LOUISIANA

DEPARTMENT OF HEALTH
interRAI HC Assessment Corrections Request Form

Select iHC Status:|select iHC Status

Participant Name:

Participant ID: SSN:
Date of Birth: iHC Id:
Assessor's Name: Assessor's Number:
Supervisor's Name: Supervisor's Number:

iHC LOC Item(s) Request:

] c1 ] G2j [] N2g(B) ] N3e (E)
] C2a [l G2k [] N2h(B) ] N3e (F)
[] D1 [] 13 [0 N2j(B) ] N3f (E)
[] E3a O] 3h [ N2o(B) ] N3f (F)
] E3b KT [1 N3e(8) n N3g (E)
0 E3c ] K4 L1 N3e(q) ] N3g (F)
] E3d ] LA [0 N3f(B) ] N5
] E3e [ () ] N3f(C) ] N6
O G2g ] M6 [] N3g(B) ] DDQ
] G2h [0 N2b(B) [] N3g(C) [] Service Dependency
O G2 [0 N2d (B)

*Supervisors must verify that the iHC notebook documentation aligns with the coding change request.

Explain justification for each LOC item. Include iHC item and code change from/to below:

Note: Corrections CANNOT be made on an iHC assessment that has been approved or is more than 90 days old.
SCA's Only: Corrections CANNOT be made if the plan of care associated with the iHC has been approved.
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