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AprilMay Referral Form (All Service Types) 
General Information 

Referral Date 

Referral Reason ☐ Inpatient ☐ED ☐General

Admission Date 
(if applicable) 
Discharge Date 
(if applicable) 
Treating Diagnosis Code 

Comments (sequence of events, behavior status, etc) 

Enrollee and Caregiver Information 

Enrollee Name: Enrollee Medicaid ID #: 

Enrollee DOB: Enrollee Eligibility Start Date: 

Enrollee Address: Enrollee Telephone: 

Caregiver Name:  Enrollee/Caregiver Email:  

Caregiver Telephone: Enrollee Gender:  ☐Male   ☐Female  

Enrollee Preferred Pronouns: 

HSCSN Care Manager Information 

Care Support Specialist Name 

Care Support Specialist Telephone 

Care Support Specialist Email 

Care Manager Name 

Care Manager Telephone 

Care Manager Email 

Supervisory Care Manager Name 

Supervisory Care Manager Telephone 

Supervisory Care Manager Email 

Enrollee Provider Information 

PCP Name 

PCP Telephone 

PCP Email 

BH Provider Name 

BH Provider Telephone 

Facility Name 

Facility Contact Name & Telephone Number 

Please send email referrals to: 
Referrals@amayinc.com 

Pre Screening Questions 
1. Is the member age 5 or

older?
2. Is the member able to

articulate without the
assistance of an adult of
communication device?

If yes was answered to both please 
proceed to complete referral for 
member. 
If no to either please discuss next 
steps with supervisor.

Facility Contact Email 



● ● ● ● ● ● ● ●   ● 
Health Services for Children with Special Needs, Inc. 1101 Vermont Avenue NW, Ste 1201, Washington, DC 20005 (202) 467.2737,  

HSCSN Wellness Center 3400 Martin Luther King Jr. Avenue SE, Washington, DC 20032 (202) 580.6485 
hscsnhealthplan.org 

February 2024 




