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trained medical professional that cannot be delegated to someone who is not a nurse. Some examples 

would be re-inserting g-tubes, sterile procedures, giving injections, administering medication, and nurse 

assessments. 

**Note: Signed medical orders are necessary for some nursing services and must be in place before 

services are billed. Medical orders should have a date span no greater than one year and must be 

updated each school year or when a child’s plan is modified.   

Personal Care Assistance (PCA) 

Q. Can a paraprofessional be a PCA too? 

A. All paraprofessionals must complete the same training and supervision requirements as any other 

person that is hired or contracted to provide personal care assistance services to children with an IEP. 

Reference People Eligible to Provide PCA Services in the IEP section of the MHCP Provider Manual.  

**Note: It is important that the para is clear about the difference between the responsibilities of a para 

and a PCA so they document their billable time correctly. 

Certification 

Q. Is there video in the PCA Training course?   

A. No. Video is not the correct description. Each link or tab is a module. The PCA must register to take the 

course. During registration only the fields with the red asterisk (*) is required. That information will be 

used to send the certificate upon completion. Phone numbers are used to identify the caller if they lose 

their certificate and need a copy. For lost certificates, contact the DHS DSD Response Center or call 651-

431-4300 (metro area) or 866-867-7655 (Toll Free). 

Time Studies 

Q. Do time studies have to be done at the beginning of the school year? 

A. It is up to the school and the professional to determine when the time study will be completed, 

reviewed or updated as long as it is done within the required time frame.  

**Note: Time studies for PCA services is a report, based on the child’s current plan of care, that 

documents the start and end times of each PCA task over a period of 10 school days. This report is used 

to determine an average time per day spent assisting the child with ADL’s, level 1 behaviors or other 

health-related tasks. In some cases, it may be appropriate to assist a child who displays increased 

vulnerability due to a cognitive deficits or socially inappropriate behaviors. Time studies must be 

reviewed annually and updated every two years or when the needs of child change. 

Q. If a PCA is assigned to a student 1:1 for a full day, how would this look on a time study? 

A. If a PCA is assigned to a child for the full day, there could be many different scenarios. The example 

below would be for a child that needs monitoring all day to monitor oxygen levels: 

The PCA meets the child at the door each day. 
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Task / Episode 
Description of Task / Episode 

(Following the Plan of Care) 
Start Time End Time 

Mobility Assist child to get to their classroom 7:30 AM 7:41 AM 

Monitoring Ensure oxygen levels are in targeted ranges 7:42 AM 8:12 AM 

Toileting Complete toileting task and return child to class 8:13 AM 8:18 AM 

Monitoring Ensure oxygen levels are in targeted ranges 8:19 AM 10:59 AM 

Eating Assist child during lunch 11:00 AM 11:30 AM 

Toileting Complete toileting task and return child to class 11:31 AM 11:44 AM 

Monitoring Ensure oxygen levels are in targeted ranges 11:45 AM ** 

**Note: The end time would be when the next task is presented. Follow this pattern until the end of the 

school day and repeat same process for 10 school days of the time study. 

Q. It is hard to do start and end times for a vulnerable child. Can you give recommendation on how this is 

recorded? 

A. DHS understands that it is difficult to capture each PCA task, especially when it comes behaviors that do 

not happen at a scheduled time, appear in the same manner, or occur frequently. This is why DHS allows 

schools to use PCA time studies to documents the start and end times over a 10 day period to determine 

an average time. 

Each PCA task, assist, intervention, or episode must be identified, described and documented. This 

includes activities of daily living, level 1 behaviors, when a child is considered vulnerable due to cognitive 

deficits, put themselves in harm’s way or is display socially inappropriate behaviors. 

During the time study period, you will have to perform each task, behavior intervention or redirection as 

identified in the plan of care. The start time is when you begin the task or intervention, and the end time 

is when the child is back in their seat and functioning at their acceptable level. 

Review the information in the IEP manual in the IEP Personal Care Assistance (PCA) Services and under 

Record Keeping and Documentation. Both sections indicate that each service must be identified.  Noting 

level 1 behavior is not enough to determine medical necessity or if the service meets the criteria for 

level 1 behaviors, vulnerabilities due to a cognitive deficit, or socially in appropriate behaviors. 

Vulnerability and Socially Inappropriate Behaviors 

Q. What is considered a cognitive deficit? 

A.  Impaired age related decision making skills.  

See the Merriam-Webster Dictionary definitions below:  

Cognitive: of, relating to, being, or involving conscious intellectual activity (such as thinking, 

reasoning, or remembering) 

Deficit: lack or impairment in an ability or functional capacity 

Q. What is the difference between cognitive deficit and socially inappropriate?  

A. Sometimes there is a fine line in difference between cognitive deficits and socially inappropriate 

behaviors. 
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A child who is vulnerable due to cognitive deficits may not be able to realize they are putting themselves 

in harm’s way such as: 

 Elopement (wandering off) 

 Not watching for traffic lights or oncoming traffic 

 Approaching strangers or strange animals 

 Going into restricted area, at school examples could be a pool, or shop class 

The same child or other children may display socially inappropriate behavior such as: 

 Improper touching of themselves or others 

 Removing clothing, unfastening clothing to display body parts 

 Making suggestive remarks or using vulgar language or gestures 

 Taking property of the school or other children without permission 

Q. How do cognitive deficits and socially inappropriate behaviors meet criterial for billing?  

A. Cognitive deficits or socially inappropriate behaviors are not level 1 behaviors. Cognitive deficits and 

socially inappropriate behaviors are looked at through the lens of vulnerability. This would be actions or 

behaviors that would put the child in dangerous situations or cause extreme distress or high anxiety to 

the child or others. There should be documented history indicating these cognitive deficits or behaviors 

and if given the opportunity the child will display the episodes identified. 

Q. If there are two PCA’s alternating task or sharing the responsibility (AM or PM) do both PCA’s need to 

sign off at the end of the time study? 

A. Yes. The signature and initials of the provider who performed the task must be on the time study. The 

same would hold true for the daily PCA Activities Checklist as well. 

Billing 

Q. We have two students that currently receive services completed by a LPN daily. These are not services a 

PCA could complete. How should the LPN’s services be billed? 

A. This would be a nursing service, and documented on the nurses service log explaining what they did and 

when they did it, noting the start and end times of each task. The only time a nurse would provide PCA 

services for ADL’s would be when the nurse is 1:1 with the child all day. That time would also be 

documented on the nurse’s service log.  (See Nursing Services above) 

Q. Can schools bill for services provided for extracurricular activities after the school day? 

A. No. MA does not pay for PCA services for extracurricular activities. MA will only reimburse for medically 

necessary qualifying PCA services provided during the school day so that a child with a disability may 

attend school and receive Free Appropriate Public Education (FAPE). 

Q. I recently heard that PCA’s only have to mark 1 time for each day, if the ADL service was provided vs. 

marking each time they do the service. Can you confirm or deny this or guide me to where I could find 

this information? 

A. Only 1 unit per day, per child, per service is allowed. The supporting documentation should reflect the 

start and end times for each task, episode, or session. For PCA services, you can either do a 10 day time 


