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Acknowledgement and Required Signatures:

After the PCA has documented his/her time and activity, the recipient must draw a line through any times and dates he/she did not
receive from the PCA. Review the completed time sheet for accuracy befare signing.
INFORMATION ON PCA BILLINGS FOR MEDICAL ASSISTANCE PAYMENT. Your signature verifies the time and services entered above are
accurate and that the services were performed as specified in the PCA Care Plan.
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