
Discharge Planning  
Quick Reference Guide

AmeriHealth Caritas DC has produced this Discharge Planning Guide to provide procedural steps and documents 
needed to request discharge planning services for patients who need durable medical equipment (DME), home care 
services, and placement into a facility for rehabilitation services, such as skilled nursing, subacute care, long-term 
acute care, and acute care. Authorization requests, including all applicable information, can be submitted via fax to 
1-855-355-0700. For additional assistance, contact the AmeriHealth Caritas DC Utilization Review department at 
202-408-4823. Detailed information is available by logging on to our website at www.amerihealthcaritasdc.com.

Follow these discharge planning steps
Step 1. Obtain a signed provider’s order.
A signed provider’s order or treatment plan must be included with a request to initiate a referral for  
patient placement into a facility for rehabilitation services and to request home care services or DME.  
Without the signed provider’s order, the processing of these requests will be delayed.

Step 2. Create a treatment plan with the information listed below.
1. Specific measurable long- and short-term goals

2. A reasonable estimate of when these goals will be reached

3. The specific modalities and/or therapeutic procedures to be used during the treatment

4. The frequency and duration of treatment

Step 3. Complete the clinical review process.
Upon receiving all requested information, the Clinical Care Reviewer will review the request for medical  
necessity and determine whether to approve the request within 24 to 48 hours. AmeriHealth Caritas DC  
will notify requesters if required information is missing. Requesters will then have 24 hours after receiving 
notification to provide the requested clinical information. Processing of requests will be delayed if the  
plan does not receive all requested information.

Step 4: Await notification.
The Clinical Care Reviewer notifies providers by fax and phone of the approval or denial of transfer requests  
and the reasons for denials, advises providers of information missing from requests, and documents provider 
notifications into AmeriHealth Caritas DC’s system. When the Clinical Care Reviewer approves requests, the  
plan will notify requesters by phone or fax. AmeriHealth Caritas DC will also notify requesters if the plan does  
not approve requests, and requesters will have the right to request peer-to-peer reviews at 1-877-759-6274.

Other important information:
1. Patients must have been hospitalized as inpatients for at least three days (not including day of discharge)  

and, in most cases, must be admitted to a skilled nursing facility (SNF) within 30 days after being  
discharged from a hospital

2. A physician must certify the prescribed treatment plan requires skilled care

3. The enrollee must require skilled nursing or skilled rehabilitation services, or both, on a daily basis

4. Skilled nursing and skilled rehabilitation services are those which require the skills of technical or  
professional personnel such as registered nurses, licensed practical nurses, physical therapists, and  
occupational therapists. Services are deemed skilled when the service is of a complex nature that can  
only be safely and effectively performed by or under professional or technical supervision.
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Discharge Planning Checklists

Checklists  
(The information included in the checklists is to be faxed.*)

Checklist for transfer requests to rehabilitation facilities

¨ Signed provider’s order with a prescribed  
treatment plan

¨ Enrollee demographic information or face sheet

¨ Contact information for person who submitted  
the request (phone and fax numbers)

¨ Clinical therapy notes (from intravenous antibiotic, 
occupational, physical, or speech therapies)

¨ Discharge summary

¨ Diagnostic test results

¨ Laboratory results

¨ Medicine lists

¨ Patient history

¨ Names of facilities and points of contact  
where the request was faxed

Checklist for transfer requests for services provided by a home care agency

¨ Signed provider’s order

¨ Enrollee demographic information or face sheet

¨ Contact information for person who submitted  
the request (phone and fax numbers)

¨ Address of the location where the patient  
will be staying upon discharge

¨ Contact the Discharge Planning Coordinator at 
AmeriHealth Caritas DC to request assistance 

¨ Confirmation the AmeriHealth Caritas DC 
Discharge Planning Coordinator provided you or 
your organization with the name of the staffing 
agency, contact information, and tentative start of 
care date for transfer patients

¨ Names of facilities and points of contact  
where the request was faxed 
 

Checklist for Durable Medical Equipment (DME) requests

¨ Signed provider’s order

¨ Enrollee demographic information or face sheet

¨ Contact information for person who submitted  
the request (phone and fax numbers)

¨ Address of the location where equipment is  
to be shipped

¨ Notification to AmeriHealth Caritas DC of the DME 
company used or the name of the DME company you 
will be using for authorization of DME services

¨ Names of facilities and points of contact  
where the request was faxed

* Referrals are to be made to participating facilities, providers, or DME companies. If the provider is out of network, contact  
AmeriHealth Caritas DC at 202-408-4823 or by fax at 1-855-355-0700 for further assistance.

www.amerihealthcaritasdc.com

ACDC_211353167-5



Accessibility Report

		Filename: 

		ACDC_211353167-5 2020 Discharge Planning Quick Reference Guide_V01.pdf



		Report created by: 

		Gallen, Mimi

		Organization: 

		



 [Personal and organization information from the Preferences > Identity dialog.]

Summary

The checker found no problems in this document.

		Needs manual check: 0

		Passed manually: 2

		Failed manually: 0

		Skipped: 3

		Passed: 27

		Failed: 0



Detailed Report

		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Passed manually		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Skipped		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Skipped		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Skipped		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting




Back to Top	Signed provider’s order with a prescribed 
treatment plan 2: Off
	Enrollee demographic information or face sheet 2: Off
	Contact information for person who submitted 
the request (phone and fax numbers) 2: Off
	Clinical therapy notes (from intravenous antibiotic, occupational, physical, or speech therapies) 2: Off
	Discharge summary 2: Off
	Diagnostic test results 2: Off
	Laboratory results 2: Off
	Medicine lists 2: Off
	Patient history 2: Off
	Names of facilities and points of contact 
where the request was faxed 2: Off
	Signed provider’s order 2: Off
	Enrollee demographic information or face sheet 3: Off
	Contact information for person who submitted 
the request (phone and fax numbers) 3: Off
	Address of the location where the patient 
will be staying upon discharge 2: Off
	Contact the Discharge Planning Coordinator at AmeriHealth Caritas DC to request assistance 2: Off
	Confirmation the AmeriHealth Caritas DC Discharge Planning Coordinator provided you or your organiza 2: Off
	Names of facilities and points of contact 
where the request was faxed 3: Off
	Signed provider’s order 3: Off
	Enrollee demographic information or face sheet 4: Off
	Contact information for person who submitted 
the request (phone and fax numbers) 4: Off
	Address of the location where equipment is 
to be shipped 2: Off
	Notification to AmeriHealth Caritas DC of the DME company used or the name of the DME company you wi 2: Off
	Names of facilities and points of contact 
where the request was faxed 4: Off


