Achieve Healthcare PCA Time and Activity Documentation

Dates of

Service MM/ DD/ YY MM/ DD/ YY MM/ DD/ YY MM/ DD/ YY MM/ DD/ YY MM/ DD/ YY MM/ DD/ YY
Ac tivitie s
Dre ssing
Grooming
Bathing
Eating
Tansfe s
Mo b ility
Po sitio ning
T ile ting
Housekeeping
Iaundry
Health Related
Behavior
Other
Visit One
Sta ff' Ra tio 1:1 1:2 1:3 1.1 1:2 1:3 1.1 1:2 1:3 1.1 1:2 1:3 1.1 1:2 1:3 1:1 1:2 13 1.1 1:2 1:3
Tme In AM AM AM AM AM AM AM
(circle AM/ PM) PM PM PM PM PM PM PM
Tme Out AM AM AM AM AM AM AM
(circle AM/ PM) PM PM PM PM PM PM PM
Visit Two
Sta ff Ra tio 1:1 1:2 1:3 1.1 1:2 1:3 1.1 1:2 1:3 1:1 1:2 1:3 1:1 1:2 1:3 1:1 1:2 13 1:1 1:2 1:3
Tme In AM AM AM AM AM AM AM
(cicle AM / PM) PM PM PM PM PM PM PM
Tme Out AM AM AM AM AM AM AM
(cicle AM / PM) PM PM PM PM PM PM PM
Visit Thre e
Sta ff Ra tio 1:1 1:2 1:3 1:1 1:2 1:3 1:1 1:2 1:3 1:1 1:2 1:3 1:1 1:2 1:3 1:1 1:2 1:3 1:1 1:2 1:3
Tme In AM AM AM AM AM AM AM
(citle AM/ PM) PM PM PM PM PM PM PM
Tme Out AM AM AM AM AM AM AM
(citle AM/ PM) PM PM PM PM PM PM PM

Daily Total

(Hours)
Total1:1 Total 1:2 Total1:3
Total Hours This Time Sheet
Ho urs Ho urs Ho urs

Acknowledgement and Required Signatures
kisa federalcrime to provide false information on PCA billings for Medic al Assistance payment. Yoursignaturesverify the time and services
entered above are accurate and thatserwiceswere performed asspecified in the PCA Care Plan.

RECIPIENTNAME (First, La st) MA # or BRTH DA'TE PCA NAME (First, La st) PCA NPI'UMPI

RECIPIENT/ RESPO NSIBLE PARTY SIG NATURE DATE PCA SIGNATURE DATE

PCA PHONE NUMBER
OFFICE USE ONLY

PCA Hours:

Pending: -
Date Paid: _______

Medisoft [ FexIog Units: __

Check#:___ Achieve Healthcare Fax #:
Page of 1-866-726-3973



