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What is the Premium Reducti on Prog ram?
ThePremium Reduction Program allows employersto payEmployment
Insurancepremiums at a reduced rate if their employeesare covered by a
short-term disabili ty planthat meetscertain requirementssetby ServiceCanada.

Employment Insurance(EI) provides specialbenefitsto personswho arenot
working becauseof illness,injury or quarantine.It alsoallowsfor maternity,
parental (including adoption) and compassionate carebenefits. When employers
make similar incomeprotection coverage available to their employees, the latter
may not haveto collect from EI, or may collect for a shortertime.Because
this reducesthedemandsmadeon theEI system,thegovernmentinitiated this
programto return thesavingsto bothemployers andtheir employees.

What are the basi c requi rements of the Program?
To beconsideredfor a premium reduction,a planthatprovidesshort-term
disabili ty benefits to employees must:

� provideat least 15 weeksof benefits for short-termdisability;

� match or exceed thelevel of benefits providedunderEI;

� paybenefits to employeeswithin 14 days of illnessor injury;

� beaccessible to employees within three monthsof hiring;

� coveremployees on a 24-hour-a-day basis.

How much money can an employer save on
EI premiums?
Theamountof savingsdependson thetypeof plan,theemployees' insurable
earnings,thedate theemployer applies andthedatetheshort-term disability
plan meets all therequirements.

Service Canadasets theEI reducedpremiumeachyear. Theratesare valid for
only oneyear andcanvary from year to year.

An employer who is granteda premium reductionwould remit at a rate
that is lessthanthestandard rate of 1.4 timestheemployees'EI premiums.
Thedifferencebetweenwhat theemployer would havepaidat thestandard
rate and what would now bepayable at thereducedrateis theamount
of savings.

Description

Basic
requirements

Savings

1

Int roduction



Althoughtheintention of theProgramis to reduce theEI premiums of both
theemployer and the employees,for administrative reasons,thelegislation
reducesonly theemployer's premiums. It is therefore a Program requirement
that theemployer return a portion of thesavingsto all theemployees to whom
thereduced rate applies.

What type of short-term disabi li ty plan qualifies?
Thefollowing types of planscould qualify for an EI premium reduction:

� Weekly Indemnity Plan – This typeof plan providescoveragethrough an
arrangement set up by an employer(self- insured) or a planunderwrittenby
aninsurance carrier. It pays weekly indemnity benefits in casesof ill nessor
injury. Pleaserefer to Section 2 in Part I of this guidefor details on this
typeof plan.

� Cumulative Paid Sick LeavePlan - This is a short-term disability plan
based on thesick leave credits accumulated by employees for usein case
of ill nessor injury. Someplansmay alsoallow for theuseof paidsick
leavecredits for pregnancy, caring for a newborn or newly-adoptedchild
or compassionate care.Pleaserefer to Section 3 in Part I of this guidefor
details on this typeof plan.

Note: Thecostof short-term disabili ty plansmaybepaid in wholeor in
part by either theemployer or theemployees.

What must I do to parti cipate in the Program?
To participate in theprogram, you mustregisterby submitting an initial
application. An application form is included in thecentre of this guide.
Employers who are already participating in theProgrammustrenew their
entitlement to thereduction by completing a renewal application, which is
issued every year.

Types of
short-term
disability
plans

How to
participate
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Example: In 2004, the total yearly savings per employee could be up to
$117.37. This is based on an employee who earned $39,000,
which is the yearly maximum insurable earnings for 2004. The
portion to be returned to the employee is 5/12 of the savings or
$48.90. The employer's portion of the savings would be $68.47.



Section 1: General requirements

1.1 Employers must make a formal
commi tment to their empl oyees

When applying for a premium reduction, theemployermustprovideevidence
of a writtenformal commitmentmadeto employeesto supplythemwith a
short-term disability plan,i.e., paid sick leaveor weekly indemnity benefits, if
they are unable to work becauseof il lnessor injury. (Paidsick leaveplansmay
alsoprovidefor maternity,parental benefits and/orcompassionatecare benefits.)

The formal commitmentis thedocument(or documents)containingor
detailing theshort-term disabili ty plan providedto theemployees.
This documenttakes variousformsand mayberecordedin a numberof ways.

For instance:

� a union or association agreement;

� anindustry-wide trustcontract;

� a private carrier's insurance policy;

� anadministrative measure contained in anemployeehandbook;

� a Board of Directors'minutes indicating thatemployeesareprovided with a
short-term disability plan;

� a statement contained in a personnel policy bulletin;

� anycommitment in writing by theemployerto employee(s).

Theformal commitmentmustincludea completedescriptionof thebenefits
providedandmustmeet theconditionsdescribedin this partof theguide,
based on thetypeof planprovided.

Formal
commitment
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1.2 The employer must return the employees'
por tion of the premium redu cti on

EI premiums are paid by employers andemployees in a ratio of 7/12 and
5/12 respectively. The intention of theProgram is to reducepremiumsfor
bothparties. For administrative reasons,EI legislation reduces only the
employers' premiums. Employers are therefore required to return 5/12of
thesavingsfrom thepremium reduction to all employeesto whom the
reduced rate applies.

Employers mustsatisfy Service Canadathat they have madeeffective arrange-
ments for returning theemployees’ portion of thesavingsobtainedthroughthe
premium reduction.Acceptable arrangementsare:

� a wr it ten mutual agreement between employerand employees or their
representatives on themethodof returning theemployees’ portion of the
premium reduction;

� a cashrebate in an amountequivalent to 5/12 of thereduction savings
(considered taxable andinsurable income);

� new employeebenefits provided as a resultof thepremium reduction, such
asa dental plan, grouplife insurance; or

� increased employee benefits or upgrading of existing benefits, such as
moreholidays,more timeoff work, increasedli fe insurance.

Note: For anyquestionsregardingtaxabili ty or insurabili ty of benefits,
please contact theCanadaRevenueAgency (CRA).

To calculate 5/12 of thesavingsfrom thepremiumreduction, thefollowing
guideline can beused:

A. Employer regular premium = Total employeepremiums multiplied by
standard rate (1.4)

B. Employer reducedpremium = Total employee premiumsmultipliedby
reduced rate (e.g., 1.248)

C. Amount of the total savings = Employerregular premiums minusemployer
reduced premium (A – B)

D. Amount to bereturned to the employees= Amountof total savingsfrom
premium reduction (C) x 5/12.

Returning the
employees’
portion of the
savings
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Example 1:

An employee whose salary is $30,000 during 2004 will pay a total EI
premium of $594 (calculated at 1.98%). For the purpose of this calcula-
tion, we have used an employer reduced rate of 1.248.

A. Employer regular premium = $594.00 x 1.400 = $831.60

B. Employer reduced premium = $594.00 x 1.248 = $741.31

C. Amount of total premium reduction = A – B = $90.29

D. Employee’s portion of reduction = C x 5/12
= $90.29 x 5/12 $37.62



Employers are strongly encouraged to reach an agreementwith their
employeeson the method of retur ning the employees’portion of the savings
fr om the premium reduction. Only written mutual agreementswhich
identify how the employeeswill benefit from the reduction will be accepted.

Note: This document should be on company letterhead, be
addressed to the employees and specify to which group or
groups of employees it applies. It must be signed by the
employer and by employees or their representatives.

If a mutual agreementcannotbereached,theemployermaydecideon a
methodandmust complete theappropriate section on theinitial application
form. If a differentmethodis usedfor separategroupsof employees, the
employer must providedetails for each methodin a coveringletter.

In this instance, certain conditionsapply. Thebenefit:

� must beprovidedin theyear of reduction or within thefirst four monthsof
thefollowing year;

� must beaccessible to all employees coveredby theshort-termdisability
plan;

� must beequal in valueto at least 5/12 of thesavings from the reduction; and

� must bea newor anupgraded benefit.

Benefits alreadycontained in a collective agreementcan only beusedto satis-
fy the5/12 requirementif theunion and theemployerhavea written agree-
ment on this matter.

Employers neednot put themethodof returningtheemployees’portion into
effect until after thepremium reduction is granted.
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Example 2: – Sampl e of an Employer /Employee Agreemen t

This is an agreement between and

.

If is granted an EI premium
reduction, the employees’ portion of this reduction will be used in the
following manner: .

(employer’s company name)

(group of employees)

(employer’s company name)



1.3 Separate remittances must be made for
employees not covered by a shor t-term
disabi lity plan

Employers are granted a premium reduction only on behalf of employees
coveredby an acceptable short-term disabili ty plan. This also includes
employees serving theeligibility period under theplan, providedthis period
doesnot extendbeyondthat prescribed in item 1.5below. Remittancesfor
all otheremployees mustbemadeat thestandard rateof 1.40.

TheCanadaRevenueAgency (CRA) doesnot allow employers to remit at dif-
ferentratesunder thesamepayroll account. Therefore, if you have separate
remittances to make, youmustobtain anadditionalpayroll account (e.g.,RP0002)
for the employeesnot coveredby your plan by contacting theCRA office
serving your area.

Pleasenote that thePremium Reduction Program grants thereduction; however,
if you haveanyquestionsregarding theremittanceof payroll deductionsor if
you wishto openand/orclosea payroll account,you mustcontact theCRA.

1.4 Benefi ts must be equi valent to what
employees would receive from EI

Theweekly amountpayable to employeesmustat leastmatch theincome
benefi ts EI would paybased on insurable earnings.Whencalculating insurable
earnings,theemployer mustincludeany additional incomeearnedfor work
doneon a regular basis,suchasovertime,bonusesandshift differentials.

� Service Canadamay adjust insurable earningson anannualbasis.Themax-
imumbenefit level of any short-term disabili ty plan mustbeadjustedon or
beforethe15th of January every year to match or exceedthis amount.The
employermustdo this in order to maintain entitlementto a full reduction.*

� Employers may opt to includea clausein their planthatwill automatically
upgradethemaximum benefit level to match anyfuture increasein theEI
maximuminsurable earnings.

Employees
not covered
by the plan

Benefits
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Example: If an employee’s normal weekly insurable earnings are $460
and the benefit rate payable under EI is 55%, the short-term
disability plan must pay at least $253 in benefits
($460 x 55% = $253).

* Any amendment madeafter January 15th will result in a reductionbasedon thenumberof monthsthe
planmet therequirements.



1.5 When must a new employee be
covered by this plan?

A newemployee who belongsto a groupor classof employeescovered by the
plan mustbeeligible to claim benefi ts or startaccumulatingsick leavecredits
on thefirst dayof thenextcalendar month after completinga periodnot
exceeding three monthsof continuousemployment.For example,a new
employee hired May 10,2003mustbeentitledto claim benefitsno later than
September1, 2003.

If theplan is based on an hourbankprinciple*, theemployeemustbecome
eligible to claim benefitsor start accumulating sick leavecreditson thefi rst
dayof thenextcalendar month after accumulating a numberof hours not
exceeding 400hours of active employment.

1.6 When do benefi ts become payab le?
Benefits undera short-termdisability planmustbeginno later thanthe15th
dayfollowing thestart of theemployee’s disability, i.e., aftera waiting period
of no morethan14 consecutive days.

1.7 Can benefits be reduc ed or integ rated with EI?
Your short-termdisability planmustbefirst payer.You cannotreceive a
premium reduction if your planuses incomebenefitspayableby EI as part
of its paymentstructure. Consequently, benefits underyour plancannotbe
integratedor coordinatedwith benefi ts thatwould bepaidundertheEI Act.

1.8 Is coverag e to be pro vided only
dur ing regu lar worki ng hour s?

Theshort-term disability plan mustprovide24-hourcoverage,that is, the
employeesmustbecovered whether theyareworking or not, evenif they
are injured while working at a secondjob.Theplanmustprotectemployees
in both"occupational" and"non-occupational" environments,exceptin
situationsdescribed in item 1.9.

1.9 What limitati ons are allowed?
While a short-term disability planmustprovidecoverageequalto or more
than thatavailable underEI, some limitationsto thepaymentof benefits are
allowedthat will not prevent theemployer from qualifying for a premium
reduction, but thatmayexcludeemployeesfrom receivingplanbenefits.
Theonly acceptable limitationsare listedbelow.

In casesof illnessor injur y, sicknessbenefitsneednot bepaidto
anyemployee:

Eligibility
period

Waiting period

Reduction or
integration of
benefits

Extent of
coverage

Acceptable
limitations to
the payment
of benefits
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* Employeeswhobankhourswhileworkingfor a numberof employersare consideredto beworking
underan "hour bank principle". Theadministration of their payandbenefitsis generallydone
througha unionhiring hall.



� who is not underthecare of a licensed physician;

� whoseillnessor injury is covered by Workers Compensation, theCanada
PensionPlan or theQuebec Pension Plan;

� whoseillnessor injury is intentionally self- infl icted;

� whoseillnessor injury results from service in thearmedforces;

� whoseillnessor injury results from war, participation in a riot or disorderly
conduct;

� whoseillnessor injury occurs while on leave of absence or on paid vacation;

� whoseillnessor injury results from committing a criminal offence;

� who is ill or injured during a strike or lockout at theplaceof employment
(if theright to benefits is reinstatedupontheemployee’s return to active
employment);

� who is not receiving continuoustreatment for theuseof drugsor alcohol
whentheill ness results from theemployee’s useof thesesubstances;

� who, in thecaseof a recurring disabili ty, is receiving benefits according to
a reinstatementprovision of a grouplong-term disabili ty plan(providedthe
reinstatementperiod does not exceed 6 months);

� who is in receipt of maternity, parental or compassionate care benefits
under theEI Act;

� who has plastic surgery solely for cosmetic purposesexcept where
attributable to illnessor injury;

� who receives a retirement pension from thesameemployer;

� who receives accident benefits undera provincial automobile insurance
planthat does not take incomebenefits payable by EI into accountwhen
payingtheir benefi ts. (At present, theQuebec Automobile InsurancePlan,
theOntario Motorist Protection Plan, theAutomobileInsurance Planof
Saskatchewan,andtheManitobaAutopac areacceptable);

� who is engaged in employment for wageor profit while receiving disability
benefi ts;

� who is serving a prisonsentence;

� who is not entitled to income benefits payable by EI by reasonof being
outsideof Canada.
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Section 2: Additional requirements specific to
Weekly Indemnity Plans

2.1 What is a Weekly Indemnity Plan?
A Weekly Indemnity Plan is a plan set up by anemployer(self-insured)or a
plan underwritten by an insurance companythatwill provideweeklybenefits
for a fixed period to employees in cases of illnessor injury.

2.2 How long must benefi ts be paid?
To qualify for a premiumreduction,a weekly indemnityplan mustpay
benefi ts at least until theearliest of thefollowing:

� thepaymentof at least 15 weeksof benefits;

� theendof theperiod of incapacity dueto il lnessor injury;

� thedate theemployeeretires; or

� thedate of separation from employment for anyreasonotherthan illness
or injury if thenoticeof separation was givenprior to thebeginningof the
ill nessor injury.

2.3 When must employee benefits be rein stated
fo llowing the end of a disabili ty?

Theweekly indemnity planmustprovidereinstatementof full benefi ts to an
employee within a specifiedperiod of time for newand recurringdisabilities,
that is, at least 15 weeks of benefits mustbeagainavailableto anemployee
who returnsto work following theend of anillnessor injury.

Therequirements for reinstatementare:

� If thedisability is new, full benefi ts mustbereinstatedno later than one
month after theemployee returnsto work;

� If thedisability is a recurrenceof an earlier one,full benefitsmustbe
reinstated no later thanthree monthsafter theemployeereturnsto work.

For a planbasedon anhour bankprinciple, therequirementsare:

� If thedisability is new, full benefi ts mustbereinstatedwhentheemployee
accumulatesa numberof hoursnot exceeding150hoursof active
employment;

� If thedisability is a recurrenceof an earlier one,full benefitsmustbe
reinstated whentheemployee accumulatesa numberof hoursnot
exceeding400hours of active employment.

Description
of Weekly
Indemnity
Plans

Duration of
benefits

Reinstatement
period
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Section 3: Additional requirements specific to
Cumulative Paid Sick Leave Plans

3.1 What is a Paid Sick Leave Plan?
A Paid Sick Leave (PSL) Planprovides coveragebasedon sick leavecredits
accumulated by theemployee. A paid sick leaveplanmay alsoprovidefor
maternity, parental and/or compassionate care benefits.This typeof plan is
usually foundin thepublic service sector.

3.2 How many days of sick leave must
an empl oyee accumulate?

Paid Sick Leave(PSL) plansmustprovideoneor moredaysof paid sick leave
permonthof continuousemploymentand allow for a minimumaccumulation
of 75 days.Theplan may also allow for theuseof sick leavecredits while
remaining at homedueto pregnancy, to care for a newbornor newly-adopted
child or to care for a gravely ill family member.

Sick leave credits thatare in excessof theminimumrequirementsmaybe used
for other reasons,for example, taking a family memberto amedical appointment.
This is acceptable as longas at least onedaypermonth (12 days per year) is
maintained to beused only in cases of anemployee’s own illnessor injury
and,if theplan allowsit, while thepersonremainsat homedueto pregnancy,
to care for a newborn or newly-adopted child or to care for a gravely il l family
member.

In accordance with theNovember 16,1995changesto theEI Regulations,a
newcategory of premium reduction was createdfor PSLplanswhich the
Programidentif iesasEnhanced Cumulative PaidSickLeavePlans.Thiscategory
appliesto PSLplanswhich providea minimumof oneandtwo thirdsdaysof
paid sick leavepermonth of continuousemploymentand a minimum
accumulation of 125days.Consequently, a minimumof 20 daysperyear
mustbemaintained to beusedonly in cases of an employee’s own ill nessor
injury and, if theplanallowsit, while remaining at homedueto pregnancy,to
care for a newborn or newly-adopted child or to care for a gravely il l family
member.

PSL plans may allow days to beprorated basedon thenumberof
hours worked.

Whenemployersfirst apply for a premium reduction, their PSL plan must have
allowed for a possible accumulation of 72 days of paid sick leave credits (120 in
the case of anenhancedpaid sick leaveplan) in the six yearspreceding the
dateof application or sincetheplanwasput in place,whicheveris the shorter
period. Whenthis is not achieved,theemployerswil l be requiredto either
provide these credits or add to what could exist to achievethis maximum.

Description
of Paid Sick
Leave Plans

Accumulation
of sick leave
credits
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3.3 How long must benefi ts be paid?
To qualify for a premiumreduction, theplanmustpaybenefitsuntil at least
theearliest of thefollowing:

� thepaymentof 75 days of sick leave, 125in thecaseof anenhancedPSL
plan;

� theexhaustion of all accumulated paid sick leave;

� theendof theperiod of incapacity dueto il lnessor injury;

� thedate theemployeeretires; or

� thedate of separation from employment for anyreasonotherthan illnessor
injury if thenotice of separation wasgivenprior to thebeginningof the
ill nessor injury.

3.4 What happens when the use
of paid sick leave is deferr ed?

For temporary employeesor employees on probation,theemployermay defer
theuse of paid sick leave credits for a periodnot exceeding12 monthsof
employmentbeginningon theday theemployeecommencedemploymentor
joined theplan.

Employers who defer theuseof paid sick leavecredits for morethanthree
monthsmust remit their premiums on behalfof theseemployeesundera
separate payroll accountat thestandard rateof 1.4 timestheemployees’
premiums.

When theemployeesbecome entitled to usetheir paidsick leavecredits, they
may thenbereportedunder thepayroll accountat thereducedrate.

Duration of
benefits

Deferral
of sick leave
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Example: A plan provides an accumulation of one day per month, i.e.,
12 days per year. When the employer applies for a premium
reduction, the plan has been in effect 5 years. This means
an employee could have accumulated 60 paid sick leave
credits. In this case, the employer would have to credit all
employees with 12 days of paid sick leave credits to achieve
the 72 days required. This will reduce or eliminate the
obligation to pay EI sickness benefits to these employees.
The number of credits to be provided will vary from employ-
er to employer depending on the effective date of the plan
and/or the rate of accumulation. Upon application, more
information will be provided by the Premium Reduction
staff to address the specifics for each employer.
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1. How do I apply for a premium rate redu ction ?
If you believe you havea short-term disability planthat meets thecriteria
explained in this guide, you should complete the initial application form
included in thecentre of theguide. You mustsubmit thecompletedform
to thePremium Reduction Program, along with thefollowing supporting
documents,if available:

� a copyof your formal commitment (describing your Weekly Indemnity
Planor your Paid Sick Leave Plan);

� a copyof therespective collective agreement(s) (if your application covers
employees who are members of a union);

� a copyof thewrittenmutual agreement between you andyour employees
regarding your obligation to return their portion of thereduction (if suchan
agreement exists).

Should ServiceCanadarequire additional information to make a decision, you
will have 30 daysfrom thedate of their request to providethis information.

2. What if I have empl oyees who are not covered for
shor t-term disabi lity?

Any employeeswhoarenotcovered mustbereportedunder aseparatepayroll
deductionsaccount. EmployerEI premiumsfor theseemployeesmustbepaidat
thestandard rateof 1.4. If you requireanadditionalpayroll deductionsaccount,
contact theCanadaRevenueAgency (CRA) officeserving yourarea. For
detailedinformation, pleaserefer to Section 1, item1.3in Part 1 of thisguide.

3. What happens if I qualify for a premium reduct ion?
If your planis approved after evaluation, you wil l beadvised within a few
weeks of thereducedrate to which you wil l beentitled.

Theamountof premium reduction will bespecified in centsperonehundred
dollarsof insured earnings,e.g., thepremium reduction could be30 cents
($0.30)for each onehundred dollars ($100.00)of insured earnings.

Thepremium rate wil l beexpressed as a multiple of theemployeepremiums
payable, i.e., a premium rate which is lessthan 1.4 timestheemployee
premiumspayable (e.g., 1.248).

4. How is the effecti ve date of
my reductio n determined?

Theeffective dateof reduction is based on thedateyousendtheapplication, if all
theconditionsaremet on that date. Thereductionis calculated as follows:

� If theapplication is senton or before the15thof themonth, theeffective
date of reduction is thefirst of thefollowing month.

Application
procedure

Employees
not covered

Notification
of approval

Effective date
of premium
reduction

Part II Ini tial appl icati on for
premi um reducti on
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Subsequent
changes

Failure to qualify

� If theapplication is sent on or after the16thof themonth,theeffective date
of reduction is thefirst of thesecondmonthfollowing.

If all conditionsare not met on thedate you submityour application, the
effective date of thereduction will bebasedon thedateyou meetall the
requirements for a premium reduction.

5. Can changes be made to a sho rt-ter m
disabil ity plan after it is appr oved?

Yes, but you mustnotify thePremium ReductionProgramwithin 30days of
thedate of thechange.

Please send thenotification and supporting documentsto:

Service Canada
Premium Reduction Program
120Harbourview Boulevard
P.O.Box 11000
Bathurst, New Brunswick
E2A 4T5

Toll free: 1 800561-7923
Facsimile: (506)548-7473

� If there is a major reorganization in thecompany,suchasanamalgamation
or newownership, you mustsend details of thechangesto thePremium
Reduction Program. TheProgramwil l adviseyou of anyeffect on your
right to thepremium reduction.

6. What happens if my plan does not qualify?
If your short-term disability plandoes not qualify, ServiceCanadawill inform
you of whatmodification(s)will have to bemadeto meettherequirements. If
you choose to amendyour plansothat it will qualify, you shouldsubmit a
copyof theamendment to thePremium ReductionProgramassoonas possi-
ble.



1. What must I do to conti nue to benefit
from a premium reduction?

In December of each year, ServiceCanadawill send you a "Condit ional
Author ization to a Reduced Employment Insurance Premium" notice
advising you of thereduced rate you may usein thecomingyear, provided
you continueto meet all therequirements for a reduction.

During thefirst half of thenewyear, ServiceCanadawill send you a Renewal
Application for Premium Reduction to determine if you continueto meet
therequirements. You mustcomplete and return this form within a periodnot
exceeding30 days from thedate of issue.

For assistance in thecompletion of theRenewal Application please
contact usat:

Toll free: 1 800561-7923
Facsimile: (506)548-7473

2. What can I expect if my renewal applicatio n
is approved ?

If your application is approved,ServiceCanadawill confirm thereducedrate
you should useto remit your EI premiums.

Theamountof premium reduction will bespecified in centsperonehundred
dollars of insuredearnings,e.g.,thepremium reduction could be30 cents
($0.30)for each onehundred dollars ($100.00)of insured earnings.

Thepremium rate will beexpressed as a multiple of theemployeepremiums
payable, i.e.,a premium rate which is lessthan1.4 times theemployee
premiums payable (e.g.,1.248).

3. What happens if my renewal applicatio n cannot
be appro ved?

If you nolongermeetall therequirements for apremium reduction, ServiceCanada
wil l notify you.Your premium reduction wil l berecalculatedbasedon the
numberof monthsthat all therequirementswere metfor thatyear. If you
decide to modify your plan,you mustadviseServiceCanadaas soonas
possible sothatyour reduction canberecalculated.
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Renewal
procedure

Confirmation of
reduction rate

Failure
to qualify

Part III The renewal applicat ion
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Appeal
procedure

What happens if I do not agree with the
decision made by Servic e Canada?
If you do not agreewith thedecision madeconcerningyour requestfor a
premium reduction, you havetheright to appealthatdecisionduringa period
not exceeding oneyear from thedate of thedecision.

You mustsubmit your appeal in writing andprovidethereasonson which the
appeal is based.Pleasesendappeals to:

ServiceCanada
Premium Reduction Program
120Harbourview Boulevard
P.O. Box 11000
Bathurst, New Brunswick
E2A 4T5

Facsimile: (506)548-7473

Please note: This guide contains general information only. In controversial
situations, the Employment Insurance Act and Regulations must govern.

Part IV Right of appeal



Notes
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Skills Development Canada

INITIAL APPLICATION - EMPLOYMENT INSURANCE PREMIUM REDUCTION

Postal Code

Payroll Account

City

Mailing Address

Company Name

• For assistance, refer to our Guide For Employers at: http://www1.servicecanada.gc.ca/en/cs/prp/010.shtml
• You must complete an application for each payroll account for which you require a reduction.
• You must include a copy of each short-term disability plan you want to register. See Guide - Section 1.1

1. How many employees reported under the payroll account indicated above
are covered by your short-term disability plan(s)?

2. If you have employees indicated in question 1 for whom you remit
Quebec Parental Insurance Plan premiums, indicate the number.

3. Five-twelfths (5/12) of the savings from the premium reduction belongs to the employees to whom the reduced rate applies.  
The employer is required to return this to the employees.  How will you return this portion of the savings?

( ) -

( ) -

Name of authorized contact (please print) 

Signature

Title

Tel.

Fax Date

Returning the employees' portion of the savings See Guide - Section 1.2

I declare that the information given herein is true and accurate to the best of my knowledge

Please return this form, along with any other required documents to:

EI Premium Reduction Program
PO Box 11000
Bathurst NB  E2A 4T5

You may call us at:

1 800 561-7923

Fax : (506) 548-7473

For office use only File: Date Sent:

R P

Prov.

Request Date:

By signing this application, I declare that the employees' portion, as indicated above:
- is at least equal to 5/12 of the savings;
- is a new benefit or an enhancement to an existing employee benefit;
- is accessible to all employees to whom the reduced rate applies; and, 
- will be provided in the year for which the reduction is given, or within the first four months of the following year.    

If there is a signed mutual agreement regarding the 5/12 and/or if the 5/12 details are contained in a collective agreement, 
please include a copy of the relevant document with this application.

Note:
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