Accountants
(CICA) requirements

46

47
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Estimate of Future WSIB Costs
dPublic Sector Firms -

Firm No Telephone Enquiry No Issued DD MM YY
855000 (416) 344 - 3645 03 05 05

Estimate of Future Benefit Costs and Administrative Loading for period ending

31- Dec- 04
Component Line # Value Formula/Notes
Estimate of future benefit costs 1 $1,300,415.95
Administrative loading rate 2 18.74%
Administrative loading on 3 $243,697.95 Line 1 x Line 2
estimate of future benefit costs
Estimate of future benefit costs 4 $1,544,113.90 Line 1 + Line 3
and administrative loading
WER 48

Estimate of Future WSIB Costs

Private Sector Firms

Organizations which are incorporated under the
Canada/Ontario Business Corporations Act.

May include business activities in industries such
as airlines, telecommunications, railways, and

shipping.

Required to provide security for estimate of
future benefit costs and administration fees.

Security is to be in the form of a Letter of Credit

WSIB "
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Estimate of Future WSIB Costs

- Private Sector Firms

Name Telephone Enquiry No
ABC Corporation (416) 344 - 3645

Estimate of Future Costs as of 31

Issued DD MM YY
03 05 05

- Dec- 04

Firm Estimate of Future Administrative Loading Administrative Total Previous Security
Number Benefit Costs Rate (Note 2) Loading $ Estimate $ Required $
(Note1) $
A B C D=Bx C E=BxD
855000 1,300,415.95 18.74% 243,697.95 1,544,113.90 1,286,632.09
856123 0.00 18.74% 0.00 0.00 0.00
2 1,300,415.95 243,697.95 1,544,113.90 1,286,632.09
Conot
eI 50
CSPaAT

Estimate of Future WSIB Costs

Name
ABC Corporation

Telephone Enquiry No
(416) 344 - 3645

Issued DD MM YY
03 05 05

Security Requirements of Organization

Component Line # Value $ Formula/ Notes
Estimate Comparison
ACurrent estimate of future benefit costs and
administrative loading 1 1,544,113.90 | Sum of column E
MPrevious amount requiring securitization 2 1,286,632.09 | Sum of column F
MDifference between estimates 3 257,481.81 | Line1dLine 2
MPercent difference between estimates 4 20.01% | (Line 3/ Line 2) x 100%
Minimum Security Required 5 1,544,113.90 See Note 3
Security on Hand as Of 31 - Mar - 05
ALetter of Credit 6 1,286,632.09
Additional Security Required by 30 - Jun- 05

7 257,481.81 | Line 5 dLine 6

MPlease submit additional security if this value
is $100.00 or more

=B
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Estimate Of Future WSIB Costs

Supplementary Details for Private Sector Employers

Claim Details on Inforce Benefits at December 31, 2004

Firm Claim Benefit Name Date of Birth Date of Accident
855000 9785115  Waorker Pension (Partially Indexed) 19321020 19730530
855000 8512354 Bill 165 ($200) Supplement 19321020 19730530
855000 10943255  Worker Pension (Partially Indexed) 19350329 19761106
855000 15789652  Worker Pension (Partially Indexed) 19360509 19880119
855000 17856268  Future Economic Loss (Fully Indexed) 19360509 19900903
855000 17952311 Independent Living Allowance 19360509 19900903
855000 20156789  Loss of Earnings 19580618 20020125
eI 52

Claim Level
Benefit Cost Reports
Available to Employer

WVW=iB 53
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Claim Level Benefit Cost Reports Available to Employer

Schedule 2 Covered By Advances

=R

Last Update
Day Maonth Year
30 & Z005

- Schedule 2 -

Covered by Advance - Firm Specific -

Firm Mo: 855000

Claim Mo 2005 ytd

2004 2003

2001

11111

111111z

111113

$10.785.25

1111114

$11.593.01

111115

1111116

§1452.20

117

$23.501.69

111118

111119

1111120

111121

$123,336.00

$17.8595.00

ilze

§2.540.00

§55.00

111123

$250.00

111124

111125

Total $23,501 69 $126,126 00

$22,378 26

$19,362. 20

54

Claim Level Benefit Cost Reports Available to Employer

Claim Cost by Year

=B
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