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GOVERNMENT OF THE DISTRICT OF COLUMBIA
Department of Health Care Finance
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N34 h 28 (MEDICAID) ah4A P1NZNF@-Y PUNIT O PTF ADLA PRNA, ML L
(DISTRICT OF COLUMBIA MEDICAID) 1P4PF Na™i

If you do not speak and/or read English, please call (202) 724-7491 between 9:00 a.m. and 4:45 p.m. A representative will assist you.
ENGLISH

Si usted no habla o lee inglés, por favor llame al (202) 724-7491 de 9:00 a.m. a 4:45 p.m. Un representante le ayudara. SPANISH
Si vous ne parlez pas et/ ou lisez I'anglais , s'il vous plait appelez (202) 724-7491 9:00-16:45. Un représentant vous aidera. FRENCH
MREARRHITERE, BFTRL I RETTF 4 R 45 DZEEEE (202) 724-7491, HAIEAEIRAFEE). CHINESE

SO 2 MESIA|Z{H Q7T 9:00 - 2F 4:45 A|ZHCHO| H 3} (202) 724-7491B1C 2 AHBIFAMA|Q T2 X| @] BHEHXIO| MH|AS Eto A
= JAEL|CH KOREAN

AT9IAHE PARRGT4 AT/MEIP PARLIM NPT ANAP ML NAN €L (202) 724-7491 P+ 9:00 a.m. ANN ¢+ 4:45 p.m. &40 LMK +DNE
PerHFA= AMHARIC

Néu quy vi khéng néi va/hodc doc dwoc tiéng Anh, vui ldng goi (202) 724-7491 gilra 9 gi&r sang va 4:45 chidu. M6t nhan vién sé gitp d&
quy vi. VIETNAMESE

AT N2 2 (Medicaid) NN& NINGFUNT 0T ASHiE ARLY1$F (prescriptions)i ARA+C FNHFFI MLI® APNTFA APFF Meh, AD-D+o-
NPT MLPET RAND PT1TF LUPTA:

N CHFTFI ACAP DLIR PAHNNP ANA ATRENLE Nk NPTTUNT BFF POM-FT 7THAN aRAN AT T+ Nk A UF
BFANE

a. AMEY371F MHHPTFI AANI® FNHF LR APNTFA +5+ Nhd s ML
b. AU79® YAN APNLA 10 @LID N&CTNAT AALNT &Ah+C MR PATFA ACRLYLF THHT ARA+TC FNFT MLID
AUNTFA +5F+ YAN AT8NEA AP+MPE 1M-=

N&P P TE ANt AT8APT haor: mL 4.CMAT hALhT 2h+C @e9™ PATHA his.nt ¢ E9°C NAT
12 04T oD LI ATE N E ¢ PIPT hoenNt ¢7 E9°C NAT 12 0Lt @A 7THN AT8AAN
MmMPP AANPT=

“"AMenLe N Py (ELIGIBLE FOR MEDICAID)” +CH+9R: "ATANLE Nk" PPFNTF 1H AT PN ATT
AN T @At

1. ACAPT (AT/DLI® PN+ANPT ANA) &N, (District of Columbia) AT 8NL2 NE TFM Nie PHPIMFm-
$q T
2. A8 NLEL (Medicaid) MaANFPY hTAINTP N+ NAT ANT (3) MLt (AT N2A N PIa- A,77F)=
3. Amahef (Medicaid) MMANFPY hel M+ N3A AT ALY AMNE (AT NBA AL Nk PO A77F)=
4. PA1A%RTF N1t AATINN N+hANANT NEIF @I 1HE
a. NMANLE ALANT MLIR NE I L I76k, L PELNTLNT A& NAIPNL PACNPT NETF AA9INN hdp:
b. &AM AALIF PATFd MLIR PAA+C NG ACNP NINGNT 1LH NTRENLLE AR AATNGI® NTIAFFO-
ATSN&EA NMPE=
c. N21 A0F NFF APT A ATRENLE Nk hPT ATYIE®-9° PATARNET (EPSDT) A7494T1 PUNTRS
A1A%AFTFYE PCH UNTPT A1ACIATTTT AD2YI$FYE PURIRT ARALPPFYE APCNTTY MLIP pPaRagy
A1AIFTY 0P 18028 (Medicaid) $MECPTF IR aPhLA NANT:
d. UARIRI MATIR A NLE AT TENC NAPT AT ANTPPT AALAP MLI® PATHFAP TaNC PTLhEAD-Y
mMITMIIR PEL. > hEA A8 NEN ALPRCTH:

AIPNN, (MBB) | 441 4th Street, NW, Suite 900S, Washington, D.C. 20001|(202) 442-5988|4-h (Fax) (202) 442-4790



+mAH AMTEF P N+ATT ML ARANPF:

1.

2.

P+HI@-T PG NE MNNA P& LA™ A PNLATT @eh, PTRPAL NANI™T NAALRT NPATHA ML N&CMA,
LA PPOI:

n2n+C: NAALAT NPATFA MEI° N&CTN, 22N NAAPT BLAT ATRT ATLAAP PTR1AK PHLLAP AT ¢
PPH BNEN PN BFAN:

Pmmen e MhnA $2.7 NLLZNH(PT) IC (DLIR ATPT BZAT ATRAAPT PAR7AR 2N8N) NT8NLE ahhA 2C9
AL MBAD- AR GA PN

®L 4CMAT AALAT AR+C LIS UNTHA NL&NT 7 EFPC mLI° ATREnE MhnA £CT° ATININT ATR8h &
N PIPT hORNF 7 BEIC 12 O4T ATEAPT PAFDO-(vi AT a0/8 NAAPTE PAPTT PUA A28
@AINT AANPF=

PANEA®: NTRENE APNLA PINCNFET MR PF NF 100 PPLMHFT A1&TF a4 NAA FANA CRUPTFOT
ATYZITM MY PE aRaRCani AAN P

NRARANFP JC P W-9 & L0 AT Phit+ (N8N, TENLE BN7CHA AL £154):1 hitps:/medicaid.dc.gov/
SPDocumentLibrary/DocumentLibrabry/Forms--Member Forms). N W-9 & AR dpam-A% 4q andng ppt7y

MN+APT LI M=

M PEPTF NAPTF MLI° R AMA-AT A7H hd AP

1.

ANAM a8 ems NN 42570 "&AT (Department of Health Care Finance (DHCF)) @29® PACNPT M35 &
NC TAT (Managed Care Plan (MCP)) £19941 P8 NL.E +$NL PLINTA D PEPF PIPCIC N7 (Medicaid
Recipient Claims Research Team (RCRT)): dhcf.medicaidreimbursementrequest@dc.gov

ATAYAH NEFN 8N (AmeriHealth Caritas DC): dl-costeamleads@amerihealthcaritas.com

PMS A4 T AR &ATRT AAFM- ASF (Health Services for Children with Special Needs (HSCSN)):
um@hschealth.org Wellpoint DC: dcenrollees@wellpoint.com

m.eNF+C &TMA FL2H (MedStar Family Choice (MSFC))i demfccomplaintsgrievances@medstar.net

+¢N TeNAR AT ALY RAAT (Terris Pravlik & Millian, LLP)E 1816 12th Street, NW, Suite 303, Washington,
DC 20009, (202) 682-0578:PNAHC (Salazar) h&ad ANA NP MLI® PAAHC (Salazar) A&a ANA AP TPY
AT ITD ACBF NEAT PTRENL L MNhA $&7F (Medicaid Reimbursement form) AMRa™AT A /8P &FAk:

ACAKCE (RCRT) P2INEA mPEPT NN TH EIRC NAT 90 $57F N NACAP PAINNE MPe AL OrAYL AT
NEP AOAMT AANT: NTHP 90 $5F M-NM I°19° @A hA+AMT PRINEA D PEP AN ATRLY BSME-AT AT PIO-
$7 1H NAP NBA N15 PN PG+ DN BhLAPFAx

NACAACT (RCRT) ™A% hAZHE &FYP FAet P99 T+ a1+ AAPT: NRCRT @1 N+AMNT $7 BIPC A&TYP
FAF D LEPT N0 5T @ND MAINF AANT: PAN+TSLC FAPF NC (Office of Administrative Hearings
(OAH)) N (202) 442-9094 NAPLMA &TFYP Fhet APMPP LFAN: PANTSLC FAet N (OAH) PTI7TM- N441 4th
Street? NW? Washington, DC 20001 70>

N&TYP FToet &Mt AL ARNTLNT A& NAIPN P £9N% AT, &/NF (District of Columbia Court of
Appeals) £9N% AT LFAN: Ak T (OAH) POALOT PARELZA FOHH N7 N NAN NH3A NAAA (30) $5F B-Am
L£9NEPY R INF AANT::

FELPT NFAT MLIP NLoINT ATHSLN AT8LEP 12 PU £ I8 9T+ £FA LUPTA: N AAHC (Salazar v.)

2.1, (District of Columbia)i PA.MA ACIRE €M 93-452 (TSC) (D.D.C.) ®-Nm N&CL NF P+2I7M h&Ed ANA
NUF +¢N TeNAD AT ALY hA KA T (Terris, Pravlik & Millian, LLP) N 1816 12th Street, NW, Suite 303
Washington, DC 20009 @£9™ N (202) 682-0578) @317+ LFAA: PAAHC NEA ANA AAUF +MPTLPF 19 PU
eo& nmnt+ict ECEPF AT BFAA:-

N&E 2C H Nt AJA AA LA (Bread for the City Legal Clinic): (202) 480-8950 or (202) 791-3982
AJA 2L NALT (Legal Aid Society): (202) 628-1161

AJIA NBTNA £C AALRCA, (Legal Counsel for the Elderly): (202) 434-2120

LNCU-2 AJA ACnNN (Neighborhood Legal Services)t (202) 832-6577

RLACAt AJA ACALNN (University Legal Services) (202) 547-4747


https://medicaid.dc.gov/SPDocumentLibrary/DocumentLibrabry/Forms--MemberForms)
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PHG +7
PMEehee hep amP+ P % (MEDICAID REIMBURSEMENT REQUEST FORM)

ma/ePF: mL hA LI Ah+CE PATHA L9 4.CMA, N'L8 N12 0T N LI AMedicaid N UPIPY hmeNT ¢7
B9°C NAT 12 @4+ @A PA+D AT h+AD EaOAN2

Recipients Claims Research Team

DC Deﬁartment of Health Care Finance
441 4t Street NW - 900 South
Washington, DC 20001

ANNPY N+FAPT ®MmF ao/ZF Lhm-= © LZNPTPY PEPT PLLH= LN NAAPT AT ATLAAPT M IAR P+L.L0° AT ¢T1PANT 2NEN
PPRH: MAPTPT N1 NAL APLNPT AT8.AN hMPE (AL AN+C AT 4CTMN)E ANAP AALTI8TS. PHAP APhARPFY EMmban-:

ngeP P7NF hECA NAh &mCP
7
PRANLE +4NR PARA AlRLE R DC R
P24 (Cel)
PANLE +HNR PTOAL &7 PR&F (Reimbursement) MP&M- +4NL AP AT PAALNLE ®F0kP &mC (Medicaid ID #)

NANZPF AL PAD- a0/ 8 M PAL (SUMMARY OF INFORMATION ON ATTACHMENTS)

AAPLT8YE. Oh, (PAPLYLT TIHHT P2N+C PNFF MRI® PNTHA do+5TF) BUTT aBl8 Shm*

om, POmNT ¢ P4CMNT NALRT £R+C ML PATHA NI° AT 9o PUA ARhU- AA menee 9oy
(DI e+7a0+ $7) | KELA héi 9o PUA RA4T0 £UA 77HN
eeCNPHa | T RUA A18,MANAP
hé.A BLAIN

*NE&CAAINNALATNANIE DEIR NPATFA PMM: MTFOTIIR LNENPT MLID YANT $EPTI MLIR NA YA PNEC NNAMN NPNTPPT
SNENPTF PR

NHU 2 AL AT NTITFO-I° +L0H MZPTT AL PAMBT® MRIARPTF AD-7F AT ThAAT CPUPTTF®T NANT FPANCTHT $MT NARagy
Al IIMAL:

&C™M

Version May 2026 3



	Date 3: 
	Name 3: 
	Email address 2: 
	Day 3: 
	Security number 3: 
	Afternoon 3: 
	Cellphone 3: 
	Birthdate 3: 
	ID Medicaid 3: 
	Spending date 3: 
	Pharmacy 3: 
	Spending 3: 
	Debt 3: 
	Other insurance payment 3: 
	Medicaid reimbursement 3: 
	Spending date 4: 
	Pharmacy 4: 
	Spending 4: 
	Debt 4: 
	Other insurance payment 4: 
	Medicaid reimbursement 4: 
	Spending date 5: 
	Pharmacy 5: 
	Spending 5: 
	Debt 5: 
	Other insurance payment 5: 
	Medicaid reimbursement 5: 
	Spending date 6: 
	Pharmacy 6: 
	Spending 6: 
	Debt 6: 
	Other insurance payment 6: 
	Medicaid reimbursement 6: 
	Spending date 7: 
	Pharmacy 7: 
	Spending 7: 
	Debt 7: 
	Other insurance payment 7: 
	Medicaid reimbursement 7: 
	Spending date 8: 
	Pharmacy 8: 
	Spending 8: 
	Debt 8: 
	Other insurance payment 8: 
	Medicaid reimbursement 8: 
	Spending date 9: 
	Pharmacy 9: 
	Spending 9: 
	Debt 9: 
	Other insurance payment 9: 
	Medicaid reimbursement 9: 
	Spending date 10: 
	Pharmacy 10: 
	Spending 10: 
	Debt 10: 
	Other insurance payment 10: 
	Medicaid reimbursement 10: 
	Spending date 11: 
	Pharmacy 11: 
	Spending 11: 
	Debt 11: 
	Other insurance payment 11: 
	Medicaid reimbursement 11: 
	Spending date 12: 
	Pharmacy 12: 
	Spending 12: 
	Debt 12: 
	Other insurance payment 12: 
	Medicaid reimbursement 12: 
	Spending date 13: 
	Pharmacy 13: 
	Spending 13: 
	Debt 13: 
	Other insurance payment 13: 
	Medicaid reimbursement 13: 
	Spending date 14: 
	Pharmacy 14: 
	Spending 14: 
	Debt 14: 
	Other insurance payment 14: 
	Medicaid reimbursement 14: 


