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471-000-94 Instructions for Completing Form MC-84, “Personal Assistance Provider Check List” 
 
Use:  Local office staff begins completing Form MC-84 at the start of enrollment and continue  
completing the form throughout the enrollment process. 
 
Number Prepared: Two copies of Form MC-84 are completed. 
 
Completion:  Local office staff completes Form MC-84 as follows: 
 
 Enter the personal assistant’s name and the date that the enrollment process is initiated. 
  
 Check the appropriate requirements during the interview and enrollment process. 
 
 General Requirements are verified at the initial interview. 
 

Personal Assistance Provider Requirements are checked during the interview as the 
services required are discussed with the potential provider. 
 
Forms Completion is checked as each item is completed. 
 

Signature:  The provider and the local office worker signs Form MC-84. 
 
Distribution:  After completion, the worker files the white copy in the provider’s file and gives the 
yellow copy to the provider. 

 
  



 
 
 
REV. NOVEMBER 13, 2006  NEBRASKA HHS FINANCE NMAP SERVICES 
MANUAL LETTER # 51-2006  AND SUPPORT MANUAL      471-000-94 
 Page 2 of 2 
 
 
 


