NEW FREEDOM PERSONAL CARE TASK SHEET

The Vendor (Personal Care Agency or Individual Provider) agrees to perform all personal assistance services specified below.  The services are to be performed in the Participant’s home unless otherwise specified.  The Vendor agrees to these conditions by signing this Task Sheet, which includes but is not limited to the following areas of care services:

	AUTHORIZATION
	SERVICE DESCRIPTION
	SERVICE NEEDED Y/N
	COMMENTS

	Participant Name: 

Monthly Authorized Hours: 

Services Duration: 

Monthly Participation Documented in PPL Portal:   (This amount is subject to change and it is the responsibility of Vendor to charge the amount documented in the PPL web portal)

$0
	Ambulation/Locomotion
	
	

	
	Transferring
	
	

	
	 Positioning
	
	

	
	Medication Management
	
	

	
	Toileting
	
	

	
	Dressing
	
	

	
	Hygiene
	
	

	
	Trim Toenail (non-diabetic)
	
	

	
	Bathing
	
	

	
	Eating
	
	

	
	Nurse Delegated Tasks
	
	

	
	Transportation
	
	

	
	Meal Preparation
	
	

	
	Shopping
	
	

	
	Laundry
	
	

	
	Housework
	
	

	
	  Other: Telephone
	
	

	
	  Other:  Finance
	
	


The Vendor may not modify in any way the specific tasks, type and amount of authorized service without prior approval from the New Freedom Consultant. This task sheet supersedes all previous task sheets.  

Signature:  ______________________________


Date:  ___________________

 New Freedom Care Consultant 
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