
Autism Spectrum Disorder (ASD) 
AmeriHealth Caritas" Treatment Request Form 
District of Columbia 

Please print clearly - incomplete or illegible forms will delay processing. Please fax to: 
AmeriHealth Caritas District of Columbia's Behavioral Health Utilization Management (BHUM) 

department at 1-855-410-6638. For assistance contact: 1-877-464-2911. 

Member information 

Patient name: Legal guardian: Member date of birth: 

Medicaid/Health plan #: Last authorization# (if applicable): 

Provider information (board-certified behavior analyst [BCBA]/licensed provider) 

Group/agency name: 
□ In network □ Out of network □ In credentialing process 

Provider name: Provider credential: 

□ MD □ PhD □ LIP □ BCBA □ BCaBA □ RBTII □ RBTI 

Provider name: Provider credential: 

□ MD □ PhD □ LIP □ BCBA □ BCaBA □ RBTII □ RBTI 

Provider name: Provider credential: 

□ MD □ PhD □ LIP □ BCBA □ BCaBA □ RBTII □ RBTI 

Physical address: Phone number: Fax number: 

Medicaid/Provider/NP!#: Contact name: 

Diagnostic and Statistical Manual of Mental Disorders (DSM) diagnosis 

Primary DX: Secondary DX: Medical DX: 

Is the member diagnosed with an ASD? 

Assessment and clinical documentation requirements: 

All required clinical information is the responsibility of the referring and/or requesting provider to obtain and 

provide to AmeriHealth Caritas DC's BHUM department for a medical necessity determination. A failure to 

submit all clinical documentation may delay processing this request. 

1. Diagnostic evaluation/report (initial requests). 

2. Full behavior support plan/treatment plan (including symptoms/behaviors requiring treatment, specific treatment 
interventions, and that these were indicated by the assessment tool). 

3. ABA therapy progress summary, including cumulative graphs of progress/standard celeration charts. 

4. Sample schedule of treatment. 

5. Documentation of caregiver goals, involvement in treatment, and progress in skill development. 

Additional information:----------------------------------
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