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Overview

A person who is employed or contracted by the school district to provide health-related personal care assistance services to a child while attending school.

Eligible IEP Service Providers
To be eligible to provide personal care assistance the PCA must be: 
· Over the age of 18

· Employed by the district to provide personal care assistance or be under contract with an agency that has a PCA service agreement with the district
· Supervised and trained by a qualified professional as required for the child’s specific needs
Supervision
Qualified Professionals (QP)
A licensed Registered Nurse (RN), Public Health Nurse (PHN), LSN, mental health professional, physical therapist, occupational therapist, speech-language pathologist, audiologist, physician or a  licensed social worker, working within their scope of practice as designated in the IEP may provide PCA supervision.
For example, Activities of Daily Living such as positioning, transfers or toileting may be taught and supervised by occupational therapists, physical therapists and professional nurses but not by speech pathologists because it is not within their scope of practice.
A designated coordinator may also provide PCA supervision when working within their scope of practice as defined in Minnesota Statute 256B.0624 subd. 19c. The designated coordinator must have, at the least:

1) A baccalaureate degree in a field related to human services and one year of full-time work experience providing direct care services to people with disabilities or people age 65 and older;

2) An associate degree in a field related to human services and two years of full-time work experience providing direct care services to people with disabilities or people age 65 and older;

3) A diploma in a field related to human services from an accredited postsecondary institution and three years of full-time work experience providing direct care services to people with disabilities or people age 65 and older; or

4) A minimum of 50 hours of education and training related to human services and disabilities; and four years of full-time work experience providing direct care services to people with disabilities or people age 65 and older under the supervision of a staff person who meets the qualifications identified in clauses 1 to 3.

Qualified Professional (QP) Responsibilities
The responsibilities of a QP include:

· Appropriately assign tasks to the PCA
· Supervise PCAs and assure competency to provide the services in care plans
· Record any actions taken to correct deficiencies in the PCAs work, results of evaluations and revision of care plans, as necessary
· Develop and monitor the care plan; train and evaluate individual PCAs; evaluate effectiveness of services; review documentation
· Provide ongoing monitoring and supervision through direct training, demonstrations, observation and consultations
Ensure, through direct observation or direct consultation, that the PCA providing the services:
· Is capable of providing the services

· Is knowledgeable about the care plan and changes to the plan
· Understands the essential needs and activities to be provided
· Knows to notify the QP about concerns and changes to the child’s condition or behavior
· Keeps written documentation as required
Provide supervision for each new PCA within 14 days or sooner before starting to provide regularly scheduled services. 

When the same PCA has been working with the same child, subsequent visits to monitor the PCA services provided do not require direct observation. However, visits must occur at least every 90 days for the first year of providing the PCA services, and every 120 days after the first year.
The QP may provide additional supervision as appropriate based on the needs of the child and the PCAs ability to meet those needs.
The IEP must designate that a qualified professional will supervise the PCA.
PCA Training Requirements

School districts are responsible for assuring that PCAs complete all required training before providing services to a child. Nurses performing PCA services are not required to complete the online training because personal care assistance services are within the scope of practice for a nurse.

Required training includes:
· Completing the MHCP Enrolled Provider online course for Individual Personal Care Assistant (PCA) Training.
· Providing a copy of the certificate of completion to the district for their files. 
· As appropriate for the child and the services identified on the IEP, qualified professionals must address and train the PCA on services that are within the professional’s scope of practice.  For example, when training is provided by a registered nurse, respiratory therapist or physician, they would train tracheostomy suctioning and services for a child on a ventilator. 
· Proper procedures (clean, not sterile); necessary tasks; caring for and using equipment; and orientation on the child’s specific needs. After training, a registered nurse must supervise these procedures as required.
A PCA must attend an initial supervision meeting with the qualified professional within 14 days of services beginning for the child. 

Covered Services
To be eligible for PCA service in school, a child must be dependent in at least one activity of daily living (ADL) or a Level 1 behavior (definitions below). 

· Dependent means the child requires help to begin and complete one or more activity of daily living

· Level 1 behavior is physical aggression towards self or others or destruction of property that requires the immediate response of another person:
Activities of Daily Living (ADL's)
Activities of daily living include health and hygiene needs that are part of daily living as well as activities integral to the activity (for example, cleaning up spills, laundering soiled clothing, and cleaning up toileting accidents) 

· Eating: help with hand washing, applying required orthotics, transfers, food preparation, and feeding

· Toileting: help with bowel or bladder elimination and care including diapering, transfers, mobility, positioning, feminine hygiene, use of toileting equipment or supplies, cleansing the perineal area, inspection of the skin, and adjusting clothing 

· Grooming: help with personal hygiene including basic hair care, oral care, shaving, applying cosmetics and deodorant, and care of eyeglasses and hearing aids (examining the hearing aid to insure the batteries are working, free of ear wax, inserted correctly in the ear). Nail care is included except for children who are diabetic or have poor circulation

· Dressing: help with choosing, applying or changing clothing for the child, applying special appliances (orthotics and prosthetics) or clothing (TED stockings) 

· Bathing: help with basic personal hygiene and skin care for bathing or showering including transfers and positioning, using soap, rinsing, drying, skin inspections and applying lotion

· Transferring: help with moving a child from one seating or reclining area to another (including, standing by to assist if needed, pivoting the person, two person assists and using a Hoyer lift)

· Mobility: help with ambulation including using a wheelchair and assisting a person with ambulation. Mobility does not include providing transportation

· Positioning: help with positioning or turning a child for necessary care and comfort including relieving pressure areas, positioning using pillows, wedges or bolsters and repositioning the child in a wheelchair, bed, chair or sofa

Behaviors

Intervene for and redirect behavior when it is medically necessary, related to the child’s disability and fits into one of the categories below:
· Physical aggression towards self or others or destruction of property

· Self-injurious behavior that causes injury to one’s own body (for example, hitting, biting, head-banging, burning, ingesting foreign substances or objects, pulling out hair and suicide threats).

· Physical injury to others that causes physical injury or has the potential for causing physical injury to other people (for example, hitting, biting, pinching, scratching, kicking, pulling hair)

· Destruction of property that causes damage or has the potential to cause damage to things (for example, breaking desks or chairs, tearing clothes, setting fires, and using tools or objects to damage property) 
· Increased vulnerability due to cognitive deficits or socially inappropriate behavior

· Resisting care and verbal aggression that causes care to take longer than normally expected
Other Health-related Procedures and Tasks
Health-related procedures and tasks are those that can be delegated or assigned by a licensed health care professional under state law to be performed by a PCA. These services include:
· Help with self-administered medications, for example, reminding the child to take medication, handing the child the medication, helping the child with opening the medication, and assuring the child has taken the medication
· Range of motion and passive exercise to maintain a child’s strength and muscle functioning

· Interventions for seizure disorders including monitoring and observation, while the child is having a seizure.
A PCA may provide health-related procedures and tasks associated with the complex health-related needs of a child or youth if the procedures and tasks meet the definition of health-related procedures and tasks under this section and the PCA is trained by a qualified professional and demonstrates competency to safely complete the procedures and tasks. Delegation of health-related procedures and tasks and all training must be documented in the PCA care plan and the child’s or youth’s and PCA's files. A PCA can provide reminders for medication, but cannot administer the medication or determine the medication dose or time.  

For a PCA to provide the health-related procedures and tasks of tracheostomy suctioning and services to recipients on ventilator support there must be:

· Delegation and training by a registered nurse, certified or licensed respiratory therapist, or a physician

· Use of clean, though not sterile procedures
· Specialized training about the health-related procedures and tasks and equipment, including ventilator operation and maintenance;

· Individualized training regarding the needs of the child or youth 

· Supervision by a qualified professional who is a registered nurse.

Noncovered services
· Activities that teach anything, including teaching a child to grocery shop, manage finances, get around in the community by taking buses

· Help with school assignments and class activities or redirecting, cueing and intervening to help a child stay on task to complete school assignments, projects or activities
· Care that requires the skill of a trained nurse or other trained medical professional, for example, re-inserting g-tubes; giving injections; administering medication; nurse assessments either delegated or provided by someone who is not a nurse. 
· Chasing or continuous monitoring to prevent a child from running away 

· Hearing aid check (programming): setting and resetting volume, programming and reprogramming and other adjustments of digital and digitally programmable hearing aids 
· Instrumental Activities of Daily Living (IADL) 

· Monitoring and assisting the child to perform assigned “jobs” at school, job training or coaching or vocational services

· Monitoring juvenile offenders to prevent harm to others or inappropriate behavior
· Restraining a child, applying restraints or monitoring a child who is placed in isolation or time-out 

· Services provided in the child’s home, such as, homemaker services, babysitting or child care

· Services provided to a child as a before and after school activity including sports, clubs, class projects, tutoring, music lessons and child care

· Services provided by drivers of vehicles used to transport eligible children
· Services provided by parents, stepparents, paid legal guardians or foster parents 

· Services provided by substitutes who have not received the  required training and supervision

Refer to the Covered and Noncovered Services section of this guide for an overview of noncovered services that would apply to all IEP services.
Record Keeping and Documentation
Review the Record Keeping and Documentation section for an overview of the basic IEP record keeping, documentation service time and encounter reporting requirements.

Billing
Submit claims using the 837P Professional clam type. Refer to the MN–ITS IEP User Guide for step-by-step instructions for direct data entry claims. Batch billers submitting X12 837P claims may review the MHCP 5010/D.0 Compliance Web page and the AUC Minnesota Uniform Companion Guide for transaction guideline.

MHCP is the payer of last resort for all other liable parties except districts. Bill MHCP for covered IEP services (except transportation and PCA services) only after receiving payment or a denial of coverage from all other liable health care plans.
IEP PCA services are not covered by private health care plans. It is not necessary to obtain a denial of coverage for these services before billing MHCP. 

Retain copies of all correspondence with private health plans regarding determinations for IEP services coverage, including phone conversations for five years.
Billing for PCA services:

· Do not use place of service 12 (home) to bill PCA services.

· Nursing and PCA services, provided to children who require nursing or PCA services in-route, are covered under the appropriate service. These services are not included in the costs reported to DHS by MDE.

Review the Billing and Authorization Requirements section for general billing requirements.
Legal Reference

Minnesota Statute,  256B.0625, subd. 26 (Covered Services – Special Education)
Minnesota Statute 256B.0625 subd.19 (c) (Covered Services – Personal Care Assistance Services)
Minnesota Statute 256B.0659 (Personal Care Assistance Program)
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