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· HSCSN can cover up to one summer program per member up to a maximum cost of $2000.
· The summer program must occur between Memorial Day and Labor Day 2021.
· The summer program must occur while the enrollee is not in school.
· HSCSN will not authorize medical transportation for participation in the program.
· HSCSN will not cover personal care aide services, home health aide services, ABA services or other therapy services during the hours when the enrollee is in the summer program.
· The summer program should be for the benefit of the enrollee.
· The enrollee must first be accepted by the summer program before requesting authorization.
· Authorization should be requested before (prior to) participation in the summer program.
· The summer program can be virtual or tele-programs.
· Payment for the Summer Program can be made to the caregiver to reimburse out-of-pocket expense (through normal mechanism) or the summer program can agree to send an invoice to HSCSN for payment.  Payment should be requested after authorization is approved.

This request form must be signed by a treating physician or nurse practitioner. Fax this form and supporting documents to HSCSN Utilization Management at Fax: 202-721-7190 or email: UM@hschealth.org. 
IMPORTANT TO NOTE: This request will not be processed unless all of the items below are completed.
	Date of Request :
	

	Enrollee Name:

	Enrollee ID:                                           DOB:

	Requesting Provider Name (Please Print):
	Provider Phone #:                                  Fax #: 


	Provider NPI #:

	Provider Email: 

	Primary Diagnosis:

	Other Diagnoses:

	Name of Summer Program:
Contact Person:                                                      Phone #:

	Dates for Authorization       Start Date:                                                End Date:

	Cost:  $                  Payment Options:     Reimbursement of Caregiver    Payment of Provider Invoice

	
I.  A Description of the Summer Program must be submitted with the request.
     Summer Program Description attached:   Yes         No, explain:



II.  Practitioner Attestation: I am an active treating provider for the above patient and have discussed participation in the above Summer Program with the caregiver.  It is my medical opinion that the Summer Program above is appropriate for the patient, there are no medical contraindications, and I will sign any orders necessary for the patient to participate in the program.

Provider Signature:___________________________________________  

Date:________________________

Printed Name:______________________________________________




[bookmark: _GoBack][image: ]



[bookmark: _Hlk522539954][bookmark: _Hlk522539955][bookmark: _Hlk523309318][bookmark: _Hlk523309319][bookmark: _Hlk523309410][bookmark: _Hlk523309411][bookmark: _Hlk523309412][bookmark: _Hlk523309413][bookmark: _Hlk523309423][bookmark: _Hlk523309424][bookmark: _Hlk523309647][bookmark: _Hlk523309648][bookmark: _Hlk523309666][bookmark: _Hlk523309667][bookmark: _Hlk517190241]●   ●   ●   ●   ●   ●   ●   ●   ●
Health Services for Children with Special Needs, Inc. 1101 Vermont Avenue NW, Ste 1201, Washington, DC 20005 (202) 467.2737,  
Family and Community Development Outreach Department 3400 Martin Luther King Jr. Avenue SE, Washington, DC 20032 (202) 580.6485
hscsnhealthplan.org
image1.JPG
For more information visit www.hscsnhealthplan.org.
For reasonable accommodations please call (202) 467-2737.

If you do not speak and/or read English, please call 202-467-2737 between 7:00 a.m.
and 5:30 p.m. A representative will assist you. English.

Sino habla o lee inglés, llame al 202-467-2737 entre las 7:00 a.m. y las 5:30 p.m.
Un representante se complacera en asistirle. Spanish.

SNYAHIE @1k 0057CF 09I QO9FA MUY MLk 7:00 AGH hAh @ 5:30 MA@ 2H NNAN €TC
202-467-2737 03,0 hCSH 9971 T+ L FAN:: Amharic.

Néu ban khong néi varhoac doc tiéng Anh, xin goi 202-467-2737 tir 7 gior 00 séng
aén 5 gior 30 chidu. S& 6 ngudi dai dién giup ban. Vietnamese.

WAV AEBIIRZERR | RBFE LA 7:00 3 T/ 5:30 2[5 (202) 467-
2737 §THEHE, TR EATICEAD) . Traditional Chinese.

FOI2 ChstE RSHAIAL FOIE AX| RAE Z2, 2T 7Al 0020 22 54| 302
Atolof (202) 467-27374 2 2 Tats) FA|7| BEiLICh @Y X 20| A= YLICH Korean.

Si vous ne parlez pas ou lisez Ianglais, s'il vous plait appeller 202-467-2737
entre 7:00 du matin et 5:30 du soir. Un représentant vous aidera. French.

SrcrY | 2 SSthier oF cotuvsia
DHCFY" | DC MURIEL BOWSER, MAYOR

This program is funded in part by the Goverment of the District of Columbia
Department of Health Care Finance.

[AESLERT

HSCSN complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, o sex.
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