IEP Third Party Billing

Training and Supervision of Personal Care Services (PCA)

And IHP
Supervisor/Qualified Professional: _____________________________________

 RN

 Mental Health Professional

 SLP

 OT

 PT

 Special Education Teacher



PCA Name(s): ________________________________
Student Name: ________________________________     District: ___________________________ 

(   First Year 

ICD-10 Code____________________________________________________________________________________________________________
P = Physical Demonstration
O = Orientation


W = Written Test

S = Satisfactory


I = Instruction Given

N = Not Satisfactory

(Training/orientation scheduled within first 14 days after services begin,  supervision every 90 days for 1st year and every 120 days after the first year if the same PCA continues to assist the child)
	*Task
	Training/
Orientation within 14 

Days
	90

Days
1st year
	120 Days 2nd year
	Status/Comments on Training; Comments on Student Plan

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Based on the competency demonstration by Written Testing, Oral Testing and/or Physical Demonstration, it is my professional opinion that the individual(s) named above has the skills necessary to provide personal care tasks to the demonstrated competency for (student name)________________________________________________________

Name of Supervising Professional/Trainer(s): _______________________________________________________________________
Signature of Supervising Professional: ________________________________________________        Date: ____________________

Date: ______ Time:_____ / Date:______ Time:______ / Date:_______ Time: ______ /Date: ______ Time:______ / Date:______  Time:______ / Date:______ Time: ______

In accordance with State Statute 256B.0659 subdivision 14, the student has a satisfaction level with personal care assistance services.
(Tasks Listing: Toileting, Transferring, Mobility, Positioning, Eating, Dressing, Behavior, ROM/Muscle Strengthening, Sensory, Respiratory, Communication, Transition, Bathing/Skin Care, Medication, Prosth/Orthotics,Clean Equipment, Seizure, see attached list for additional breakdown of tasks)
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