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Agenda
Day Two

MHCP PCA Provider Agency Enrollment
MHCP PCA Provider Agency Requirements &                       

Responsibilities
MHCP Screening and Revalidation
Individual PCA Enrollment



PCA Agency 
Enrollment



Initial Enrollment

Attend SFS
Pay the MHCP application Fee
Submit all enrollment documents
Pass and complete the unannounced site visit
After completion of all requirements MHCP: 

Approves
Denies 

If approved - welcome letter and instructions  to      
register for MN–ITS



MHCP Provider Enrollment
Types of PCA Provider Agencies

Personal Care Provider Organization (PCPO) 
PCA Choice Provider 
Home Health Agency has both:

Medicare-certification for Home Health Care
A Class A License through MDH



Enrollment Processes

Initial Enrollment of PCA Providers
Register and attend SFS
Pay the MHCP Application Fee
Submit all enrollment documents 

Revalidation
Currently enrolled PCA Provider Agencies

Annual Review 
Currently enrolled PCA Provider Agencies



Initial Enrollment Requirements

PCA Agency must complete the following for 
successful enrollment:

Step 1: Attend Steps for Success

Step 2: Pay the Minnesota Health Care Programs 
Application Fee

Step 3: Submit and complete all enrollment documents



New PCA Agency 
Enrollment

Step 1: Attend Training



Steps for Success

For all involved with the Day-to-day operations of 
PCA services:

Owners
Managing Employees
Supervisory Employees (Qualified Professional)

Successful Completion
Prior to enrollment
When hire with new agency (unless completed in the last 3 

years)



Qualified Professional (QP)

One-day workshop:
First day of the Three-day Steps for Success
Live in-person
Online workshop

Required for 
New Agency enrollment
New hire with agency unless have taken successfully 

completed within the last 3 years



Questions



New PCA Agency 
Enrollment

Step 2: Pay MHCP Application Fee



MHCP Application Fee

New PCA Agency 
Enrollment

Step 2: Pay Application Fee



Initial Enrollment Requirements
Unsuccessful completion of step 1: 

If all owners, managing employees, or QP’s have 
not attended SFS your application will be denied

Unsuccessful completion of step2:
If you do not pay the MHCP application fee your 

application will be denied. If you wish to reapply you 
must pay the MHCP application fee again



New PCA Agency 
Enrollment

Step 3: Complete Enrollment 
Docuemnts



MHCP PCA Provider Agency Enrollment 
Checklist



Initial Enrollment Request
Required Forms - Phase I

Complete Application Packet includes:
PCPO/PCA Choice Application 
Process and directions for initiating an Agency ID to use when submitting 
background studies
Setting up EFT 

Agreements 
MHCP Provider Agreement – required for all MHCP Enrolled Providers
PCPO Addendum – when applicable
PCA Choice Addendum  - when applicable

https://edocs.dhs.state.mn.us/lfserver/Public/DHS-4022-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-4022-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-4022-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-4138-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-4022A-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-4022B-ENG


Enrollment Packet



MHCP Provider Agreement



Provider Agreement Addendum PCPO



Provider Agreement Addendum
PCA Choice Provider



Initial Enrollment Request 
Required Forms - Phase I (continued)

Disclosure of Ownership and Control Interest 
Statement for Participating Providers

Qualified Professional (QP) Acknowledgement

PCA Agency Personnel List & Affiliation

http://edocs.dhs.state.mn.us/lfserver/legacy/DHS-5259-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-4022C-ENG
http://edocs.dhs.state.mn.us/lfserver/Public/DHS-6041-ENG


Disclosure of Ownership and Control 
Interest



Disclosure of Ownership & Control Interest 
Statement 

Complete for all:
Owners
Managing and Supervisory Employees

Must update as changes occur



Qualified Professional (QP) 
Acknowledgment



Qualified Professional

Works for Agency 
Agency ensures the QP:
Meets qualifications to be a QP
Understands their Role & Responsibilities

Passes a background study prior to:
Initial enrollment of the PCA Provider agency 

Providing services

Completes Steps for Success training



Enrollment Requirements

Office of Inspector General (OIG):
All MHCP enrolled providers
All employees at least monthly

NETStudy - Background studies through DHS Licensing 
for all PCA agency:

Owners
Managing/supervisory employees
Qualified Professionals 
Individual PCA providers



Enrollment Requirements
Background Studies

Background Studies must be complete prior to 
enrollment

Not Disqualified 
Disqualified with a set aside

Required for all:
Owners
Managing/supervisory employees
Qualified Professionals



Background Study Information and DHS 
Licensing



Background Study Information DHS 
Licensing



Background Study Information DHS 
Licensing  & NETStudy



PCA Agency Personnel List and Affiliation 



Questions



New Agency Enrollment

Submit proof of Insurances & Bonds
Submit Assurance Statement
Billing Training 



Agency Enrollment Requirements
Proof of Coverage

Liability Insurance
Worker’s Compensation Insurance
$50,000 Surety Bond if :

Brand new PCA agency enrollment
PCA revenue (PCA and QP services)  under 

300,000

$100,000 Surety Bond if previous year PCA  
revenue over $300,000

Fidelity Bond $20,000



Bonds

Surety – bond ensuring a benefit to the State 
of Minnesota if the provider fails to comply 
with program rules
Fidelity - a bond that covers the employer 
against fraudulent acts of its employees

May be called different names

http://edocs.dhs.state.mn.us/lfserver/Public/DHS-6033-ENG


PCA Agency Surety Bond



Questions



PCA Agency Applicant Assurance 
Statement



PCA Agency Applicant Assurance 
Statement

Assures Agencies follow all required rules of the 
PCA program

Not provide PCA in provider controlled housing except as 
allowed
Comply with Background Study requirements 
Uses 72.5% of PCA revenue for individual PCA wages and 
benefits
Follows Marketing Practice requirements
Provider Home Care Bill of Rights 

http://edocs.dhs.state.mn.us/lfserver/Public/DHS-6005-ENG


Assurance Statement (continued)

Reports suspected neglect & maltreatment
Maintains required documentation
Will follow PCA provider agency general duties
Documents policies, procedures and agency   

templates as described
Maintains surety bond coverage



Provider Controlled Housing

Assure agency is not both the PCA provider & in 
control of recipients’ housing

Does not use or enforce agreements, 
requirements or non-compete clauses keeping 
PCA from working with recipient or other agency



Wage and Benefit Compensation

72.5% of PCA revenue to direct care staff
Includes both wages and benefits



Wage & Benefit Compensation
72.5% Includes

PCA Wages
Payroll Taxes Associated with PCAs:  
e.g., FICA, FUTA, SUTA, workers compensation

Payroll Benefits for PCAs:             
e.g., vacation, sick, health, dental 



Wage & Benefit Compensation 27.5% Includes

General and Administrative
e.g., Management salaries, taxes and benefits, liability insurance, 
office expenses

Program Related Expense
e.g., Program staff salaries, taxes and benefits, advertising, 
training expenses, supplies



Questions



Policies & Procedures
Marketing Practices

Must document and keep on file:
Practices
Materials 
Costs

Not Allowed
Agency initiated direct contact
Direct Marketing

In person
Telephone
Electronic Means
US mail



Home Care Bill of Rights
Give to all recipients receiving home care services 

Before services begin
At the time they agree to a service agreement 

Give to recipient/RP written notice of acknowledgment 
of receipt or document reason why unable to give

Obtain a copy of acknowledgement of receipt

Specific Text Required

http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=dhs16_144455


Home Care Bill of Rights



Questions



Policies, Procedures & Templates

Written
Clearly Identify the specific policy and process
Contain all required elements & headings  

specified 



Policies, Procedures & Templates (cont.)

Employee Hiring and Termination 
Grievance
PCA Service Delivery
Recipient & Employee Safety Practices
Agency Training Requirements
Employee Misconduct
Agency Templates

Timesheet
Care Plan
PCA Choice Agreement



Employee Hiring & Termination Policies

Employee application:
recruitment
Employee Qualifications

Background Studies
Orientation to agency policies/procedures
Employee oversight/monitoring/evaluation



Grievance Policy

Written plan recipient receipt/appeal process
Internal policy & procedure including outside resources
Investigation/resolution timelines & procedures
Recipient communication – resolution
Grievance/Resolution record:

Maintained by PCA agency
Submitted to MHCP annually



PCA Service Delivery

Written internal controls and processes
PCA service delivery
Quality assurance
Remediation action



Recipient/Employee Safety Practices

Identification and prevention of communicable
disease
Emergency contact and backup plans



Policies & Procedures 
Agency Employee Training

All other trainings and classes the agency 
requires of its PCA staff
Demonstration of competence
Training timelines:

Types of trainings, employees
When, where and how provided or obtained



Employee Misconduct

Types of Misconduct
Types of discipline
Procedures for disciplinary actions



Supporting Documentation
Agency Business Templates

Time sheet
Care plan 

PCA Choice agreement



Timesheets



PCA Time and Activity Documentation Form

Required for PCA
DHS does not need to approve alternates
Must be kept in the recipient file
Signed by both Recipient/Responsible Party and 

Individual PCA
Monitored by both the recipient/responsible 

party and PCA Agency



PCA Time & Activity Documentation (DHS-
4691)



PCA Choice Agreement

Required for each PCA Choice recipients
PCA Agency Applicant Assurance Statement
Required template
Must contain all required elements

Agreement between:
Recipient
Individual PCA provider
Qualified Professional
PCA Agency



Billing Training Workshop

Required for agency Designated Biller 
One day computer lab workshop:

MHCP PCA Agency Resources
Using MN–ITS Interactive

Open to all agency staff
Certificates of completion for all attendees



Designation of PCA Billing Person



Agency Documentation
Required Training

Steps For Success
Billing Training
Qualified Professional Training
Individual PCA Training
All other agency required trainings and classes



Questions



MHCP Provider 
Screening

Revalidation



Federal Provider Enrollment 
Screening Requirements

Medicare & All State Medicaid Programs
Providers enrolling with MHCP for Fee-For-

Service (FFS)
Applies to:

New Enrollments
Re-enrollments (reinstatements)
Revalidation – every five years for all other providers  



Screening Requirements

Ongoing review and updates of provider 
enrollment documentation
Fees
Verification against databases
Risk Levels Assignments
Site Visits
Criminal Background Studies (BGS) –
Fingerprints



MHCP Provider Screening
Fee Requirement 

May change each Calendar year

Required for all PCA agencies when applicable,    
unless paid to and still enrolled, with another 
state’s Medicaid or Medicare program for that 
same location and same services provided



MHCP Provider Screening:
Risk Level

States follow Medicare Risk Levels
Each State assigns risk levels for non-Medicare 
enrolled providers by provider type
Risk Levels:

1 = Limited (Low) Risk Provider
2 = Moderate (Medium) Risk Provider
3 = High Risk Provider



MHCP Provider Screening:
Risk Level

PCA Agencies are considered high risk providers 
High Risk providers are subject to:

verify entity and its controlling individuals against 
multiple databases, verify licenses and other state 
provider requirements, verify status of provider’s 
enrollment with other states’ Medicare and Medicaid 
programs.
Random unannounced site visit at each practice location
fingerprint background studies of all with a 5% or more 
interest (once implemented)  



Site Visits
Required for all moderate and high risk 
providers
Required at each practice location
Visits are unannounced
MHCP must complete a site visit unless already 
been done and passed through MHPC or 
another state’s Medicare or Medicaid program 
within the last 12 months and the practice 
location and ownership information is the same 
as it was at the time of that site visit.



Revalidation - Site Visit
High Risk Providers

Required for most currently enrolled, active 
providers to maintain enrollment
Can occur at anytime before the next 
revalidation
Required at least every 5 years for all currently 
enrolled FFS providers



Criminal Fingerprint Background Studies
High Risk Providers

Required for provider or person with 5% or 
more direct or indirect ownership interest 
Future implementation date
Process to be determined



MHCP Revalidation 
Requests & Notices

Placed in the PRVLTR folder of provider’s MN–
ITS mailbox 



MHCP Revalidation 
Requests

Initial Revalidation:
requesting all information to complete revalidation 
due 30 days from the date on the request

Request for More information (RFMI) –
requesting any incomplete or missing information to 
complete revalidation
due 30 days from the date on the request

Timely response – all information requested is 
complete and received by the due date



MHCP Revalidation
Complete

MHCP will send a Revalidation Complete Notice 
to the provider after processing and approving 
the provider’s information
Providers’ assigned a moderate or high risk level 
may continue business even if the site visit has 
not yet been completed



MHCP Revalidation
Incomplete

MHCP will send a Termination Notice with appeal 
rights – reporting the file will be terminated and 
categories of services ended in 60 days.  

Place a payment withhold on file, effective 
immediately:

This pends the provider’s ability to be approved on 
an service authorization or receive payment for 
claims 
Outreach effort to get a hold of the provider before 
the termination date



MHCP Revalidation 
Provider Enrollment Actions 

On the date MHCP sends the termination notice to a 
PCA agency will:

Enter a termination status on the file, effective 60 days from 
the date of the notice
End major programs effective the date the notice is sent

30 days before the provider’s termination date, 
provider enrollment will enter an end date on the 
provider’s categories of services, ending all services 
effective the date of termination 



MHCP Revalidation
Provider Options before Termination

During the 60 days before the termination date the 
provider can:  

Submit all missing requested information to  
complete revalidation
Contact the call center to request the payment 
withhold be removed to allow billing to continue 
until the date of termination
Submit an appeal using the instructions in the 
notice



MHCP Revalidation
Information received before Termination

Untimely information received within the 60 
days before the termination date:

Must be complete
Will be processed in the order received (no exceptions) 
May be processed after the provider termination date

Once processed, if complete and revalidation 
approved, provider enrollment will retroactively 
reinstate the record



MHCP Revalidation
On and After Termination Date

Information received after the termination date will be treated 
as a termination. 
PCA agencies are required to complete the revalidation process 
annually to comply with statutory requirements for annual 
review



MHCP Revalidation: PCA Agencies

Fees required only once every 5 years
Site visits required only once every 5 years and 
can happen at anytime 
If suspended or terminated, may not reenroll 
with MHCP for two years
Since required to enroll with MHCP before 
enrolling with a MCO, if provider is terminated 
due to revalidation, the agency may not be able 
to continue to be enrolled with the MCO



Questions



Annual Review Process

30 day notice from DHS
Same documents as in initial enrollment 
requirements
Record of grievances & actions taken 
30 days to comply



Questions



Agency Non Compliance

Termination/Suspension
Unable to enroll for two years
Includes known or discovered affiliates

Reenrollment after Termination 
Meet all enrollment requirements
Probation for one year
Subject to commissioner review



Questions



Organization MHCP Provider Profile Change 
Form (DHS-3535A)



Questions



Individual PCA 
Enrollment



Individual PCA Enrollment
Ensure person completed mandatory PCA training

Verify the PCA is not on the OIG exclusion prior to employment 
and at least monthly afterwards

Submit background study through NETstudy

Submit enrollment request AFTER receiving notice the 
background study is complete and the individual PCA is 

Not disqualified
Not disqualified with a set aside

Fax “complete” request to MHCP 
Completed MHCP Individual PCA Enrollment Application (DHS-4469)
Signed Individual PCA Provider Agreement 
(DHS-4611)



PCA Home Page
Enrollment Information



Individual PCA Enrollment



Forms for Enrolling Individual PCAs



Office of Inspector General (OIG) 
Exclusion List



HHA Office of Inspector General



Search for Individual PCA



Search Results



Individual PCA Provider Enrollment 
Application



Individual PCA Enrollment Application 
(DHS-4469)



Provider Agreement Individual Personal 
Care Assistant (PCA)

(DHS-4611)



Request for Resubmission
(DHS-5678)



Helpful Hints Letter



Individual Change Form
(DHS-5716)



Individual PCA Information Change 
Form (DHS-5716)



Questions



Day Two
Wrap Up

Looking ahead – Day Three (3)
MN-ITS Interactive Mailbox
MN-ITS Eligibility
Surveillance & Integrity Review (SIRS) Presentation
Medicaid Fraud Control Unit – Attorney General
Service Authorization
Q & A

Day Three (3) - Begin at 9:00 AM
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