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	Flexible Personal Care Assistance (PCA) Verification Form

Response required for PCA authorization to be entered by Medica.


	 To (PCA Provider):      
 
	 FRom (cARE cOORDINATOR/CC):     
 

	 Fax:     
	 Fax:     

	 Phone:     
	 Phone:     

	 Member name/DOB:     
	 Response Needed By:     


Dear PCA Provider,

The member listed above has indicated that you have been providing PCA services prior to the member’s enrollment with Medica on      .  

For a PCA Authorization to be entered, you must indicate how many PCA units in your current PCA authorization have been used prior to the Medica effective date listed above, the start and end date of the PCA Authorization you have from the previous payer and total number of units authorized for the authorization date span in the box below and fax this form back to the CC fax# listed above:
	 FORMCHECKBOX 
  Member has not used more units per month than the daily assessed amount indicated the need to be, meaning, PCA time has not been used “flexibly” (if checked, provider does not need to fill out units used below).

	PCA Authorization information prior to effective date with Medica Care System:

	Start date:     
	End Date:     
	Total PCA units allowed for authorization:      

	Units used up to the member’s enrollment date with Medica (as listed on this document):     


In accordance with applicable law, the PCA provider Qualified Professional, along with the member/Responsible Party, must develop and monitor a monthly plan for use of PCA services.  It is the Department of Human Services’ (DHS’) policy that the PCA provider is responsible for notifying the member/Responsible Party if the member will likely use or has used more PCA service hours/units in a 6-month date span than was authorized, or if the member’s use of PCA units exceeds the month-to-month plan.
In addition, it is Medica’s policy that you, as the PCA provider, also notify me, acting as the Medica Care Coordinator, if the member is at risk of misusing the flexible PCA option.  Medica authorizes services based on a 12-month authorization span. In accordance with Medica’s PCA Provider Administrative Requirements located on medica.com, Medica delegates to the PCA provider the responsibility of splitting this authorization into two 6-month periods and monitoring use of the authorized services to ensure that no more than 75% of the total authorized units are used in any 6-month timeframe. 

If any of the boxes below are checked, you must fax the requested information, along with this fax sheet, back to me in order for Medica to enter the PCA Authorization.  Once Medica has received and reviewed this information, the appropriate PCA authorization (based on this member’s need and the number of units already used) will be entered. You will receive a paper copy of the authorization. If you have billing problems after you have received the paper authorization, contact Provider Services at 1-800-458-5512.

Other Information/Documentation Required for PCA Authorization to be entered:

 FORMCHECKBOX 
  Copy of most recent PCA Assessment & Service Plan on file.

 FORMCHECKBOX 
  Copy of most recent PCA Provider Care Plan.

 FORMCHECKBOX 
  Copy of past       days of PCA timecards submitted.

 FORMCHECKBOX 
  Copy of PCA service authorization you have on file from previous payment source.

 FORMCHECKBOX 
   List # of Qualified Professional (QP) units used in authorization period. List here:      
 FORMCHECKBOX 
  Amount of QP units needed for remainder of PCA authorization date span. List here:      
Signature of PCA Provider staff completing form:______________________

By signing this form, I attest that the information contained herein is complete and accurate.  Providing false information may result in Medica pursuing all remedies available to Medica, including without limitation termination of my PCA contract with Medica. Providing false information may also be a civil violation or federal crime subject to civil and/or criminal prosecution.  Capitalized terms used, but not otherwise defined, in this form shall have the same meaning as those terms in Minnesota Statutes §256B.0659 and other applicable law, as may be modified or amended from time to time.
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