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	Self-managed Care —
 Care Plan Cost (continued)

	

	Worker last name

	First name

	Middle initial

	WorkSafeBC claim number
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	self-managed care —
 care plan cost


CLAIMS CALL CENTRE
FAX 
MAIL
Phone 604 231-8888 
604 233-9777
WorkSafeBC
Toll-free 1 888 967-5377
Toll-free 1 888 922-8807
PO Box 4700 Stn Terminal


Vancouver BC   V6B 1J1
Worker information 
	Worker last name
     
	First name
     
	Middle initial
     
	WorkSafeBC claim number

     


Care plan requirements effective 
	Regular wages

Classification
	Detail of working hours
	Rate
(per hour)
	Hours
(per month)
	Monthly cost

	Personal care attendant  #1
	     
	     
	     
	   0.00

	Personal care attendant  #2
	     
	     
	     
	   0.00

	Personal care attendant  #3
	     
	     
	     
	   0.00

	Personal care attendant  #4
	     
	     
	     
	   0.00

	Personal care attendant  #5
	     
	     
	     
	   0.00

	6% supplement in lieu of benefits
	     
	     
	     
	   0.00

	6% supplement in lieu of vacation
	     
	     
	     
	   0.00

	     
	     
	     
	     
	   0.00

	
	
	
	Total wages
	$   0.00

	

	Costs to employer
Classification
	
	Rate
	Total wages

(per month)
	Monthly cost

	WorkSafeBC assessment fee
	100% employer paid (rate per $100)
	     
	     
	   0.00

	Employer CPP
	Employer matches employee
	     
	     
	   0.00

	Employer EI premiums
	Rate x total wages x 1.4
	     
	     
	   0.00

	Admin/bookkeeping fee
	     
	     
	     
	   0.00

	Miscellaneous (incidental bank charges, etc.)
	     
	     
	     
	   0.00

	
	
	
	Total costs
	$   0.00

	TOTAL CARE PLAN COST FOR WAGES AND BENEFITS (PER MONTH)
	$   0.00

	
	
	
	
	

	
	
	
	Enter number of months
	     

	







 Total estimated wages and benefits (per year)
	$   0.00


Personal information on this form is collected for the purposes of administering a worker’s compensation claim by WorkSafeBC in accordance with the Workers Compensation Act and the Freedom of Information and Protection of Privacy Act. For further information about the collection of personal information, please contact WorkSafeBC’s Freedom of Information Coordinator at PO Box 2310 Stn Terminal, Vancouver BC, V6B 3W5, or telephone 604 279-8171.[image: image3.png]
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