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(All employees must sign this statement by the time of hiring and annually thereafter) 

It is a federal crime to provide false information on PCA/Waiver programs billing from Medical Assistant 

payment. You understand that it is your responsibility to ensure the accuracy of information entered in 

EVV/timecard. You verify that the time and service entered in EVV/timecard are accurate and that the service 

was performed as specified in the PCA/Waiver Care Plan. 

Under Minnesota Law, theft of any amount of public funds is a felony. PCA/Waiver programs services are paid 

with public money through the state’s Medical Assistance program. You are breaking the law if you enter even 

15 minutes of PCA/Waiver program service that you did not provide in EVV. 

To Avoid fraudulent behavior, only document hours of work: 

 When you are present in your role as a PCA, Direct support, and/or Caregiver. 

 When you engage in PCA/245D work activity based on the care plan. 

Required data to verify EVV:  

The EVV system must electronically verify that home or community-based service visits occur by electronically 

collecting six points of data 

 Type of service performed.  

 Who received the service. 

 Data of Service.  

 Location of service delivery. 

 Who provided the service. 

 When the service begins and ends.  

Don’t accept money when you have not done the work. An Employee cannot claim hours for work if the 

person receiving services is at the employee’s home. If the person chooses to visit the employee in the 

employee’s home, the visit must occur outside of the employee’s hours of work with that person. The 

employee cannot claim hours worked if the employee is in the person’s home but taking care of the 

employee’s children.  

I do herby understand the above statement and agree to abide by its terms.  

Employee Name:   

Employee Signature:   

Date:  
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