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Background Study & PCA ID # Enrollment Instructions 
 

As your PCA Choice Agency, we are required by the Minnesota Department of Human Services (DHS) to 

process a Criminal Background Study on ALL PCA's BEFORE THEY WORK ANY HOURS. This is a 

state law we strictly adhere to, with no exceptions. Even if the PCA has already had a Background Study 

done recently with another provider, we still MUST process a new Background Study before they work for us. 

Also, if a PCA has a gap in active employment with us, we must submit a new Background Study before being 

re-instated as an active PCA. Typically a Background Study takes 3-5 business days to be completed, it can 

take longer for non-residents of MN. We do not guarantee completion timelines of any Background Study. 
 

DHS and Minnesota Health Care Programs (MHCP) require that all PCAs enroll with MHCP to receive 

an Individual PCA Provider ID (UMPI) Number. This requirement means that any PCA provider/agency 

you work for must list your Individual PCA Provider ID (UMPI) Number when billing MHCP for the PCA 

services you provide to your client(s).  

 

New and existing PCAs are required to complete these forms to be an eligible PCA for any 

provider/agency. The necessary forms are included. If the PCA works for any other PCA agencies, there is 

space on the forms where they must be listed. Consumers are asked to guide their PCAs to follow the steps 

below and submit the completed forms. Before completing these forms please review the “PCA Application 

and Background Study Privacy Notice” 

1. Complete & Sign the 1-page “Background Study Release Form" 

2. Complete & Sign the 1-page “MHCP Individual PCA Enrollment Application” (DHS-4469) 

Note: Ability Care Partners will complete the last row of the Individual PCA Information section 

regarding the Background Study. 

3. Review and Sign the 3-page “Minnesota Health Care Programs Provider Agreement 

Individual Personal Care Assistant (PCA)” (DHS-4611). 

4. Mail your completed forms to Ability Care Partners and we will submit them to the DHS. DO 

NOT SEND THESE FORMS DIRECTLY TO DHS, we need to review and sign as your agency. 

NOTE: You may fax us these forms to process them faster, but we will need the originals mailed to us 

immediately. 
 

The DHS will process Individual PCA Provider ID Number applications as soon as possible (estimated 2-3 

weeks). After passing the Background Study, PCAs are able to work while their Individual PCA Provider ID 

Number application is being processed by DHS. 

 

Important Reminder: PCAs are not allowed to work until we have notified the Consumer and/or the PCA.  

 

If you have any questions or concerns in completing the forms, contact us via email or telephone. 
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




 
 

 

Background Study Release Form 
 

 

The following individual has applied for employment with Ability 

Care Partners, Inc. for a Personal Care Attendant (PCA) or 

Qualified Professional (QP) position. 
 

Last Name:  ____________________________________ 
  

Middle Name: __________________________________ 
 

First Name: ____________________________________ 
 

Maiden, Alias or Former Name(s): 

_______________________________________________ 

_______________________________________________ 
 

Date of Birth: __________/____________/___________  
 

Address: ______________________________________ 
   

City: ____________________________ State:________ 
  

Zip Code: ______________-_______________ 
  

Current County of Residence: 

_______________________________________________ 
 

Counties of Residence within the past 5 years: 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 
 

Sex:   [   ]  Male   [   ]  Female 
  

MN Drivers License/ID #_________________________ 
 

Social Security Number: ________-_______-_________ 
 

 

By completing this form and signing below, the applicant 

authorizes the Minnesota Bureau of Criminal Apprehension to 

disclose all criminal history records/information to the 

Minnesota Department of Human Services and Ability Care 

Partners, Inc. (PCA Choice Provider) for the purpose of 

employment with this agency.   
  

_______________________________________________ 
Applicant Signature                                                         Date 
 

For more information regarding the background study process 

(requirements, disqualifications, disclosures, appeals, etc.) please 

visit:  http://www.revisor.leg.state.mn.us/stats/245C/ 

 

















   

 





    

    



    

 

 



       










  

    

  

  


 





 













 

    

 







 









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
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
 
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


 

 

    











































































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