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July 8, 2021 

Attention: Self-Managed Personal Care (SMPC) 

Program Contractors  

Subjects: Biannual Report Reminder, Non-Arm’s 

Length Caregiver Changes & Quality 

Assurance Supervisor Update 

Biannual Report Reminder  

Thank you to those of you who have already submitted your Self Managed Personal Care Biannual 

Progress Report. For those that have yet to do so, please accept this reminder (see page 13 of 

the Reference Manual) that you are required to complete and submit a progress report using the 

Self Managed Personal Care Biannual Progress Report template (83W133).  

 

These reports must be received on or before the last calendar day of June and December, 

regardless of any change in your condition. The report template shall be completed in its entirety 

with as much detail as possible, is preferred to be received type written, and can be faxed to 

604.233.9777 or toll-free 1.888.922.8807, or mailed to the following secure address: PO Box 

5350 Station Terminal, Vancouver BC V6B 5L5.  

 

The report template can be found in Appendix C of the Reference Manual or downloaded from 

www.WorkSafeBC.com at Self Managed Personal Care Biannual Progress Report (form 83W133) | 

WorkSafeBC.  

Non-Arm’s Length Caregiver Changes   

Historically, non-arm’s length caregivers (caregivers that are closely related to you) were unable 

to provide care services under the Self Managed Personal Care program. In general, this rule still 

applies; however, under exceptional circumstances non-arm’s length caregivers may now be 

considered once all other reasonable care options have been explored. Each case must be 

reviewed and approved by WorkSafeBC. For further information, please refer to page 12 of the 

updated version of the Reference Manual (attached).  

SMPC Reference 

Manual.pdf  

https://www.worksafebc.com/en/resources/health-care-providers/forms/selfmanaged-care-quarterly-progress-report-form-83w133?lang=en&origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23sort%3DRelevancy%26q%3Dself%2520managed%2520personal%2520care%26f%3Alanguage-facet%3D%5BEnglish%5D&highlight=self%20managed%20personal%20care
https://www.worksafebc.com/en/resources/health-care-providers/forms/selfmanaged-care-quarterly-progress-report-form-83w133?lang=en&origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23sort%3DRelevancy%26q%3Dself%2520managed%2520personal%2520care%26f%3Alanguage-facet%3D%5BEnglish%5D&highlight=self%20managed%20personal%20care
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Quality Assurance Supervisor Update 

WorksafeBC is pleased to introduce Michelle Lui as the new Quality Assurance Supervisor for the 

Self Managed Personal Care Program. Her background in occupational therapy and public health 

will surely be an asset to the team.  

Contact us 

Michelle Lui 

Quality Assurance Supervisor 

Health Care Programs 

604.232.7743 

1.866.244.6404 press 2 

Michelle.Lui@worksafebc.com 

Britney Foster 

Program Manager 

Health Care Programs 

604.276.3258 

1.866.244.6404 press 2 

Britney.Foster@worksafebc.com  

 

For more information about other health care programs at WorkSafeBC, visit us online at 

https://www.worksafebc.com/en/health-care-providers 

 

The Information Bulletin serves as a communication channel between Health Care Programs and the 
program providers. If you would like to be added to the email list, change your email address or be 
removed from the list, please send an email to hcsinqu@worksafebc.com requesting the change. 

 

mailto:Michelle.Lui@worksafebc.com
mailto:Britney.Foster@worksafebc.com
https://www.worksafebc.com/en/health-care-providers
mailto:hcsinqu@worksafebc.com
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Self Managed Personal Care (SMPC) Reference Manual 
 


Introduction 
This Self Managed Personal Care (SMPC) Reference Manual is designed to help you to do business with 
WorkSafeBC. It sets out practices and procedures applicable to the delivery of Services by a Self Managed 
Personal Care service provider that has entered into a Self Managed Personal Care Services Agreement (the 
“Agreement”) with WorkSafeBC made effective June 2020.   


This Reference Manual and any amendments are incorporated into the Agreement. WorkSafeBC will 
provide amendments and updates to this Reference Manual by way of Network Bulletins. In the event of 
any difference between the Reference Manual and the Agreement, the Agreement will govern. Capitalized 
terms that used in this Reference Manual that are defined in the Agreement have the same meaning as set 
out in this Agreement, unless otherwise expressly noted. 


Primary Contract Roles 
Health Care Programs 
Health Care Programs at WorkSafeBC is responsible for developing and managing all contracted health 
care services available to the worker, including Home Care Services. In other words, Health Care Programs 
consults with internal stakeholders to outline what services are needed and how these services should be 
provided to Injured Workers. Health Care Programs is also responsible for managing the quality of services 
provided.   
 
If you have any questions regarding service expectations and/or the fee schedule, please contact the 
Quality Assurance Supervisor or Program Manager within Health Care Programs.   
 
Note: Board Officers, including Case Managers and Clinical Specialist Nurses, do not have the authority to 
deviate from the contract or fee schedule.    
 
Procurement Services 
The Procurement Department at WorkSafeBC is responsible for initiating and maintaining contracts with 
service providers throughout the province. Should you have any questions regarding your contract, or you 
need to update WorkSafeBC regarding changes to your service delivery location or other contact 
information, please contact the Procurement Department. 
 
WorkSafeBC Stakeholders 
A stakeholder is any individual or group who can influence outcomes and ultimately achieve success. 
Community based providers, together with other stakeholders, involved in the Injured Worker’s claim 
create an interdisciplinary team to support the Injured Worker’s  return to work, life and function.  
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WorkSafeBC Case Management Team 
WorkSafeBC claims are managed by a multidisciplinary Case Management Team. The Case Management 
Team brings together administrative and clinical specialists who can provide a comprehensive 
understanding of the issues relevant to an Injured Worker’s situation. The Case Management team may 
include a Case Manager, a Service Coordinator, a Psychology Advisor, Medical Advisor, Clinical Nurse 
Specialist and/or Vocational Rehabilitation Consultant.  
 
Case Manager 
The Case Manager is responsible for the overall management of a claim. The Case Manager is charged 
with the authority to decide:  


• Whether a presenting matter is deemed to be compensable (i.e. has been caused by a workplace 
incident resulting in injury); 


• Whether, and to what extent, wage loss benefits and health care benefits (including treatment, 
equipment, and additional allowances) will be provided by WorkSafeBC (i.e. entitlement to 
benefits); and, 


• Whether or not a referral to a vocational rehabilitation consultant is appropriate. 
 


In making these decisions, the Case Manager has access to a number of experts to assist in understanding 
the relevant clinical and vocational issues.  
 
Service Coordinator 
The Service Coordinator acts as a support and resource to the Case Manager for daily operations of their 
caseload. The Service Coordinator may assist with referrals to external programs and with travel and other 
arrangements for workers.     
 
Clinical Nurse Specialist 
A Clinical Nurse Specialist serves as a consultant to the Case Manager, providing clinical opinions and 
recommendations based on a Nursing Assessment and review of information documented in the claim file. 
Clinical Nurse Specialists are registered with the British Columbia College of Nurses  & Midwives.  
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Description of Services 
Self Managed Personal Care 
WorkSafeBC’s Self Managed Personal Care (“SMPC”) allows the Injured Worker (“you”) the opportunity to 
guide and manage the provision of the personal care you receive in your own home. In order to participate 
in Self Managed Personal Care, you are required to meet and maintain the eligibility criteria set out in 
sections noted below. In addition, you will need to enter into a Self Managed Personal Care Services 
Agreement (the “Agreement”) with WorkSafeBC which will establish the terms that govern your 
participation in the SMPC. 
 
This Reference Manual is incorporated into, and forms part of, the Agreement. If you see a capitalized 
term used but not defined in this Reference Manual, the term has the meaning set out in the Agreement. 
 
Admission into Self Managed Personal Care is an appealable decision made at the discretion of the Board 
Officer based on the information gathered and reviewed throughout the application process for the SMPC 
program. 
 
WorkSafeBC, as a public body with special legal rights for managing injured worker care, may change the 
manner of care provided and/or terminate the Agreement, at any time, if WorkSafeBC determines that you 
have not been provided with an adequate or appropriate level of care pursuant to the Agreement. 
 
Medical Criteria 


• You have a compensable condition that requires significant levels of daily personal care;   
• You have no other health concerns that would contraindicate participation in SMPC  
• You are able to communicate your needs with others to direct your own care; 
• You have the cognitive capacity to direct your own care; and 
• You have ensured that care services will be provided by care providers who are qualified in 


accordance with the requirements set out in the Agreement and Reference Manual and who are 
skilled in managing your unique care needs. 


 
Business Criteria 


• You are able to effectively communicate your ongoing business requirements; 
• You are able to manage the financial and organizational demands of employing an individual(s);   
• You possess the capacity to complete all required documentation as outlined in the Agreement and 


are able to ensure all documentation is submitted in a timely manner (this also means you need 
access to a computer and/or a telephone); 


• You will need to establish a bank account that is designated only for administering Self Managed 
Personal Care funds that is separate from your personal finances; 


• Within 30 business days of signing the Agreement, you will need to provide evidence to 
WorkSafeBC of:   


a. Compliance with insurance requirements; 
b. Registration with WorkSafeBC; 
c. Business license requirements, where applicable; 
d. The name and contact information of your independent Bookkeeper; and 
e. A back up staffing plan. 


 
Additional Eligibility Criteria 
When determining whether Self Managed Personal Care is best suited to meet your care needs, the Board 
Officer may consider some of the below noted items when making their decision: 


• The level and complexity of personal care you require; 
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• All care options available to meet your unique needs; 
• Your ability to manage the complex demands required of an employer by law, including the 


requirements of the Canada Revenue Agency; 
• A history of behaviour that may place you or your caregivers at risk of harm; and/or 
• Any additional facts or evidence the Board Officer deems necessary to make a decision regarding 


the suitability of SMPC to provide your ongoing personal care needs. 
 


Service Details / Nursing Assessment 
WorkSafeBC will arrange a Nursing Assessment to be conducted, either by a WorkSafeBC Registered 
Nurse, or a Registered Nurse from one of WorkSafeBC’s contracted home care services providers. This 
Nursing Assessment will assist the Board Officer in determining your personal care needs and help create 
a Care Plan that meets your ongoing personal care needs. This Care Plan will also set your Estimated 
Yearly Amount for Care Plan Costs based on the level of care needed. 
 
Nursing Assessment 
A Nursing Assessment provides information to assist the Case Manager in determining the Care Services 
required by the Injured Worker in their own environment and will include: 


• Identification of necessary Care Services; 
• Identification of safety concerns; 
• A review of your current medical status; 
• Development of a Care Plan specific to the goals of the Care Services. 


 
Care Plan (RN) 
The Care Plan is developed at WorkSafeBC’s direction by a Registered Nurse in collaboration with other 
health care professionals, as indicated, as well as the Injured Worker; it provides written direction to the 
care givers detailing Care Services delivery. The Care Plan shall include, but is not limited to the following: 


• Clearly defined aspects of care (level of dependence, frequency, and duration of associated 
activities/tasks); 


• Specific instructions about how to provide the care including interventions required to address 
psychological and behavioral concerns; 


• Reporting guidelines and instructions; and 
• Instructions in the event of an emergency. 


 
A copy of a current Care Plan must be available to the care givers in your home at all times. WorkSafeBC 
will review and may amend the Care Plan from time to time based on the recommendations made in a 
Nursing Assessment. 
 


Expectations and Responsibilities 
Your Responsibilities as a Participant in the SMPC Program 
These guidelines outline the key areas of your responsibility as a participant in the Self Managed Personal 
Care Program. 


• You understand and confirm that you have the legal capacity to enter into the Agreement and 
accept the terms and responsibilities as defined in the Self Managed Personal Care Reference 
Manual; 


• You understand the funds that you receive from WorkSafeBC may only be used to pay your Care 
Plan Cost and other approved expenses in accordance with the Agreement. You agree to be 
financially accountable to WorkSafeBC for those funds and to only use the funds for these 
purposes; 
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• You will immediately notify your WorkSafeBC Case Manager when there is a change in your 
condition or circumstances that might result in a change to your care;  


• You will notify your Case Manager 30 days in advance of a change of residence; 
• You cannot transfer any of your responsibilities or rights either directly or indirectly under the 


Agreement (for example by hiring a company or an individual to take over your contract); 
• You shall not use WorkSafeBC’s name as a reference without obtaining written permission from 


WorkSafeBC; 
• You must ensure all records, including payments issued and received, are in compliance with the 


terms and conditions of the Agreement; 
• You will retain accounting records, together with supporting documents, invoices, and other 


materials for a period of seven years after the Agreement expires. 
 
Your Responsibilities as an Employer 
These guidelines identify the major areas of your responsibilities when managing your Self Managed 
Personal Care. A key aspect of SMPC is that you are responsible for hiring and supervising your own staff, 
and accordingly are the employer of your employee Personnel. You should seek independent legal advice 
to understand your duties and obligations as an employer. As the employer your responsibilities include 
but are not limited:   


• To recruit caregivers and ensure they are qualified and possess the appropriate skills, abilities and 
basic qualifications as required by the Agreement;  


• To ensure the safety of you and your family, WorkSafeBC requires that you have all of your 
caregivers go through the Criminal Record Check (CRC) process. The caregiver would undergo a 
Police CRC conducted by the RCMP detachment or local police service. The onus is on the caregiver 
to determine which organization conducts their CRC. They can find information regarding the 
process with the RCMP at: http://www.rcmp-grc.gc.ca/cr-cj/fing-empr2-eng.htm#volunteer. 
WorkSafeBC will reimburse you at cost for expenses that you incur for CRC processes using fee 
code 1240847. Please ensure you keep copies of all receipts; 


• To administer payroll, under the direction of a Bookkeeper;  
• To submit required reports and invoices as per timelines specified herein to WorkSafeBC (non-


compliant costs or invoices or overspending may not be eligible for reimbursement); 
• To comply with all applicable law, include Provincial and Federal legislation, regulations, orders and 


directives in the Province of British Columbia (or the province where you reside and the Services 
are conducted) and the Municipal by-laws in the your municipality applicable to an employer; 


• To accept the liability that may arise where your actions as an employer do not comply with 
applicable law, including the liability that may arise from you terminating Personnel without just 
cause (subject to WorkSafeBC’s reimbursement restrictions for severance as set out below); 


• To be registered and be in good standing with WorkSafeBC Assessments; 
• To provide a safe, sanitary and psychologically healthy work environment for employees.  


The work environment shall have documented procedures in place to address emergency 
situations; and 


• To ensure caregivers record their shifts on the Sign In/Out form. The form is available in the 
Appendix. This form does not need to be submitted to WorkSafeBC, but must be available for 
review if requested. 


 
WorkSafeBC Responsibilities 


• WorkSafeBC will review your application and decide if you are suitable for the Self Managed 
Personal Care Program; 


• WorkSafeBC will conduct an  orientation meeting with you; 
• WorkSafeBC will obtain a Nursing Assessment and the Case Manager will review and approve the 


recommendations of the Nursing Assessment;  
• WorkSafeBC will monitor and ensure the quality of care;   
• WorkSafeBC will monitor and ensure the financial information adheres to the SMPC contract; 



http://www.rcmp-grc.gc.ca/cr-cj/fing-empr2-eng.htm#volunteer
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• WorkSafeBC may review your care requirements annually and/or initiate a new Nursing Assessment 
as required; 


• WorkSafeBC may amend your Care Plan in response to recommendations made in a Nursing 
Assessment;  


• When WorkSafeBC receives the signed Agreement your Case Manager and/or a WorkSafeBC 
Quality Assurance Supervisor and/or Program Manager will contact you to discuss the contract and 
process. Your Case Manager may need to visit you to discuss any of the following matters: 


• Staffing; 
• Reporting Issues; 
• Care quality concerns; 
• Concerns raised by you as a participant in the SMPC program; 
• Monthly care plan updates; 
• Concerns presented by the family doctor, caregivers or clinical nurses. 


 
As noted above, WorkSafeBC, as a public body with special legal rights for managing injured worker care, 
may change the manner of care provided and/or terminate the Agreement as further detailed in Section 
3.2 of the Agreement if WorkSafeBC determines that you have not been provided with an adequate or 
appropriate level of care. 
 
Standards of Conduct 
WorkSafeBC has a Standards of Conduct Policy and a Personal Harassment Policy. The Injured Worker and 
all of the Injured Worker’s employees, contractors and/or agents shall familiarize themselves with these 
and abide by the policies. The policies are available for viewing at the WorkSafeBC website:  
http://www.worksafebc.com under “Bid Opportunities; Purchasing Policies and Terms” or at: 
https://www.worksafebc.com/en/about-us/bid-opportunities/purchasing-policies-terms  
 
If WorkSafeBC determines you have demonstrated behavior and/or conduct that is not appropriate as an 
employer for the self management of your Care Services, WorkSafeBC may terminate the Agreement and 
your participation in the Self Managed Personal Care Program immediately as set out in Section 3.2 
Termination for Breach of the Agreement. 
 


Setting Yourself Up as an Employer 
WorkSafeBC recommends that you obtain independent legal advice to establish yourself as an employer 
for the Self Managed Personal Care Program. The following information is provided for convenience, and is 
not nor is it intended to be a comprehensive list of the steps you must take to become an employer. 
 
One-Stop Business Registry 
If you wish to incorporate a company for your employer activities, the BC government offers One-Stop 
Business Registry where you can register your company name, apply for a municipal business licenses, 
register for tax and payroll deductions with the Canadian Revenue Agency (“CRA”) (you will need a 
Business Number from CRA), etc. You can access One-Stop Business Registry visiting their website at 
www.bcbusinessregistry.ca. 
 
WorkSafeBC does not guarantee that One-Stop Business Registry will provide all the business 
requirements under the Agreement.  
 
WorkSafeBC Assessment Registration and Clearance Letter 
As a condition of your participation in the Self Managed Personal Care Program, and as an employer, you 
must be registered and maintain good standing with the Assessment Department of WorkSafeBC 
throughout the Term of the Agreement.   



http://www.worksafebc.com/

https://www.worksafebc.com/en/about-us/bid-opportunities/purchasing-policies-terms

http://www.bcbusinessregistry.ca/
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• How Do I Report My Payroll and Make My Payments to WorkSafeBC? 
The quickest and easiest ways are to report and pay online from your computer, or by calling our 
automated phone system at 604-244-6181 or 1-888-922-2768.  


• How Do I Get a Clearance Letter? 
You can request a free of charge clearance letter online from WorkSafeBC at www.worksafebc.com. 


• How Can I Get More Information? 
Call our Employer Service Centre at 604 244-6181 or 1 888 922-2768 during regular business 
hours. 


 
Business License Requirement 
A business license is generally not required for you to hire support workers; however, it is your 
responsibility to check with your municipality to confirm regulations in your area.  
In the event that you do not maintain a valid business license where required during the Term of the 
Agreement WorkSafeBC may, at its sole discretion, terminate the Self Managed Personal Care Program. 
 
Separate Business Bank Account 
You must have a separate business bank account for funds provided pursuant to the Self Managed 
Personal Care Program. This business bank account is for the sole and exclusive use of paying your Care 
Plan Costs and approved expenses in accordance with the Agreement. This account must not be used for 
personal transactions. 
 
Accounting Services 
When operating as an employer, you will need to set-up and maintain an orderly record and accounting 
system as required by law. As set out in the Agreement, you must retain an arm’s length Bookkeeper to 
handle the Accounting Services on your behalf.  Reasonable fees for this service are reimbursed to a 
maximum of $250 per month (at the sole discretion of WorkSafeBC’s Health Care Programs).  
 
You will be required to provide WorkSafeBC a copy of your receipts for the Accounting Services upon the 
request of WorkSafeBC. 
 
In addition, you agree to provide WorkSafeBC a copy of your assessment notice from the Canada Revenue 
Agency, upon request from WorkSafeBC. 
 
The Accounting Services include, but may not be limited to: 


• Payroll deductions (amounts deducted from employee’s pay) and remittances (amounts paid to the 
government from employee deductions and from the employer) including: 


• income tax,  
• Canada Pension Plan (“CPP”) contributions, and  
• Employment Insurance (“EI”) premiums  


All of which are calculated on the basis of the employee’s compensation; 
 Remittances, as required by CRA guidelines, must be paid either by the end of 


February of the following calendar year or earlier as determined by CRA. Under the 
SMPC contract, the preference is that these remittances be paid on a monthly basis. 
For more information, contact Canada Revenue Agency toll-free at: 1 (800) 959-
5525 or on the Web at www.cra.gc.ca. You can obtain an Employer’s Kit from the 
CRA by calling toll-free: 1 (800) 959-5525;  


 Fax a copy of the E-PD7A, Statement of Account for Current Source Deductions to  
(604) 276-5194 or Toll Free 1 (888) 922-8807 either monthly or quarterly as 
determined by CRA; and,  


 Fax a copy of the T4 summary to WorkSafeBC at (604) 276-5194 or Toll Free 1 (888) 
922-8807 by the end of February of each year. Please clearly write the code “83W6” 
on the bottom left hand corner of each page. 



http://www.worksafebc.com/insurance/managing_your_account/reporting_and_remitting/default.asp

http://www.worksafebc.com/

http://www.cra.gc.ca/
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• Accounts payable and receivable; 
• Calculation and submission of any applicable taxes (if any other than the remittances); 
• WorkSafeBC assessment remittances;  
• Monthly Reconciliation Reports, including:  


• Monthly bank reconciliation; 
• Submission of monthly payroll summary reports detailing the actual amounts paid; 
• Submission of monthly bank statements; 


• Submission of copies of cancelled cheques for wages paid to caregivers to WorkSafeBC, upon 
request; 


• Submission of invoices related to your Self Managed Personal Care to WorkSafeBC; 
• Submission of a copy of year-end T4 Summaries including copies of the individual T4’s issued to 


the employees to WorkSafeBC; 
• Submission of a copy of your E-PD7A, Statement of Account for Current Source Deductions to 


WorkSafeBC; and, 
• Completion of Record of Employment upon termination of employee. 


 
Insurance (Household and Tenant) 
During the Term of your Self Managed Personal Care, you are required to maintain homeowner or tenant 
insurance, including liability coverage. It is recommended that you contact your insurance agency or agent 
directly to discuss appropriate insurance coverage. Such insurance shall include blanket coverage for 
personal liability. Be sure to advise the insurance agent that you are/will register with WorkSafeBC, which 
covers work-related injuries.   
 
WorkSafeBC is not responsible for the payment of homeowner or tenant insurance.   
 


Recruiting Qualified Caregivers 
Qualifications of Caregivers 
As an employer, it is your responsibility to review the qualifications of all caregivers and ensure that each 
individual caregiver is able to provide the Care Services you require. Examples of qualified caregivers may 
include: 


• Health Care Aide (HCA) may also be known as: 
• Residential Care Aide,  
• Community Health Worker 
• Personal Care Aide 
• Personal Care Attendant,  
• Registered Care Attendant,  
• Home Support Worker, or  
• Nurse’s Aide. 


 
• An HCA has completed an appropriate training program supplemented with on-the-job training. You 


must ensure that all HCAs are qualified to perform the Services they are assigned. 
 
Caregivers are required to possess any combination of the following: 


a) A certificate from a recognized care aide program; and/or  
b) Have extensive work experience providing care to individuals with similar care needs as you and 


demonstrates the skills and abilities required to provide your care. 
 
If you are uncertain about the suitability of a potential caregiver, you may request the assistance of 
WorkSafeBC to determine appropriate levels of work experience and/or skills and abilities of caregivers. 
 
All caregivers are required to possess and maintain current CPR and First Aid certification. 
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All caregivers are required to have a clean criminal record. This can be confirmed by an RCMP certified 
criminal record check. 
 
Family Relations and Caregivers 
“Arm’s Length” or 3rd Party Caregivers Required 
In general, you may not employ non-arms’ length caregivers to deliver your care. Non-arm’s length 
caregivers mean caregivers that are too closely related to you to be seen as completely independent (e.g. 
the parties have familial ties, are in a common law relationship or long standing relationship).  
 
In exceptional circumstances, non-arm’s length caregivers may be considered once WorkSafeBC is 
satisfied that all other reasonable care options have been explored. In order for this exception to be 
approved the evidence must suggest that the injured workers care needs would be best met by the 
proposed non-arm’s length carer.These unique cases, if approved, will be reviewed regularly for quality 
and compliance to ensure care needs are met. This exception may be reconsidered and/or terminated at 
the discretion of WorkSafeBC per the terms in section 3.2 of the contract.  
 
Should non-arm’s length care be approved, all arm’s length caregiver wages will start at step 1, and will 
follow the same increases as set out in the “Caregiver Wage Grid” as seen on page 18 below. HCA 
certification will not be required; however, he/she will be required to possess and maintain current CPR 
and First Aid, and have a clear criminal record check.  
 
Qualification Review 
During the term of your Self Managed Personal Care contract, you must ensure that your employees 
providing Care Services have the qualifications, experience, skills and appropriate licenses. 
 
WorkSafeBC reserves the right to undertake a review to confirm the professional credentials of any person 
providing the Care Services at any time during the Term of the Agreement. If WorkSafeBC determines that 
any person providing Care Services does not possess the required qualifications you will replace the care 
giver with suitably qualified staff who are able to provide your unique care needs.  
 
Advertisement to Recruit Caregivers 
Where you need to advertise to recruit caregivers, fees for this service may be reimbursed to a maximum 
value of $250.00 per year. Submission of invoice, receipt and copy of the advertisement are required for 
reimbursement. 
 


Staff and Reporting Requirements 
As an employer, you are responsible for hiring, directing, scheduling, supervising and terminating your 
employees in accordance with all applicable law, including the Employment Standards Act (British 
Columbia).  Reasons for termination could include failing to provide proper care as outlined in the Nursing 
Assessment. When you terminate caregivers you will be required to provide adequate termination notice, 
and you are responsible for the preparation and submission of all required documentation as per CRA 
guidelines. 
 
Staff Complement and Scheduling 
You are responsible to ensure adequate staffing to avoid incurring overtime. Note that WorkSafeBC will not 
pay overtime costs that result from staffing or scheduling issues. A staffing schedule is based upon the 
recommendations of the Nursing Assessment and must meet BC employment standards. Statutory holiday 
pay may not exceed the budget and must adhere to employer standards regulations. 
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Back Up Staffing Plan 
You will need to develop an adequate complement of staff to meet your care needs in all situations (i.e. if 
your caregiver goes on vacation, becomes ill or requires unplanned leave). You will ensure that you 
receive proper care if the regular caregiver is unable to provide care. This back up plan must meet the 
requirements set out in the Nursing Assessment. All training of back up caregivers is your responsibility. 
 
Notice Required When Circumstances Change 


• Change in Your Condition 
You will notify your Case Manager at WorkSafeBC immediately in the event there is a change in 
your condition or circumstances that results in a need to revise the Care Plan. This is especially 
relevant if your care needs are exceeding the care capabilities of the caregivers. In the event that 
your care needs have changed, WorkSafeBC will obtain a new Nursing Assessment and/or conduct 
a visit to assess your needs.   
 


• If You Are Hospitalized 
If you are hospitalized, we ask that you: 


• Notify your WorkSafeBC Case Manager as soon as reasonably possible; and 
• Ensure your caregiver(s) are notified. 


 
• If You Go on Vacation 


When you decide to go on vacation, WorkSafeBC will continue to fund the approved Care Services 
as outlined in the Care Plan Costs, Schedule A. If the caregiver is traveling with you, you are 
responsible to pay for any associated travel expenses. Caregiver overtime is not payable while you 
are on vacation. 


 
Submission of Reports  
You will be required to complete and submit a biannual care plan report using the Self Managed Personal 
Care Biannual Progress Report template (83W133) as attached in the Appendices. Biannual care reports 
must be received on or before the last calendar day of June and December, as indicated on the report, 
regardless of any change in your condition. Forms must be type written and faxed to (604) 233-9777 or 
toll-free 1 (888) 922-8807 or they can be mailed to the following secure address: PO Box 5350 Stn 
Terminal, Vancouver BC V6B 5L5 
 
All documents that are submitted to WorkSafeBC must contain the following information on each page of 
the document: 


• Injured Worker's name 
• Injured Worker's claim number 
• Document name and page number 


 
For assistance with program related business process questions for reporting, please contact Health Care 
Programs at WorkSafeBC at 604.232.7787.  
 
Submission of Safety Incident Reports 
You will report all incidents verbally, to your WorkSafeBC Case Manager. This includes situations of 
physical or psychological harm, or trauma sustained by either you or a caregiver. The incident will be 
reported within 24 hours of its occurrence and a type written progress report (83W133) will be submitted 
to the WorkSafeBC within seven days detailing the incident, the involved parties and the outcome. 
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Severance Entitlement 
As an employer, you may have an obligation to continue compensating employee Personnel that you have 
terminated if their termination was not for just cause. You should obtain independent legal advice with 
respect to entering into a written or unwritten employment contract with employee Personnel and should 
understand that your risks as an employer may be materially different by selecting an unwritten 
employment contract, including the risk associated with employee terminations. Where one of your 
employee Personnel is terminated because of a) (i) a change in your health condition, (ii) your death, or 
(iii)) your relocation and (b) you have not substantiated just cause for the termination, WorkSafeBC will 
reimburse you for severance pay actually paid to an employee Personnel up to a maximum of two (2) 
weeks for each year of service. Where you have terminated an employee Personnel for reasons other than 
those set out in (a)(i) through (iii), you are solely liable for without just cause terminations. You should be 
aware that two weeks per year of service is generally a greater entitlement than provided by the 
Employment Standards Act (BC) but also a lesser entitlement than may be provided by the common law; 
again, consider obtaining independent legal advice.  
 


Communication Requirements 
General Communications 
The following are situations that require disclosure to the appropriate WorkSafeBC staff member: 


• Any implicit or explicit threat towards a WorkSafeBC staff member or property; and/or any 
statement or action of harm directed towards another individual. 


• Where any accident or critical incident occurs, the Board Officer must be notified immediately by 
telephone and a written incident report must be submitted to WorkSafeBC. 


• When reporting one of the above, the seriousness of intent should also be communicated. Contact 
the Quality Assurance Supervisor or Program Manager if in doubt of the appropriate person to 
contact. 


 
Health Care Programs Communication 
Health Care Programs regularly uses email bulletins as a communication channel between WorkSafeBC 
and program Providers, relaying information regarding:  


• New forms, new invoices 
• Updated processes 
• WorkSafeBC staff changes 
• Updates on service matters 
• Payment issues / Billing FAQ’s 
• Clinical reminders 
• Other relevant information 


 
If you would like to be added to the Self Managed Personal Care program’s email bulletin list, or if you 
already receive this email and would like to change the email address or be removed from the list, please 
send an email to hcsinqu@worksafebc.com requesting the change.  
 


Invoicing and Financial Requirements 
Invoicing 
You must submit invoices to WorkSafeBC for the payment of wages and benefits for the person(s) 
providing care in accordance with the Care Plan Cost. In addition to your monthly Care Plan Cost, 



mailto:hcsinqu@worksafebc.com
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WorkSafeBC will reimburse the following approved expenses in accordance with the terms and conditions 
set out in Schedule A of the Agreement:  
 


• Payroll deduction requirements; 
• WorkSafeBC Assessment Fees;  
• Bank expenses associated with the set-up and maintenance of the bank account used exclusively 


for the payment of care costs under the Agreement; 
• CRA Remittances; 
• Business License; 
• Bookkeeping costs and 
• Advertising fees.  


 
The WorkSafeBC Care Plan Costs are for the cost of your care. WorkSafeBC will not pay any extra invoices 
for care in addition to the Care Plan Costs (i.e., Postage/stationary, mileage, phone bills, etc.) and 
approved expenses set out in Schedule A to the Agreement. You shall not charge interest on accounts and 
no interest shall be payable in respect of those invoices. 
 
Invoices and Reports are to be submitted for authorized costs and expenses only. The Case Manager does 
not have the authority to deviate from the Care Plan Costs and the Agreement. No additional charges shall 
be invoiced to WorkSafeBC except under this Section 8.0 of the Self Managed Personal Care Reference 
Manual, Care Plan Costs and Services, Additional Professional Services. 
 
Start Up Costs 
Upon execution of the Agreement, in addition to submitting an invoice for the net monthly caregiver wages 
you will submit an invoice for Start Up Costs (fee code 1148160) in an amount equal to 50% of your 
monthly Gross Wages. These funds will serve as a buffer to cover the timing difference between the month 
end invoice and reimbursement by WorkSafeBC and in the event of any missed or delayed payments 
invoiced for your Self Managed Personal Care. Every January, you will also be responsible for submitting 
an invoice for fee code 1148160 equal to 50% of the monthly Gross Wages increase. This will account for 
the annual increase in caregiver wages that occur on January 1 of each calendar year and will ensure that 
the Start Up Costs buffer remains at an amount of 50% your monthly Gross Wages. 
 
Submitting Invoices 
All invoices must be submitted via fax to (604) 233-9777 or toll-free 1 (888) 922-8807. Supporting 
documents (ie. Bank statements, payroll summary reports, cheques and/or electronic bank transfers), are 
to be submitted via fax to (604) 276-5194 or toll-free 1 (888) 922-8807. 
 
All invoices shall be issued and paid for in Canadian (CDN) funds. 
 
WorkSafeBC may decline invoices containing discrepancies or errors, noting areas for correction. If the 
defect is minor, WorkSafeBC may correct the invoice. You may not be paid until an invoice which complies 
with the terms as set out in the Agreement and this Reference Manual is received or the invoice has been 
corrected by WorkSafeBC. 
 
For assistance with Program related business process questions for invoicing, please contact Health Care 
Programs at WorkSafeBC at 604.232.7787.  
 
WorkSafeBC may change the invoicing procedures at any time during the Term of the Agreement. 
WorkSafeBC shall provide written notice to you regarding any changes. 
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Monthly Invoice and Supporting Documents 
The Self Managed Personal Care monthly invoice captures all disbursements and receipts completed in the 
previous month and needs to be submitted to WorkSafeBC by the 15th calendar day of the following 
month. For example, the invoice for the month of June needs to be submitted by July 15th. 
 
All reimbursable monthly expenses are to be entered as per to the individual fee codes outlined below.   
 
 
Fee Item Code Fee Description  Comments 
1240833  Wages - HCA Please provide the net hourly wages (including 


statutory holiday pay) for all health care assistants.  
Employees are to be paid on the 15th and the last day 
of the month. Include the number of hours worked 
for the month in the “number of units” section of the 
invoice.   
Amounts billed under this fee code should be less 6% 
in lieu of vacation, and less 6% in lieu of benefits.  


1240835 Overtime pay – HCA Overtime is not to be paid without prior approval 
from your Case Manager. Where approved, overtime 
will be paid at 1.5 times salary for the first two hours 
and 2 times salary for any time beyond two hours per 
shift. 


1240839 Benefits 6% in lieu - HCA In lieu of benefits, 6% of gross salary will be paid.   
1240841 Vacation 6% in lieu - HCA In lieu of vacation days, 6% of gross salary will be 


paid. This means that the employees will not be paid 
for the actual days they are on vacation. 


1240842 CRA – Employee CPP Premiums Break down and report your monthly CRA 
remittances by their component parts. 1240843 CRA – Employer CPP Premiums 


1240844 CRA – Employee EI Premiums 
1240845 CRA – Employer EI Premiums 
1240846 CRA – Employee Tax Withheld 
1148161 Accounting/Bookkeeping This represents the monthly bookkeeping fee and is 


payable for actual costs, up to a maximum of $250. 
1211136 Bank/Cheque Fees This represents all reimbursable bank fees charged to 


your account for the month. NSF cheque fees are not 
reimbursable.  


1214209 WorkSafeBC Assessment 
Premiums 


This represents the annual premiums to provide your 
care staff with WorkSafeBC coverage. 


1214210 Business License – if required This annual fee is not required in all cities. However, 
some cities require this for self managed personal 
care employers. 


1148672 Advertising Expense This represents advertising costs associated with 
hiring employers to provide care.  


 
Monthly bank statements, payroll summary reports, cheque copies, bank transfers, and/or invoices must 
be faxed to WorkSafeBC. These documents must detail the actual paid amounts related to your Self 
Managed Personal Care. Please submit via fax to (604) 276-5194 or toll-free 1 (888) 922-8807 or as 
otherwise directed by WorkSafeBC. 
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Surplus Care Plan Funds 
If financial reporting reveals that the Care Plan funds have accrued a surplus in the designated account, 
the surplus may be reviewed at any time and refunded to WorkSafeBC. WorkSafeBC will collaborate with 
you to assess why a surplus exists. WorkSafeBC may: 


• Conduct a review of your Care Plan Costs and/or Nursing Assessment; and/or  
• Conduct a financial audit which may result in a change to the Care Plan requirements; and/or 
• Arrange to meet with you to discuss the matter. 


 
The payments normally made by WorkSafeBC for future care may be reduced by the amount of the 
surplus.   
 
In the Event of a Change in Circumstances 
In the event you pass, relocate, or have a significant change in your condition while in the SMPC program, 
WorkSafeBC will recover any surplus care plan funds that exist after a) all employer disbursements are 
paid for services rendered and b) any eligible reimbursement for severance for your employee(s) has been 
paid. 
 
Records and Audit Rights 
You will ensure all records and books are maintained concerning the Care Services provided and fees 
invoiced pursuant to the Self Managed Personal Care program, together with all relevant documents and 
materials, for the duration of the Self Managed Personal Care program and for seven years following the 
completion or termination of the Agreement.  
 
When requested by WorkSafeBC, you shall make available all books and records, together with the 
supporting or underlying documents and materials, to WorkSafeBC for inspection, audit, or reproduction 
by its employees and/or subcontractors or authorized representatives, during normal business hours at the 
Injured Worker’s office or place of business. You shall not charge any fee for the cost of reproduction of 
records required under the Agreement.  
  
WorkSafeBC may, at any time during Term of the Agreement, audit all your accounting records and books 
concerning Care Services provided. Should this audit occur, your Case Manager will work with you to 
support this process.   
 


Care Plan Cost and Services 
Care Plan Costs 
WorkSafeBC shall establish your Care Plan Costs based on the Nursing Assessment and current health care 
requirements related to your compensable injury. The payment of wages and benefits for the person(s) 
providing care services are your responsibility and are based upon the Care Plan Costs. Benefits for your 
caregivers have been calculated into the Care Plan Costs as Gross Wages. These benefits include 
compensation for vacation and supplement in lieu of benefits and must be paid to your caregivers on each 
paycheque. They may not be accrued.  
 
Caregiver Wages 
The following is the salary grid to be used for caregiver wages (the “Caregiver Wage Grid”). You as the 
employer, are able to determine at which step on the scale (Step 1-7) your caregivers start based on their 
level of experience, hiring environment etc. In order to qualify for Step 8, caregivers will need to have 
been at Step 7 for a minimum of 5 years. 
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Annual wage increases will be provided to those caregivers who have been employed for a minimum of 
365 days, at their current step. These increases will take effect on January 1 of each calendar year and 
will allow the caregivers to move up one step, on an annual basis. 
 
Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Step 8* 
$18.90 $19.85 $20.84 $21.88 $22.97 $24.07 $25.27 $26.53 


*Special increment; only applicable after 5 years at Step 7. 
 
Please note that the Salary Grid may be revised intermittently for cost of living and inflation adjustments 
at the sole discretion of WorkSafeBC. 
 
Any changes to the hourly rate must be reflected in your monthly invoice submission.  
Caregiver pay cycle – please ensure that the caregivers are paid on a twice monthly basis; the 15th of 
the month and the end of the month. 
 
Note:  Rates are subject to change annually:  


• Employment Insurance (“EI”) Premiums; 
• Canada Pension Plan (“CPP”); 
• WorkSafeBC Assessment Insurance Premium. 


 
Statutory Holidays 
BC Employment Standards states there are 10 statutory holidays. WorkSafeBC has included an additional 
two (2) days which are Easter Monday and Boxing Day.   
 
WorkSafeBC’s goal is to remain competitive in salary and benefits in the current job market. We achieve 
this through competitive wages, the additional statutory holidays and providing 6% in lieu of benefits and 
6% vacation pay.  
 
Additional Professional Services 
If other professional services are required (e.g. Wound/Ostomy Nurse, Physiotherapist, Occupational 
Therapist, Speech Therapist, or Respiratory Therapist), please contact your Case Manager as WorkSafeBC 
has networks of contracted providers for these services. 
 


Conflict of Interest 
The Injured Worker shall ensure that Care Services are provided without any conflict of interest, including 
but not limited to the following:   


a) The hiring or retention of non arm’s length employees (only in exceptional cases are arm’s length 
caregivers considered by WorkSafeBC); and, 


b) The hiring or retention of WorkSafeBC employees. 
 


What Do I Have to Submit? 
Monthly  
What Forms? When Do I Submit It? How Do I Submit It? Form # 
Self Managed Personal 
Care Invoice  


By the 15th day of the following 
month 


Fax to (604) 233-
9777 or toll-free 1 
(888) 922-8807  


83W134  
 


Bank statements, 
payroll summary 
reports, invoices, 


By the 15th day of the following 
month. You are encouraged to 
submit these forms as close to 


Fax to (604) 276-
5194 or toll-free 1 
(888) 922-8807 


Not applicable 
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cheques and/or 
electronic bank 
transfers 


the date of invoice submission as 
possible to expedite validation 
and payment processing 


E-PD7A Statement of 
Account for Current 
Source Deductions 
(copy) 


Monthly or quarterly as 
determined by CRA 


Fax to (604) 276-
5194 or toll-free 1 
(888) 922-8807 


Not applicable 
 


Monthly Reconciliation 
Report 


By the 15th day of the following 
month 


Fax to (604) 276-
5194 or toll-free 1 
(888) 922-8807 


83W6 


Self Managed Personal 
Care (“SMPC”) 
Biannual Update  
 


June 30 and December 31 
 


Fax to (604) 233-9777 
or  
toll-free 1 (888) 922-
8807  


Write 
“83W133” on 
the bottom left 
corner of each 
page 
 


Forms may be downloaded at www.worksafebc.com under “Forms; Health Care Providers.” 
 
Annually 
What Forms? When Do I Submit It? How Do I Submit It? 


Copy of T4 Summary 
and individual T4 slips 
to employees  


By end of February of EVERY 
year 
 


Fax to (604) 276-5194 or toll-free 1 
(888) 922-8807 
 


Clearance Letter from 
WorkSafeBC 


 



http://www.worksafebc.com/
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Contact Information 
Please ensure, on your fax correspondence to WorkSafeBC that each page includes: 
 


• Your name; 
• Claim number; and/or  
• Contract number. 


 
Board Officer or Case Manager 
Questions regarding your ongoing healthcare entitlement, current care plan, related health care questions 
and service quality issues, please contact your Case Manager. 


 
Health Care Programs 
Questions regarding contract process, forms or reports should be sent to the Quality Assurance Supervisor 
or Program Manager.   
Phone: 604.232.7787  
Toll free: 1.866.244.6404 extension 1674 


 
General Contract Notices 
Change in licensing requirements and notices, fax to Procurement Services. 
Fax: 604.276.3260 
 
Questions regarding your contract terms and conditions, contact the Senior Purchasing Officer.  
Phone: 604.276.3344  
Toll free: 1.888.967.5377 extension 3344 
 
Assessment Registration:  
Questions regarding registration letters, registration status or clearance letters.   
Phone: 604.244.6181 
Toll Free: 1.888.922.2768  
On-line: Information may be found on the WorkSafeBC website at www.worksafebc.com.  


    Click on “Insurance” tab. 
 
 



http://www.worksafebc.com/
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Appendix A – Self Managed Personal Care – Care 
Plan Cost Worksheet 
The following Care Plan Cost Worksheet is an estimated annual cost of your care. This worksheet will also 
provide the following: 
 


• Estimated monthly care cost; 
• Administration costs; 
• Hourly rates of employees. 


 
Care Plan Cost Yearly Amount 
The Care Plan Cost is an estimated amount and it is subject to change based upon your care 
requirements. This estimated averaged yearly amount will not match your actual yearly expenditures as 
you may find there is a slight shortfall in some months and overage in other months. You should have 
enough surplus funds to cover the months with a shortfall.  
 
Employee Hourly Rate 
The following is the salary grid to be used for caregiver wages. You as the employer, are able to determine 
at which step on the scale (Step 1-7) your caregivers start based on their level of experience, hiring 
environment etc. In order to qualify for Step 8, caregivers would need to have been at Step 7 for a 
minimum of 5 years. 
 
Annual wage increases will be provided to those caregivers who have been employed for a minimum of 
365 days at the current step each January 1, which would allow them to move one step up, on an annual 
basis. 
  
Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Step 8* 
$18.90 $19.85 $20.84 $21.88 $22.97 $24.07 $25.27 $26.53 


 *Special increment; only applicable after 5 years at Step 7. 
 
Please note that the Salary Grid may be revised intermittently for cost of living and inflation adjustments 
at the sole discretion of WorkSafeBC. 
 
Note:  Rates are subject to change annually:  
 


• Employment Insurance (“EI”) Premiums; 
• Canada Pension Plan (“CPP”); 
• WorkSafeBC Assessment Insurance Premium. 


 
Statutory Holidays 
BC Employment Standards states there are 10 statutory holidays. WorkSafeBC has included an additional 
two (2) days which are Easter Monday and Boxing Day.   
 
WorkSafeBC’s goal is to remain competitive in salary and benefits in the current job market. We achieve 
this through competitive wages, the additional statutory holidays and providing 6% in lieu of benefits and 
6% vacation pay.  
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Self Managed Personal Care – Care Plan Costs 
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Appendix B: Self Managed Personal Care Invoice 
(83W134) 
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Appendix C: Self Managed Personal Care - Biannual 
Progress Report (83W133) 
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Appendix D: Self Managed Personal Care – Sign 
In/Out Sheet 


Worker Name  


Worker Claim Number  


Month/Year  


 
Date Caregiver Name (printed) Sign in time Sign out time Caregiver Signature 
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Appendix E: Self Managed Care (SMC) Monthly 
Reconciliation Report (83W6) 
 


 
 





		Introduction

		Primary Contract Roles

		Health Care Programs

		Procurement Services

		WorkSafeBC Stakeholders

		WorkSafeBC Case Management Team



		Description of Services

		Self Managed Personal Care

		Medical Criteria

		Business Criteria

		Additional Eligibility Criteria



		Service Details / Nursing Assessment

		Nursing Assessment

		Care Plan (RN)



		Expectations and Responsibilities

		Your Responsibilities as a Participant in the SMPC Program

		Your Responsibilities as an Employer

		WorkSafeBC Responsibilities

		Standards of Conduct



		Setting Yourself Up as an Employer

		One-Stop Business Registry

		WorkSafeBC Assessment Registration and Clearance Letter

		Business License Requirement

		Separate Business Bank Account

		Accounting Services

		Insurance (Household and Tenant)



		Recruiting Qualified Caregivers

		Qualifications of Caregivers

		Family Relations and Caregivers

		Qualification Review



		Staff and Reporting Requirements

		Staff Complement and Scheduling

		Back Up Staffing Plan

		Notice Required When Circumstances Change

		Submission of Reports

		Submission of Safety Incident Reports

		Severance Entitlement



		Communication Requirements

		General Communications

		Health Care Programs Communication



		Invoicing and Financial Requirements

		Invoicing

		Start Up Costs

		Submitting Invoices

		Monthly Invoice and Supporting Documents

		Surplus Care Plan Funds

		In the Event of a Change in Circumstances

		Records and Audit Rights



		Care Plan Cost and Services

		Care Plan Costs

		Caregiver Wages

		Additional Professional Services



		Conflict of Interest

		What Do I Have to Submit?

		Monthly

		Annually



		Contact Information

		Appendix A – Self Managed Personal Care – Care Plan Cost Worksheet

		Self Managed Personal Care – Care Plan Costs



		Appendix B: Self Managed Personal Care Invoice (83W134)

		Appendix C: Self Managed Personal Care - Biannual Progress Report (83W133)

		Appendix D: Self Managed Personal Care – Sign In/Out Sheet

		Appendix E: Self Managed Care (SMC) Monthly Reconciliation Report (83W6)



