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Principles and key features of WCB

• No-fault coverage
• Protection from lawsuit
• Benefit of doubt to worker
• Right of review and appeal
• Exclusive jurisdiction, legislatively based and 

guided
• Supporting Albertans in a safe and healthy 

recovery from workplace injuries and illnesses

Principles of Alberta Workers’ Compensation in Policy Manual

https://www.wcb.ab.ca/assets/pdfs/public/policy/manual/printable_pdfs/principles.pdf


A workplace injury can be difficult and stressful for everyone 
involved. Workers' compensation insurance is no-fault 
insurance providing: 

 Medical and return-to-work support services. Your injured 
workers will have access to the appropriate medical 
services to help them safely return to work. 

 Protection against loss of income. Compensation for lost 
wages is based on 90% of the worker's net earnings or 
income. 

 Lawsuit protection. This includes protection for you, your 
workers and other parties covered by WCB. 

What does workers’ 
compensation do?

Presenter Notes
Presentation Notes
A workplace injury can be difficult and stressful for everyone involved. Workers' compensation insurance is no-fault insurance providing: 

Medical and return-to-work support services. Your injured workers will have access to the appropriate medical services to help them safely return to work. This includes chiropractic treatments, physiotherapy, counselling, etc.. 

Protection against loss of income. Compensation for lost wages is based on 90 per cent of the worker's net earnings or income. 

Lawsuit protection. This includes protection for you, your workers and other parties covered by WCB. (If you're incorporated, the directors must carry optional personal coverage to be protected from lawsuit. Personal coverage provides you with access to the same benefits and services available through workers' compensation insurance.) 



You must contact WCB-Alberta within 15 days of hiring your 
first worker. A worker is anyone who works:

 Full time

 Part time

 Temporary or casual (including foreign workers)

 Contractor or subcontractor(unless they maintain their 
own WCB account)

 As a volunteer or unpaid worker (this includes family 
members).

Who do I have to cover?

Presenter Notes
Presentation Notes

Most employers in Alberta are required by law to have workers’ compensation insurance for their paid and unpaid workers.* For WCB purposes, a worker is any person who enters into or works under a contract of service or apprenticeship, written or oral, expressed or implied, whether by way of manual labour or otherwise. 

In order to be covered by workers’ compensation, directors need to purchase optional personal coverage. Directors who don’t have personal coverage are not protected from legal action resulting from workers’ injuries and may be personally sued. 

You’re required to cover your shareholders who work for the corporation. When shareholders are elected directors of the corporation, they aren’t covered by workers’ compensation unless they purchase optional personal coverage. 




Standard of proof

Decisions are made by the Claim Owners (claims) or 
Employer Account representatives (accounts) based 
on the Workers' Compensation Act and Policies.  

 

• Entitlement is based on balance of probabilities 

• Decisions are based on the weight of evidence

Presenter Notes
Presentation Notes
When we are making decisions regarding claims (claim owners) or accounts (Employer Account Services reps), we use the standard of proof, which is the standard in civil law – it is not the criminal standard (beyond a reasonable doubt).

Entitlement is based on balance of probabilities 
Decisions are based on the weight of evidence; want to resolve conflict of medical opinion (e.g. CCOP w/ GP to discuss)


Weigh the evidence 
A/C gives considerable weight to treating physician versus WCB medical consultant

http://www.qp.alberta.ca/1266.cfm?page=W15.cfm&leg_type=Acts&isbncln=9780779725809
https://www.wcb.ab.ca/about-wcb/policy-manual/


What is a work-related accident?

For an accident to be considered work related, two 
conditions must be met:

• It must arise out of employment and be caused by 
an employment hazard.

• It must occur in the course of employment when it 
happens at a time and place consistent with the 
obligations and responsibilities of that employment 
(i.e. when and where).

Worker “fault” is not a factor in decision making for 
entitlement.

Workers’ Compensation Act
Policy 02-01, Part I

Policy 02-01, Part II, Application 1 (chart)

Presenter Notes
Presentation Notes
For an accident to be considered work related, two conditions must be met:
It must arise out of employment and be caused by an employment hazard.
It must occur in the course of employment when it happens at a time and place consistent with the obligations and responsibilities of that employment (i.e. when and where).
Note: Worker “fault” is not a factor in decision making for entitlement.


Add in speaker notes:�
How – how did the injury occur? What was the employment hazard?
Occurs in the course of employment: 
When – when did it occur?  
Where – where did it occur?

With respect to the “where”, as of September 2023, policy has been revised to include the concept of working from a “designated workspace”.

This is a result of more people now working from home and employers are re-examining the physical location of work.  We want to ensure our policy provides enough guidance to employers.  As we reviewed our policies, it became clear that all the policy applications related to time, place and hazard of a workplace injury needed to be amalgamated. This streamlines the policy and avoids considerable duplication.  We also took the opportunity to add in specific sections to provide clarity on the designated workspace, including where coverage begins and ends, the impact of personal hazards and travel between the designated workspace and the employer’s workspace.

Whether working from a “designate workspace” or not, all accidents are adjudicated the same way: time, place and hazard must be established and must be related to employment to be compensable.
Did the accident arise out of and occur in the course of employment?
Still must meet the two conditions outlined in Policy 02-01 Part I

Designated workspace written agreement – 
Recommended best practice to have a written agreement specifying when and where work is to take place. Policy 02-01, Part II, Application 2, Question 4

In a no fault system, an accident may still be compensable if it happens at a time or place outside of the agreed upon workspace (or if there is no agreement in place), provided the time, place and hazard are consistent with the obligations and expectations of employment.


Examples of some other injuries/conditions that can be accepted by WCB (other than the obvious sprain/strain/fractures, etc.):
Occupational Disease –ie. dermatitis, lung cancer, asbestosis, COVID, etc.
Psychological injuries – quick reminder that we accept psychological injury claims but maybe direct participants to take that seminar
Progressive injuries
Allergic reactions
Team Building
Epileptic seizures or Fainting
Heart attack

https://kings-printer.alberta.ca/1266.cfm?page=W15.cfm&leg_type=Acts&isbncln=9780779746941
https://www.wcb.ab.ca/assets/pdfs/public/policy/manual/printable_pdfs/0201_2_app1.pdf


Request for Review 
and Appeal Process



Dispute Resolution and Decision Review Body (DRDRB)

You have one year 
from date the decision was communicated in writing

Appeals Commission (AC)

Decision on 
Employer 
Account

Decision 
on 

Claim File

One year from
date of DRDRB decision

Time limit

Submit G040 (form)

Presenter Notes
Presentation Notes
Time limit: The requestor (employer or worker) has 1 year form the date the decision was communicated in writing to formally contest the decision.

Types of decision examples: 
Claim file decision ie. Acceptance of claim, Total temporary disability (TTD) days
Employer Account decision ie. industry classification, combinations. 

Important to note the dates of the letters that are sent out, because that is the date of the decision, from which you have 1 yr to initiate your request for review.  

Terminology (consider discussing) – WCB uses the terms “Request for Review, RFR, Appeal and G040” interchangeably. Formally, when a requestor (employer or worker) disagrees with the decision and they’ve spoken to the decision maker already, they can submit the G040 form (also called a Request for Review or RFR form). This is reviewed by the supervisor and then escalated to DRDRB if the decision remains unchanged. The DRDRB is an internal review body that reviews Customer Service (CS) decisions and works with Customer service to facilitate the internal resolution process. If DRDRB finds the decision is consistent with Policy/available evidence, then Requestor has the option of proceeding with an Appeal to the Appeals Commission (AC).

FYI- Section 46 changed to 9.4 (Reviews section of the Act) Alberta King's Printer:
 



Appeal process

Request 
a review

(G040 Form)

Request a 
review 

through the 
Appeals 

Commission

4.2.
Reviewed by 
the Dispute 

Resolution and 
Decision 

Review body 
(DRDRB)

3.
Contact 

the person 
who made 

the decision
Speak with the 

supervisor

1.

Team-level 
review

Organization-level 
review

External review

Presenter Notes
Presentation Notes
Levels of review:
First step is to discuss your concerns with the decision maker (claim owner, EAS rep)
If they can’t/won’t change their decision, next step is to speak with their supervisor
If you want to proceed with the appeal process, next step is to submit the formal G040 form
The Supervisor has 14 days to decide once the G040 is received
If proceeding beyond this level, it will go to the DRDRB
The Resolution Specialist has 5 calendar days from the date of assignment or notification of the request for reconsideration to contact the requestor and 40 days to review a CS decision and render a new decision.
From the DRDRB, you also have 1 yr to continue your appeal
From there, the decision will move onto the external review body, the Appeals Commission 



Other 
Resources



myWCB employer mobile app

With the myWCB mobile app, you can:
• Report an injury from wherever you are.
• Receive notifications when one of your workers reports an injury.
• Identify return-to-work opportunities and create a return-to-work 

offer letter for your injured worker.
• View physical ability status reports for workers with active time-loss claims.
• Request real-time clearance letters.
• Manage payments and check your account balance. 
• Adjust your coverage, revise payroll and update your account details.
• Connect with WCB directly.

Convenient for those on the go with a smaller number of 
active claims (e.g., less than 10), who may need to get a 
clearance or make a payment while out in the field.

Download the app to get started today. 
Available in the App Store and Google Play.

Presenter Notes
Presentation Notes
As mentioned throughout the presentation we now have the Employer Mobile App

you can sign into the app with your myWCB user ID to access your account details, like status and balance. From there, you can use the app to:       
Request a clearance�You can request clearance letters on an account in real time, so you can start new jobs sooner and get paid faster. You can check on the status of contractors you are hiring or paying to ensure you protect yourself, too.
Manage your payments�Make a payment, right at your fingertips, saving you from taking time out of your day to go to the bank or call in a payment.
Update payroll�After we process your annual return, you can use the app to quickly update payroll information whenever you need to.
Sign up for automatic payments�Never miss or be late for a payment again. Take advantage of flexible payment options to accommodate what works best for your business. In a few easy steps you can apply for pre-authorized debit and have the option to change to a monthly installment schedule.

employers can report an injury using the mobile app�
 Convenient option for employers to report the injury right away, which we can get the claim started sooner.		
 Simplifies the injury reporting process for employers
 Trimmed down the fields in myWCB and the Employer Report between 40-70%.
 Making reporting through the app easier and faster 
Encourages timely reporting by removing potential barriers that could delay or prevent a report from being registered within the required 72-hour window.

• Employers have the option to submit their report in two parts:
	• Part 1 collects the basic information we need to get the claim started (e.g., what happened and when)
	• Part 2 of the report collects the more specific details we need to process the claim (e.g., earnings, shift details, SIN, etc.)
 
• Employers can also save their report as a draft to complete all the fields before reporting.
	• There are automated processes in place to monitor the claim
	• After one business day, an automated email is sent to the employer to remind them to complete the second part of their injury report in the app within 2 business days 

• If the employer doesn’t follow up within two business days with part two of the report, then the process is the same as today when a claim owner has an incomplete employer report, they follow up with the employer to fill in those additional details. 


Engage with us�When you need our help, the app connects you with the right person to provide support. You can even request a callback through the app—and you’ll hear back from us within one business day. 

Don’t have a myWCB user ID? You can still use the app to make payments, request clearance letters and connect with us.�

https://apps.apple.com/ca/app/id1504713381
https://play.google.com/store/apps/details?id=ca.ab.wcb.everest
https://apps.apple.com/ca/app/id1504713381


myWCB employer portal

With the myWCB employer portal, you can:
• Report an injury, get a clearance, pay your premiums, 

adjust your coverage and more.
• Receive reminders when you need to report an injury.
• Access key claim and account details to identify where you may need to take action 

on your account.
• Gain insights from interactive dashboards, like opportunities to lower your 

premiums and help your workers achieve their best return-to-work outcomes.
• Use the premium simulator tool to see how your performance impacts the 

premiums you pay.
• Compare your performance to industry with the help of key performance indicators.
• Access resources that can help further improve outcomes.
• Connect with our claim and account experts.

Provides more comprehensive claim and return-to-work 
support for those who manage a larger volume of active 
claims (e.g., 10 or more).

Sign up or log into myWCB to access the employer portal.

Presenter Notes
Presentation Notes
At this time, injury reports started in one tool need to be completed in the same tool (e.g., drafts started in the mobile app will not appear in the employer portal).
If you would like to receive fitness-for-work updates on a new claim, please submit the injury report in the employer portal (these updates are not yet available in the mobile app).


https://my.wcb.ab.ca/ess/signin


Thank you 
for 

attending
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