
Independence, Inc. 

2001 Haskell Ave. 

Lawrence, KS 66046 

Phone: 785 841-0333 

Fax #: 785 841-1094 

care attendants working for FE & IDD - manderson@independenceinc.org  
care attendants working for PD & TBI – mmlodzik@independenceinc.org 

COPY - asnyder@independenceinc.org 
 

KS AuthentiCare IVR Correction Form 
 

Every line is required to be filled out 

 

Employer/Consumer/Participant Name: ___________________________________ 
 

Worker’s Name:  ___________________________________________ 
 

Self-Directed Service: (please circle one) 

FE PCS/ FE ECS/ FE COMP/ IDD PCS/ IDD Respite/ PD PCS/ PD ECS/ BI PCS/ BI ECS 

 

Date of Service: __________________ 

 

Check in time:  _____:____AM/PM   Check out time:  _____:______AM/PM 

 

Total hours worked: __________ 

 

Activity Codes: Check the box for the services that were provided. 

     Bathing (11);     Dressing (12);    Grooming (13,14,15,16,17);    Toileting (19);    Transfer 

(20);    Walking/mobility (21);    Eating (23);    meal planning/preparation/cleanup (24);              

Shopping/errands (25);    Medication/treatments (26);    Transportation (27);    Use of telephone 

(28);    Laundry(29);    Housekeeping (30);    Money Management (38);    Community activity 

(34,35,39,40) 

 

Location: (please circle one) 
12-Home / 99-Other place of service 

 

Reason for missed check-in and/or check-out: 

 

 
 

_______________________    _____________________ 
Employer/Consumer/Participant Signature   Worker Signature 
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