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Metropolitan Center for Independent Living


PERSONAL ASSISTANT SERVICES











Direct Support Professional (DSP) Statement of Compliance
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Celebrating 25 years “working with people with disabilities to fulfill their desire to lead productive, self-determined lives.”








1600 University Avenue West Suite 16 Saint Paul Minnesota 55104


Main: 651.646.8342  TTY: 651.603.2001


www.mcil-mn.org


An Equal Opportunity Employer





                   

















Completion of Training on Fraud, Waste and Abuse Prevention and Detection





I, _____________________, acknowledge that I have reviewed the training materials that have been distributed by the Metropolitan Center for Independent Living on their web site at � HYPERLINK "http://www.pas.mcil-mn.org" �www.pas.mcil-mn.org�, regarding Medical Assistance and UCare Fraud, Waste and Abuse Prevention and Detection on this date ______/______/_______.





		DSP Initials: ___________ I understand that I will need to comply with this 			legislatively mandated training requirement on an annual basis and will need to 		complete any additional standardized training set forth by the Department of 		Human Services (DHS) and/or any additional training modules required by the 		consumer I work for, and the Agency that I am employed by, MCIL.





		DSP Initials: __________ I acknowledge that it is a federal crime to provide false 		information on time sheets for Medical Assistance, Medicare, and/or 		UCare payment for PCA services.  I understand that I am obligated to follow 		the rules and provisions set forth by the Centers for Medicaid and Medicare 		Services, DHS, and the Agency that I am employed by.












