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Parklane Systems - All Rights Reserved

No part of this publication may be reproduced, transmitted, transcribed, or translated into any language in any
form or by any means; electronic, mechanical, manual or otherwise, without prior written permission from
Parklane Systems, London, Ontario.

This document is strictly proprietary to, and for the sole use of, the person(s) as determined by Parklane Systems. It
is against the law to transfer this document or any associated document for any purpose without prior written
permission of Parklane Systems.

While reasonable efforts have been taken in the preparation of this guide to assure its accuracy, Parklane Systems
assumes no liability from any errors or omissions from the use of the information contained herein.
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NS Electronic Form XML User Guide

WCB Electronic Form

In conjunction with WorkSafe NS’s initiative to have employers file the WCB Form’s electronically, Parklane Systems
announces this capability through a secure internet connection to WorkSafe NS.

Parklane has developed this feature with strict adherence to WorkSafe NS’s specification standard.

Largely, the goal of WorkSafe NS is to make the submission of a paperless form more convenient for its clients and
the agency itself. The decision to electronically submit or to fax the WCB Form is entirely up to the customer as
Parklane Systems’ Incident Reporting module still maintains the capability of producing the standard paper WCB
Form. A company can choose to use both methods of submission; fax and electronic, however, once a form has
been submitted in one format, any further submissions/updates to that claim must be in the same format.

Getting started electronically is as easy as contacting WorkSafe NS to register. At the time of registration, WorkSafe
NS will provide your company with unique identifiers which the Incident Reporting module will then automatically
include in each electronic Form submission.

The electronic Form has two options for the Employer’s Report of Injury. You can select to submit the form
without “Earnings Detail” or with the “Earnings Detail”. If you choose the option without “Earnings Detail” then
you can use the third option later, to submit the “Employer’s Report of Earnings”.
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Defining Electronic Form Worksite Information

Before being able to electronically submit a ~ Parklane o -
Form 7, your company must first register by Month-End [Options | Close
. . ) I" Action Emails 4
phone with WorkSafe NS. At the time of Incider 1 e ,
registration, WorkSafe NS will provide several Categorize Attributes
. . op e . . . Connect Body Parts to Attributes
items of Identlfymg information which are Accident Form Variables 4 Default Worksite
unique to your company. Form Letter Templates Additional Worksites

Standard Review Date Setup
H H H Other Costs Titles

To enter the information provided by

Severity, Frequency Factors

WorkSafe NS, on the main menu of Incident el T pori Tarrs Broimars
D5M Transactions Prior to Version 12

DMD Audit Report

Reporting click on More, Options, Accident
Form Variables and then Default Worksite:

In addition to the standard fields found on this panel, complete the Worksafe Employer ID, Employer Location
Code, Partner ID and Token fields with the information provided by WorkSafe NS:

CD40 Additional Employer Identification ]

Scheduie 1 Nova Scotia
Firm Name  Parkiane Computer Systems
Firm Address 1276 South Park Street Firm No. 123
City Halifax RS, 77
Prov./State NS Postal /Zip B3H 2Y9 Class. Unit 774489
Phone No. 902 657-3386 Fax 902 657-3375
Emall XML Live/Test TEST
Business Activity  Hospital
Work Site
RTW Program? ¥ Yes NS Business Number
RTW Person  Nancy Reagan Partnerid
Administrative Assistant
RTWPhone No 902 657-3386 Ext. 2240
Name  Nancy Reagan
Title  Administrative Assistant Token (enter twice)
Phone No. 902 657-3386 Ext. 2240 FaxNo. 902 657-3375
First Name Last Name Accldent Prevention Report
Payroll Name  Mary Poppins LIFETIME EXPERIENCE
Phone No. 902 657-3386 Ext. 2240 FexNo. 902 657-3375 | ExitF12 |

If you complete the Payroll person’s information it will auto fill the appropriate fields in the Form 7.
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If your company has multiple sites or produces forms for

. Bond Halifax Site

1.

2. M. Smith - Dartmouth
3. Not Defined
4

. Not Defined

multiple locations, click on More, Options, Accident Form
Variables and then Additional Worksites:

CD4A Additional Employer identification

J. Bond Halifax Site

Firm Name | Phone No
Firm Address Fax

City  Halifax

Prov./State NS Postal/Zip Firm No.
Email Rate No.
Business Activity Class. Unit

Work Site

R.T.W.Program? ¥|Yes

R.T.W. Person NS Business Number
R.T.W. Phone No Ext
Name
Title
Phone No Ext. Fax
Worksite

Get Detout 1[I nces e [ Extriz

If you complete the Reporting Name and Phone Number fields, the appropriate fields in the Form 7 will auto fill
with this information.

You can setup Additional Worksites that your company will be using. It is optional whether or not you choose to set
up Additional Worksite(s).
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Completing/Submitting an Electronic Form 7

Parklane Systems’ Incident Reporting module is used to record all workplace incidents such as no injury, first aid,
health care, lost time and recurrences. In the past, an important part of its functionality was to also produce a Form
which could then be faxed to WorkSafe NS. Now there is also the capability of electronically submitting a Form 7.

Once the incident information has been entered, click on Government Forms on the side bar menu.

and then on Electronic Form:

CDOT Incident MARK ANTHONY P_Casual GREECE IMPLIED

B i CD5K Government Forms Claim

Equipment Happen Doing

Initial Medical Treatment Click on the form from the list below
MNote: The amount of information required for these forms, in some ¢

Type Cause Corrective Act ; _ ] ' i
have immediate access to the sidebar or other tasks until you exit fif

Witness, Modified Duties
Attributes
Claim, Pension Summary

Acc. Form (Current) Electronic Form
General Comments

Confidential Comments
B o Canada LAB1070 2015 Canada LAB1070 2016
Government Forms

Review Dates
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and the first page of the electronic Form will present itself:

NOVA SCOTIA - WCB ELECTRONIC SUBMISSIONS

The Nova Scotial Wokers' Compensation Board (WCBNS) enables the electronic submission or Injury
and/or Earnings Information.

Please select the Submission Type you wish to make:

©  Employers Report of Injury (without E amings Detail)

OR
@ Employer's Report of Injury (with Eamings Detail)

OR
8] Employer's Report of Eamings

©  No Selection (Exit)

Please note: The completion of the Report of Eamings Submission requires the prior completion of the Report of Injury Detail.
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You can select to submit the form without “Earnings Detail” or with the “Earnings Detail”. If you choose the option
without “Earnings Detail” then you can use the third option later, to submit the “Employer’s Report of Earnings”.

Some of the fields on some of the panels will be mandatory with the majority being optional. Filling in one field
may make another field mandatory while Case definition will in itself make some fields mandatory. As well as
mandatory checks there are some validation checks, for example; valid Social Insurance and Worker’s Health
Numbers, birthdates, etc. The user cannot exit a panel and/or submit the form if any of the mandatory fields have
not been completed with valid information. In order for the program to recognize that all mandatory fields have
been completed the user must Continue/Page Down thru all of the panels immediately prior to clicking on the
Submit — F1 button.

The “Employer’s Report of Earnings” options will allow the user to enter Earnings Detail which can then be
submitted can be electronically submitted only after the original “Employer’s Report of Injury” has been submitted
electronically.

Select on the radio button which best describes the incident you are about to report to WorkSafe NS and then click
on the Continue button and you will be presented with the second page of the electronic Form 7:

NOVA SCOTIA - ELECTRONIC INJURY REPORT

EMPLOYER INFORMATION

Business Number 125030429 NW Division # 0007 Firm Number ~ [125030429
Get Sites - SF1
C N - Contact
ompany Name [Parkiane - Nova Scotia - EForm Test Name [Food Manager
Contact
Street City/Town Phone 519 657-3386
[521 Nottinghill Rd [London

Fax Mo. r

Verify the Division # for your business. You can click on the Get Sites, SF1 button, and select the appropriate site
from the list box provided. The Company Name is defaulted. The Contact information and address fields are
optional as WorkSafe NS already has this information.

As mentioned previously, some of the fields on some of the panels are mandatory. As demonstrated by the above
panel, the mandatory fields will always have a pink background as opposed to the standard white background
which designates fields as being optional for completion. Any field with a gray background is locked and cannot be
accessed or modified.
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Clicking on the Page Down button at the bottom of each panel will advance the

user to the next page of the Form. As in the past with the standard Form, some EForm._Submit - F2

of the information entered in the Incident Reporting module will auto fill the
corresponding and appropriate fields found within the electronic Form.

When all other required information has been completed, click on the Submit — F2 button found on the last page
and the Submit Form screen will present itself:

= CX73 - E-Form7 Submit - NS . =

ANTHONY MARK GREECE GRC101 Key: 1 Base - Nova Scotia

Submit to WorkSafe NS Claim Mumber

Incident Date  |08/03/2017 11:26 Description |S\ipped on loose gravel crossing worksite ..
Incident Type  |Submit without Eami Claim Status 26062 |eUc89000—53h9—11e?—h78¢0050569dc-

Last Submit ~ [26/06/2017 1853 Submit Status [SUB |
Exit F12 Secure Submit F4 [l Show Status SF4 Show Errors SF5

= CX04 - EForm7 Submit - BC =

FORD KERRY-SUE LAB HEMAT 000003342 Key: 3472 BC HOSPITAL D

Incident Submission in Progress

Clicking on the Secure Submit — F4 button will submit the ez [
form to WorkSafe NS: Submit Status T \ |
Submit Date

1

- CX04 - EForm7 Submit - B

BRADFORD GREGORY FINANCE 102 Key: 2 Demo - British

The “Form Submission Completed” message will only appear
if the Form has been accepted in its entirety by WorkSafe NS:

Form7 Submission Complete Test C

Response Code {Vahd Form7

Submit Status ‘8’731 ©3e57-305b-416-aa4f-47cabB0902¢c

SubmitDate (101272013 f1i228 Valid Submit

} Show Errors SF5

= CX06 - E-Form? BC - Error Massages B~
. . . . . FORD KERRI LAB HEMAT 000003342 Key: 3472 BC HOSPITAL DATA

Should your Form contain invalid information, _ i

Submit Date Time Nbr ErrCode Message

f H 28-MAY-2015 _13:42 2 3E0020 ial r r is invalid.
you W||| be presented W|th error messages LRI AT . e e 1 tk\;et\'sinvaﬁ(l. 002
Not Submitte

detailing the problem(s), for example:

Social Insurance Number is invalid.

Field: SociallnsuranceNumber

Value: 400100700

Refresh F5 Show Al Errors - F7 | Show Status - F9 Exit F12

Page 10



B.C. Electronic Form 7

The current errors will be marked with an asterisk (*). All older error messages will also be shown. The asterisks (*)
will disappear only after a valid submission. The Show All Errors — F7 button will provide the user with a list of ALL
of the submission errors for the selected claim.

The user may then go back to the fields in question, correct the errors and re-submit the Form 7.

History of Electronic Form’s

This History screen lists Incidents in reverse order ~ Parklane ——
by date entered in Parklane. This shows the most Incidents | Costs Statistics Attributes Management Graphs More Home
recent entered form at the top of the list. The list is Open Incident
limited to only 50 incidents. New Incident
Search Incidents
Review Dates Work Sheet
History of Electronic Farms
Exports 4
TOX XML Document Log
' CX72 - History of Electronic Forms - NS DW6 SR/IMI Exception Report
.

NS - E-Form 7 Submissions - Base - Nova Scotia TEST 25/07/2017 |ACTIVE -
Inc.Date Ty Employee Mam EmpKey Injury Description Claimho SubmitDate  Status
O4-JUL-2017 € LUY OOUO0s  Submit Earning Report First |1
29-MAY-2017 B GUY 000003 Why 20 characters 77 04-JUL-2017 SUB
07-MAR-2017 C GUYTEST 000003 Mowing too fast. Now 20 29-JUN-2017 SUB
08-MAR-2017 A ANTHONY 000001 Slipped on loose gravel crossin 26-JUN-2017 5UB
07-MAR-2017 A  WOBEGONE 000002 Working on metal bar supports W 16-JUN-2017 SUB
07-MAR-2017 A ANTHONY 000001 Felt 111 over the weekend after 26-JUN-2017 5SUB

Count: 000006

Refresh F& Edit Incident F7 Show Status F4 Transaction Log SF9 Exit F12
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The Edit Incident F7 button will allow you to edit the incident/Form 7 you have selected.
The Transaction Log SF9 button shows a list of submission and communication status messages used internally by
Parklane Support.

The drop down box found in the top right corner of the panel has several filter selections, allowing you to choose
which claims will be shown in the Status of Electronic Forms panel:

==

02/10/2014  |ACTIVE fi

ALL
CANCELLED
DENIED

NEW

SubmitDate Ste

SUBMITTED

The selections will filter the electronic Form 7’s in the following ways:
ALL - Shows all Electronic Form 7's EXCEPT those for incidents which have been cancelled on the
Description panel of Incident Reporting

ACTIVE - Shows all Electronic Form 7's which have information completed. This selection does NOT include any
Form 7's which have the Denied or No Further Action buttons turned on on the Description panel of Incident
Reporting. Also does NOT include any Form 7's which have a WorkSafe NS claims status code of DI (disallowed) or
RE (rejected)

CANCELLED - Any Electronic Form 7 which is associated with an incident which has been cancelled on the
Description panel of Incident Reporting

DENIED - The exact opposite selection of Active. This selection shows any Form 7's which have the Denied or No
Further Action buttons, from the Description panel of Incident Reporting. This selection also shows any Form 7's
which have a WorkSafe NS claims status code of DI (disallowed) or RE (rejected).

NEW - Shows all Form 7's which have been started but NOT submitted or have been submitted but Failed due to
errors SUBMITTED - Shows all Form 7's which have been SUCCESSFULLY submitted (ie: a submission correlation ID
has been received back from WorkSafe NS)
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PARKLANE SYSTEMS
10-521 Nottinghill Road
London, ON N6K 4L4
Canada

519.657.3386

ContactUs@parklanesys.com

Access the Parklane web site for more details about Parklane products

www.parklanesys.com
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