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. WORKERS'COMPENSATION 

ELlGIBILTYi 
- _ ' _. ,- 0 

•. all employees (includingteachers-0I1-call). 

COVERAGE: 

• 

• 

any injury oroccupationaldiseaseresulting during the course of employment whetherin the 
. school, onth~schoolgrounds,or off the school grounds (e.g. while supervising a school 
activity). . . .. . 

Some illnesses tes~ltingfrom contact during employmentiscovered.· Recognized diseases 
include chickenpoX, hepatitis, meningitis, mumps,ringworm, rubella, and scabies .. ' 

ESTABLISHING AWCBCLAIM: . 
- - - - - -

I. File a''W orkefsReport of Injury or Occupational Disease to Employer"(WCB Form.6A) 
available atwww.wo1.ksafebc.com.The employer is required to file a "Form7"wlthintbree 
days of receiving the teportfrom the member.' . 

2. - As soon astheFonn 6Ahas.been completed and medical attention sought, call Teleciaim at 
1-888-WORKERS;A representative ofWorkSafeBC will ask appropriate questions. Calling 
Teleclaimexpedites the process. .' .. 
• If you rise the Tefeclaim service, ask for a copy of your report . 

.• • If Teleclaim is Ilotavailable,complete an "Application for Compensation and Report of 
. Injury or ()ccupationaLDisease.'tThisis weB Form 6 and is also availableonline. This 
• must be mailed toWorkSafeBCand does slow the.processofgetting a quick decision. 

3 .. Always copy"Form 6A" tothe local Teachers' Associationoffice. 
1__ _ 

. . - - . - . -. , . - - -

4.' Inform an administrative officer as soon as possible of the injury or disease that you feel is . 
. . workrelated; Make sure.theinf()rlllationis doclUnented. The employer fills out and files 

WCBForm7. 

5. Make surethefirstaidlog anhework site has been filled in by the appropriate person 
especiallyJor minor injuries . 

'.6. . Get~edicalattention as soo~ as possible. Don't wait inth~hopethat recoverywiU occur 
rapidly. Always repOrt your injury or occupational disease to your doctor and request that the 
doctor file a, "Physicians First Report"(Forlll 8) toWeB.- . 

7. A WorkSafeBC claims officer should co~tact thnvorkerafterJhey have received the Form 6, 
orteceivedareportfromtheTeleclaimOfficer. .. . '. -

.' .......... ' ". ........ ......... ..... . .... ' ..... '.' .. •.. '. 
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-~ - -. -' 

8; ContactlheBtTFWCBAd~hc;f~forassi£tance: ... 
···Gai1Montgoll1.ery-,-;ph.ollt~:604c87J-1890 or (ofr free 1 "8000663-9163,:ext'189Q.:. .' .. 
. ..... .... . .... ..... ...fax:604~~7t:2285, e-mai1:gl11ontg0niery@bcifca.' ........ . .. 
.. Effective MarchI; 20'Q9,theWCJ3 Advocate.willheEatiHvlcLaughlin,;'X .. ··.· 
Her contactinfonnationwill be: . .. ... ... .. 

phone:604-87f-J890or·tollfree.F800-66j-9f63,exth.8~O;fai:604~87f-2i85}.J.······ 
e-mai1:pmclaughlin@bctfc(J . . ... ."" .- . 

9 .. KeeP.II .. coPYQfallforiris.cdnlpletecl:L8g·datesand;Jbject"Ofappbintrnehtsand·.· .. 
c.onversations with the employer; WCB, and alJr)1.edicalpr~ctitioner$..· .. 

. .. 
--;- Ie', -;_~ _ .. ~ - --0· BENEFI:'rs:.···· 

ereplacement ofiostwages(90%ofnet, loa setm'aiinnill1,non-tax~bIe) ••...•.... ' . 
• provision or replacement ofmooiC!llaides such as eyeglasses, hearing aids, dentures .,. 
• physiofhe.rapyand otherrehabilitativeservic'es.>·c>. .. .. . .'. . 
• ,paitiaLorfuIldisabilitypensions; paidtintil age 65< .. 
• death benefit. . 

APPEALS:~ 
• decisionsbyclaimadjudiclitorsetc;maybeappealed.. . .. '. . . . .•. ... ............... ....• ....•... . 
• ... appealmllst.pe ma.deinwritingwitllln90days of tlieaate ortheadjudicator's decision letter 
• as soon as amember receivesthedecjsion letter, whetl1er theclaimis;iccepteddr llbt;:fax a 

copytofheBCTFWCB'Adv()cate, c< .,., . >; 
. -----'--

- \ -~ -

·rhe BCTF:\¥C,B·AdYobatewill.lIct as.the representati,{e [orthe}ll jlfre4.teacher:tllfoug90utthe., ... 
appeal process, , _. ..... .. .. ....... ..: 

Requestfora reviewJof.heReviewDivision .. .' .. 'C..... ..... .« '. : ...•........... : . 

. a,Theiequestfor a revh~wmustbetnadewithin 9Qdaysofthe WCHd~cisionletter; ..' 
b ..• After the request fQire:viewhasbeenreceivedbytheReview'Division~theReviewDivision 

hasJ50day$. to l11akeaoeClsion.·c· . . . 
. - .:--:-

Workers;Col11pensati~~AppealTribiInaI(WCJ\T) ../ .• ....> ...... .. .• 

a.Theappeallllustbesubmitted wit1lln30 days oftheReviewpiyision.deqision. . ....•. 
b.'WCAT has180days-aftertheappeaFisregistered.tol11ake.a decisiol1 olit!J.eappeaL····· 
c. ·.WCATisanindepel1dentbooyseparate from the Workers' Compensation Board and isfhe 

finlll}evelof appeal. ,....'. . '. . . 

GM~«p'mb;treU _-
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