
Ac hie ve  He a lthc a re  PCA Time  a nd Ac tivity Doc ume nta tion 
 

Da te s of 

Se rvic e  
MM/ DD/ YY MM/ DD/ YY MM/ DD/ YY MM/ DD/ YY MM/ DD/ YY MM/ DD/ YY MM/ DD/ YY 

 

Ac tivitie s 
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Visit Thre e  
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Da ily Tota l 

(Hours) 
       

 

Tota l 1:1 Tota l 1:2 Tota l 1:3 

Tota l Hours This Time  She e t 

Ho urs Ho urs Ho urs 
 

Ac knowle dg e me nt a nd Re quire d Sig na ture s 

It is a  fe d e ra l c rime  to  p ro vid e  fa lse  info rma tio n o n PCA b illing s fo r Me d ic a l Assista nc e  p a yme nt.  Yo ur sig na ture s ve rify the  time  a nd  se rvic e s 

e nte re d  a b o ve  a re  a c c ura te  a nd  tha t se rvic e s we re  p e rfo rme d  a s sp e c ifie d  in the  PCA Ca re  Pla n.   

RECIPIENT NAME (First, La st) 

 

 

MA #  o r BIRTH DATE PCA NAME (First, La st) PCA NPI/ UMPI 

RECIPIENT /  RESPONSIBLE PARTY SIGNATURE DATE PCA SIGNATURE DATE 

 

O FFICE  USE O NLY 
 

PCA Ho urs: __________ 

PCA PHONE  NUMBER 

Pe nd ing : ___________________________________ 

Da te  Pa id : ___________  Che c k # : ____________                        Ac hie ve  He a lthc a re  Fa x # : 

Me d iso ft        Fle x Lo g  Units: _______________      Pa g e   _____ o f  ______            1- 866- 726- 3973  


