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PCA Updates – January 2022

• Individual PCA monthly limit (Slide 7)
• Enhanced PCA (Slide 41, 42)
• Authorizations (Slide 46)

MEDICA | Medica Business Confidential 3



DHS PCA Training Legacy Assessment Video Requirement

Effective November 2017

The DHS PCA Training Videos are located at one of the links below: 

YouTube

https://www.youtube.com/playlist?list=PL6_zMEWPk7PlgpWE9tewalGuWSEo0WJCw

OR

DHS TrainLink

• Sign on using your Unique Key. Choose “find a course” and in the search box type in “PCA”

• PCA Legacy Assessment – required training

Complete the Attendance Log for Care Coordinator Trainings indicating DHS PCA Video Training and email it to MedicaCCSupport@Medica.com

Please reference the videos as needed to familiarize yourself when needed and conducting PCA assessments

 

https://www.youtube.com/playlist?list=PL6_zMEWPk7PlgpWE9tewalGuWSEo0WJCw
http://pathlore.dhs.mn.gov/stc/dsd/psciis.dll?linkid=301555&mainmenu=DSD&top_frame=1
https://www.medica.com/-/media/documents/carecoordination/tools-and-forms/medica_attendance_log.pdf?la=en&hash=D7B836E8BA2B7F274DC9CBD7FF67042FC301AAD2
mailto:MedicaCCSupport@Medica.com


Who Can Conduct a PCA Assessment?
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• Medica Care Coordinators complete the Supplemental Waiver PCA Assessment and Service 
Plan (DHS 3428D) when completing the LTCC (DHS 3428)

• Best Practice is for the Care Coordinator completing the LTCC to also complete the Supplemental PCA Assessment
• Currently, only a PHN can conduct a PCA Assessment separate from the LTCC using the PCA Assessment an Service 

Plan (DHS 3244)

• For members on other waivers managed by the county (ex: CADI), Medica will accept the 
MnCHOICES Assessment completed by the county waiver case manager

• CC will need to coordinate obtaining the MnCHOICES assessment with the waiver case manager and the CC will 
complete the authorization process 

• The county waiver case manager is responsible for completing the PCA assessment and may complete using a 
Legacy Assessment

• CC will obtain a copy of the assessment that determines the amount of PCA to authorize for the member record 
and complete the referral request form. The CC will review and follow up with assessor if clarification is needed 
from the assessment to assure CC’s HRA is reflective of member’s needs. CC can use DHS 5841 to communicate 
with the waiver case manager.

• NOTE: Extended PCA services (waiver service) are authorized by the county waiver case manager and not billed to 
Medica. Medica does not authorize Extended PCA or any waiver service for other waivers



PCA Assessment Purpose
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• A review and evaluation of a member’s need for home care services on a typical day at 
the time of the assessment

• The assessment determines the medical necessity and need for services
• It includes the assessment of the member, access to the PCA services, and the 

authorization of time 
• Not determining how the services will be used or how the services will be supervised
• Record of the assessment findings including observations and report of the member
• The assessment becomes a document used in the appeal process
• Assessments are completed at member’s residence 



Note about the LTCC/PCA Assessment
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• Gain a good understanding of how the member’s PCA services are being 
provided

• PCA cannot participate in the assessment
• Individual PCA’s are limited to 310 hours a month 
• Understand what tasks the PCA is doing for the member and any other formal or 

informal support for care planning purposes
• Understand what tasks a PCA can do, including instrumental activities of daily 

living tasks
• Most cost effective service to meet the member’s assessed need



Required at the Assessment
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Member
Responsible Party
• If member requires a Responsible Party, RP must be at the assessment 

Interpreter 
• If the member requires an interpreter, the interpreter must be at the 

assessment and sign the signature page
• The interpreter cannot be family or the PCA and must come from an 

interpreter agency contracted with Medica
• The interpreter is there for the member/RP but also to aide the CC in 

completing a thorough and accurate assessment of the member



PCA Provider Information 
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• PCPO-Is the Traditional PCA Agency 
• PCA Choice-Consumer Responsible for hiring, training, scheduling and 

terminating their PCA’s. 
• Assessor responsible for to information member about PCA choice 

option. If PCA choice, can only use one PCA agency. 
• PCA choice option information in DHS PCA Manual

• Can be denied if the assessor determines the use of this option jeopardizes the 
member’s health and safety

• NPI/UMPI and Taxonomy Code- provider specific information. This 
section does not need to be completed

https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=DHS16_146074


Cannot use PCA Choice or choose a flexible service plan

Restricted Recipients

PCA Choice

Flexible Use



Documentation
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• Include diagnoses related to the need for PCA services
• Use “other comments about this referral” section to 

provide additional diagnosis and information to support 
the PCA assessment information



Complex Health Related Needs
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Intervention that is ordered by a physician and specified in a plan of care

• Tube Feeding
• Parenteral/IV Therapy
• Wounds
• Respiratory Interventions
• Catheter Insertion and Maintenance
• Bowel Program
• Neurological Interventions
• Other Congenital or Acquired Diseases

If it is determined that the member meets criteria 
for a Complex Health Related Need (if the 
member has 2 or more dependencies) it will 
affect their home care rating and an additional 2 
units/day are given for each category



Complex Health-Related Need Respiratory
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Complex Health-Related Need Respiratory Documentation
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Complex Health-Related Need Wounds

MEDICA | Medica Business Confidential 15

• Table from DHS training: when an ostomy site is healed and recipient needs 
only general care, this does not meet the criteria 

• Reminder-Does not include preventative care, blisters, rashes or insect bites



Complex Health-Related Need Catheter
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Above table from DHS Training



Examples of Complex Health-Related Needs Parenteral/IV documentation:
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Does this documentation support the complex health related need?

Dialysis is a Parenteral/IV Therapy Complex HRN and is occurring more than two times a week, 
however the documentation does not indicate how long the treatment lasts. This additional 
information is required to support a yes in this complex health related need



Complex Health-Related Need Bowel Program
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Complex Health-Related Bowel Program Documentation 

MEDICA | Medica Business Confidential 19

• Not enough information to support the yes…it does not meet criteria. Criteria is 
MORE than 2 times a week and it also does not indicate how long it takes to 
complete the bowel program. 

• Must also include the diagnosis related to the need for a bowel program included 
here (neurological diagnosis)



Complex Health-Related Neurological Intervention
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Complex Health-Related Neurological Intervention
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• Does not include the swallowing disorder, references diagnosis
• Does not indicate what the specialized assistance from another is on a 

daily basis
• Eating dependency can be given if member needs stand by assistance 

for choking
• Does not meet criteria for Yes



Complex Health-Related Need Other Congenital or Acquire Dz Reminder
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• Must have 6-8 ADL dependencies AND requires considerable/extensive hands-on assistance in ADL’s
• Not all persons with a congenital or acquired disease meet criteria
• Must clearly document what the extensive hands on assistance is member qualifies for this complex health-

related need



Complex Health-Related Need *Other Congenital or Acquired Diseases
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• Dependency in 7 ADL’s alone does not meet criteria for this category
• Documenting a neurological diagnosis and 7 ADL’s does alone does not meet criteria 
• Must document what is the extensive need for hands on care and provide more detail 

here using the “comments on complex health-related needs” at the end of the section 
to document why member meets this criteria

• Include diagnosis that support the need for extensive direct hands on care



Behavior

MEDICA | Medica Business Confidential 24

Behaviors:
• Can be access criteria to PCA (Level I)

• May meet the criteria for extra time

Three Behavior Categories
1. Level I 
2. Increased Vulnerability
3. Resistive to Care or Verbal Aggression



Level I Behavior
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• Check Yes only if member has had a Level I behavior in the past year

Level I Behavior: Physical Aggression towards self, others, or destruction of property that requires 
the immediate response of another person
• A member may access PCA services through Level I behavior if they have had a minimum of 1 

occurrence of Level 1 behavior in the past year
• Level I behavior also impacts the Home Care Rating 
• Indicate Level I according to the above definition has occurred at least once in the past year by 

checking Y or N 



Physical Aggression (Level I Behavior)
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Physical Aggression (Level I Behavior)
• A member may qualify for additional time if physical aggression has occurred 4 or more times per week AND 

requires the immediate assistance of another person 
• Provide a description of the behavior, frequency in which it occurs, intervention needed by another 

person/caregiver and how the behavior impacts the members day
• If no behaviors are present, include documentation that shows it was assessed (ie. No reports or observation of 

Level I Behavior

• If your description of Level I Behavior states that the presents occurs at least 4 or more times a 
week, indicate by checking Y, if not, chose N



Increased Vulnerability due to Cognitive Deficits or Socially Inappropriate Behavior
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Increased Vulnerability due to Cognitive Deficits or Socially Inappropriate Behavior
• A member may qualify for additional time under increased vulnerability due to cognitive deficits or socially inappropriate 

behavior has occurred 4 or more time a week AND requires the intervention of another person
• Document description of he behavior, frequency in which it occurs, intervention needed by another person/caregiver and how 

the behavior impacts the member’s day 
• If no behaviors are present, include documentation that shows it was assessed (ie. No reports or observation of increase 

vulnerability due to cognitive deficits or socially inappropriate behavior)

• If the description under increased vulnerability due to cognitive deficits or socially inappropriate behavior 
states that these behaviors have occurred at least 4 or more times a week AND requires the intervention 
of another person indicate by checking Y or N



Resistive To Care, Verbal Aggression
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Resistive To Care, Verbal Aggression
• A member may qualify for additional time under resistive to care, verbal aggression if the behavior has occurred 4 

or more time a week AND requires the intervention of another person
• Document description of he behavior, frequency in which it occurs, intervention needed by another 

person/caregiver and how the behavior impacts the member’s day 
• If no behaviors are present, include documentation that shows it was assessed (ie. No reports or observation of 

increase vulnerability due to cognitive deficits or socially inappropriate behavior)

• If the description under Resistive to care, verbal aggression states that these behaviors have occurred at least 4 
or more times a week AND requires the intervention of another person indicate by checking Y or N



Behaviors Tips/Reminders
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• Detailed descriptions substantiate when time is given for behaviors, but also 
when behaviors are present but do not meet dependency criteria

• Diagnosis alone does not equal the presence of a behavior
• Need for 24 hour supervision is not a behavior
• Frequency and what intervention is required determines if additional time is 

given for the behavior



Activities of Daily Living
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Dependency
• A person requires assistance to begin and complete the activity 

and has a need on a daily basis or needs on the days during the 
week the activity occurs. 

Cuing AND constant supervision OR Hands on assistance to 
begin and/or complete the task

• Constant – frequent intervention is needed to ensure a task is 
completed 

• The assessor is evaluating dependences with the home 
environment in mind. Supports outside their home can be 
included in the care plan, but eligibility for dependency is based 
on the home environment

• Descriptions for each ADL starts on page 18



Comparison Scoring of ADLs for LTCC and PCA Assessment

MEDICA | Medica Business Confidential 31



Activities of Daily Living
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• Documentation for each ADL provides a picture of the persons needs. It includes 
objective information including what member/RP has reported and what the assessor 
has observed. Include tasks for the ADL the member is able to manage independently, 
needs assistance with or if they are unable to participate.  It includes the functional 
reason (physical, behavioral or cognitive) and diagnosis that supports any dependencies 
in an ADL

• For reassessments, provide a thorough assessment each time. Do not simply “cut and paste” 
documentation from the last assessment

• If member does not meet the criteria for a dependency but still may need assistance in an area, 
document this so it can be added to the plan of care

• Length of time to complete the task does not determine a dependency

• All areas need documentation. If member is independent, document this. Ex: member reports 
manages dressing independently and does not require assistance

• Assistance with ADL tasks that are personal preferences and/or for convenience do not 
factor into assessing a person as dependent



Activities of Daily Living Continued
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• If member uses an assistive device and is able to safely perform 
the ADL independently, it is not a dependency 

• Assess the member when you see them and in their environment

• If there is a change from the last assessment, understand what and 
why it has changed – document in General Comments pg 8

• Importance of documenting observations  

• Professional judgment



Activities of Daily Living Examples

MEDICA | Medica Business Confidential 34



ADL Clarifications
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Grooming
• Consider the person’s ability to perform grooming activities overall
• Some tasks may not be daily, but normally done within a week

• Occasionally shaving legs
• Clipping toenails once a month

Dressing
• Can manage all areas of dressing except for tying shoes

Not a dependency

If otherwise independent in grooming 
tasks, not a dependency



ADL Clarifications
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Eating
• Member needs assistance with food prep, cutting or arranging food. 

Member is able to feed themselves. Not a dependency. Document meal 
prep so can be care planned for

• Includes standby assistance to observe for choking if person has a 
swallowing disorder

• Tube feeding – if they are able to administer the feeding, it is not a 
dependency. If they need assistance with the tube feeding, it is a 
dependency



ADL Clarifications
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Toileting
• Incontinence products – if member is able to manage independently it 

is not a dependency
• If a member needs assistance administering a bowel program, they 

would have a dependency in toileting

Mobility
• If member can independently manage use of equipment safely 

(walker, cane, wheelchair) , mobility would not be a dependency
• If the member needs assistance outside of their home but does not 

meet dependency criteria in their home environment, it is not 
considered a dependency in mobility.

• Independence in walking does not include climbing the stairs or 
mobility in the community.

• Does not including providing transportation to the member 



ADL Clarification and General Comments
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Transfers
• If independent at home but need assistance in the community for 

transfers (i.e. transfer in and out of car), it is not considered a dependency

General Comments
• Documentation in this section important to provide additional 

details and changes from the previous assessment. 



Authorization Summary
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 Assure assigning correct home care rating with correct base rate

 Assure adding additional units correctly from other areas that meet criteria, if 
applicable

Complex Health/Behavior/Critical ADL’s

 Double check calculations again



Calculation Tools
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PCA Complex or Enhanced Rate
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• PCAs will be eligible for enhanced wages/benefits if they complete the qualifying trainings 
AND are providing services to a member who has been assessed for 10 or more hours of 
PCA/day (change from 12 hours to 10 hours effective 1/1/2022)

• This enhanced rate also applies to extended PCA for members on Elderly Waiver

• If Care Coordinator has a member on Elderly Waiver who is accessing the enhanced PCA 
rate and the increased rate results in the member exceeding their monthly waiver budget, 
please submit a Benefit Exception Inquiry (BEI) request to exceed budget due to the 
enhanced PCA rate. Please include the PCA Assessment and indicate the difference between 
the rate for PCA and enhanced rate and the amount that exceeds the case mix cap. Please 
refer to the Benefit Exception Policy for any BEI instruction or guidance



PCA Complex or Enhanced Rate
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• Care Coordinator is to provide education to the member about enhanced/complex PCA
• T1019 TG modifier with an increased PCA rate
• It is the providers responsibility to verify that the PCA meets the requirement for the enhanced 

rate and then bill accordingly if the PCA meets criteria
• If the member is on EW, the cost of services need to remain within the waiver budget and include 

the enhanced rate for PCAs that are receiving the enhanced rate

• A person who meets the criteria for ventilator dependence has a home care rating of EN. People with 
EN can use any combination of PCA and HCN services up to 24 hours per day with a possible four 
additional hours for two-person cares. Therefore, a person with an EN home care rating is eligible for
10 or more hours of PCA, regardless of the outcome of the PCA assessment. 



Final Recommendations
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When to initial number 1 option:
• All services fit within cap with PCA amount from the assessment
• Using all PCA from assessment but still reduction from PCA from previous assessment

• DTR needs to be done
• Member would like all PCA services and with waiver member exceeding cap

• DTR PCA or other services to stay within case mix cap
• In the collaborative process member decides to reduce other EW services

• DTR will need to be done for those EW services
When to initial number 2 option:

• Services do not fit within cap, work collaboratively with member to reduce PCA (DTR does 
not need to be done)

When initial not needed:
• Member is not on EW
• Member disagrees with PCA assessment (requesting more PCA)



Support
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Accurate Assessments 

• If newer to the PCA Process or have limited members with PCA, consult with 
seasoned assessor, subject matter experts

• Reference the DHS training modules, 3244A, 3428D Guide and this training as needed

• Consider joint visit 

• DTR process gives member appeal rights

• Consultation and support from your supervisor

• Defer to DHS Guidelines



After the Assessment

MEDICA | Medica Business Confidential 45

• The PCA Assessment and Service Plan (DHS 3428D) documentation needs to 
be completed and sent to the member and the provider within 10 working 
days from the assessment date

• Communication to Physician of PCA Services (DHS 4690) needs to be sent to 
the member’s physician

• Submit a DTR to Medica as soon as you determine there will be a reduction in 
PCA from the previous assessment (unless #2 is initialed on Signature Page)

• Must include in the Rationale section what has changed from the 
previous assessment (i.e. no longer dependent in transfers, does not 
meet criteria for Complex health Related need – wounds, etc.)

• Include previous years assessment



Authorizations
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• Complete Referral Request Form (RRF) and submit to Medica
• Include the PCA Assessment with the RRF when there is an increase of 8 or 

more units from the previous assessment. 
• Need to use an in network provider
• 2 PCA agencies may be used only if needs cannot be met by one provider. The 

agencies must communicate to coordinate schedules and not duplicate 
services. 

• PCA Choice recipient must get all services from one PCA Agency
• Services can start as early as the date of the assessment (initial assessment) if 

there is a provider already in place
• Authorizations cannot extend beyond one year
• Authorization dates should line up with EW waiver span or HRA reassessment 

dates



Additional 
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• Medica will honor PCA Assessments and authorizations when member newly enrolls with 
Medica. Medica will authorize an OON PCA provider with Medica for up to 120 days from the 
date of enrollment with Medica

• 45 day temp auths should be used for temporary changes in condition
• To determine hours, must review PCA assessment to determine what has changed 

on the assessment and approve the increase of units as determined by the 
assessment. Changes must be documented in the member’s record

• A DTR is not done to reduce back to the previous level of services
• Temp auth cannot exceed 45 days, if increased need beyond 45 days, another PCA 

assessment is completed
• Reassessments done early only for change of condition or supports
• PCA Reassessments can be done up to 60 days before the end of he authorization period
• PCA reassessment cannot be completed early due to using up units before the end of the 

authorization period
• PCA Assessment must be completed if denying PCA services and submitted with the DTR



Additional Resources
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PCA Policy Manual
http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSIO
N&RevisionSelectionMethod=LatestReleased&dDocName=pca_home#
PCA Consumer Manual
https://mn.gov/dhs/people-we-serve/people-with-disabilities/services/home-
community/programs-and-services/pca/
PCA A-Z Table of Contents
https://mn.gov/dhs/people-we-serve/people-with-disabilities/services/home-community/a-z/
EDOCS/Forms (3428D, 3244A, 4690)
PCA Statute 256B.0659 
DHS Policy Quest
https://policyquest.dhs.state.mn.us/
Medica Special Investigations Unit - 1-866-821-1331

http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=pca_home
https://mn.gov/dhs/people-we-serve/people-with-disabilities/services/home-community/programs-and-services/pca/
https://mn.gov/dhs/people-we-serve/people-with-disabilities/services/home-community/a-z/
https://policyquest.dhs.state.mn.us/
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