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How to Use This Guide

This guide is a collection of resources for our hospital and provider partners to aid you in providing the  
best care to our enrollees — your patients. This guide is intended to be used as a reference guide when  
referring AmeriHealth Caritas District of Columbia (DC) enrollees for services.

In this collection of materials, you will find the following resources:

•	 Discharge planning quick reference guide

•	 Discharge planning checklists

•	 Discharge Planning Form

•	 Listing of ancillary network providers

You can find out more information about AmeriHealth Caritas DC by  
visiting our website at www.amerihealthcaritasdc.com.
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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.
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Discharge Planning Quick Reference Guide

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 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.
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Discharge Planning Form

Provider information

Primary care provider: Phone number:

Admitting provider: Phone number:

Other specialist (e.g., cardiologist): Phone number:

Hospital name or tax ID:

Patient information 

Name: Date of birth: Age:

Date of admit: Diagnosis or procedure:

Date of previous admit: Provider:

Provider's admission discharge plan: ¨ Home     ¨ SNF     ¨ Other (please specify):

 Comments:

Health insurance information

Primary: ID number:

Secondary: ID number:

Private or other:
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Discharge Planning Form

Significant medical history

Medications

Pharmacy: Phone number:

Prescription given for the following medication:

¨ Narcotic     ¨ Anticoagulant     ¨ Insulin     ¨ Digoxin     ¨ Aspirin     ¨ Other (please specify):

Comments:

Prior hospitalizations

¨ Readmit within 30 days of emergency room (ER) visits:

Medical history:

¨ Mental illness     ¨ Depression     ¨ Diabetes     ¨ Deep vein thrombosis     ¨ Heart failure 

¨ Chronic obstructive pulmonary disease (COPD)     ¨ Pneumonia     ¨ Stroke     ¨ Cancer     ¨ Other:

Comments:

Residence

¨ Single family     ¨ Townhouse     ¨ Apartment or condo ¨ Lives alone     ¨ Needs assistance

¨ Multistory home Number of steps inside/outside home:

¨ Lives with/relationship:
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Discharge Planning Form

Services needed for discharge

¨ Physical therapy     ¨ Occupational therapy     ¨ Registered nurse     ¨ Home health aide

Include provider order and indicate specific service and frequency above

Preferred home rehabilitation services* Preferred SNF

1. 1.

2. 2.

3. 3.

Other (e.g., hospice inpatient or home) Transportation needs

1. ¨ Private     ¨ Ambulance     ¨ Wheelchair van

2. Indicate company or person:

3. Contact phone number:

DME equipment needs

¨ Purchase     ¨ Rental

¨ Wheelchair     ¨ Walker     ¨ Cane     ¨ Bedside commode     ¨ Shower chair

Preferred purchase for DME:

1.

2.

3.

Complete information below regarding hospital contact personnel

Contact person name:

Title: Phone number:

AmeriHealth Caritas District of Columbia Utilization Management (UM)

Customer Service: 202-408-4823 or 1-800-408-7510
Discharge planning fax: 1-855-355-0700

*	 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 for further assistance or fax 1-855-355-0700.
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Listing of Ancillary Network Providers

Durable medical equipment

ABC Home Medical Supply Inc.

Provider ID Phone Address City State ZIP

60259488 1-866-897-8588 1720 N. Greenville Avenue Richardson TX 75081

Alliance Orthopedic Labs

Provider ID Phone Address City State ZIP

60164324 410-224-2000 2635 Riva Road, Suite 106 Annapolis MD 21401

America's HealthCare At Home Inc.

Provider ID Phone Address City State ZIP

60164380 410-737-9200 1510 Caton Center Drive, Suite R Baltimore MD 21227

American HomePatient Inc.

Provider ID Phone Address City State ZIP

60232922 615-221-8521 7240 Telegraph Square Drive, Suite MN Lorton VA 22079

Americle Healthcare Inc.

Provider ID Phone Address City State ZIP

60177854 410-721-0958 2144 Priest Bridge Court, Suite 13 Crofton MD 21114

Apria Healthcare Inc.

Provider ID Phone Address City State ZIP

60164309 301-210-0505 12400 Kiln Court Beltsville MD 20705

Bio Prosthetic Orthotic Lab Inc.

Provider ID Phone Address City State ZIP

60164415 703-726-4092 21785 Filigree Court, Suite 210 Ashburn VA 20147
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Listing of Ancillary Network Providers

Durable medical equipment

Capitol Medical Supply Inc.

Provider ID Phone Address City State ZIP

60270224 202-667-1097 1618 7th Street NW, Suite B Washington DC 20001

District Amputee Care Center LLC

Provider ID Phone Address City State ZIP

60164386 202-338-0770 730 24th Street NW, Suite 5 Washington DC 20037

District Healthcare and Janitorial Supplies Inc.

Provider ID Phone Address City State ZIP

60164333 301-918-0200 7702 Georgia Avenue NW, Suite 103 Washington DC 20012

District Healthcare and Janitorial Supplies Inc.

Provider ID Phone Address City State ZIP

60164333 301-440-8972 4720 Boston Way, Suite D Lanham MD 20706

EBI LLC

Provider ID Phone Address City State ZIP

60219316 1-800-526-2579 399 Jefferson Road Parsippany NJ 07054

Edgepark Medical Supplies

Provider ID Phone Address City State ZIP

60164375 330-963-6998 1810 Summit Commerce Park Twinsburg OH 44087

Grubbs Pharmacy of DC

Provider ID Phone Address City State ZIP

60164303 202-543-4400 326 East Capitol Street NE Washington DC 20003
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Listing of Ancillary Network Providers

Durable medical equipment

Hanger Prosthetics and Orthotics Inc.

Provider ID Phone Address City State ZIP

60178445 202-635-0500 5210 3rd Street, Suite B Washington DC 20011

Hanger Prosthetics and Orthotics Inc.

Provider ID Phone Address City State ZIP

60178445 202-635-0500 1818 New York Avenue NE, Suite 110 Washington DC 20002

Hanger Prosthetics and Orthotics Inc.

Provider ID Phone Address City State ZIP

60270537 301-354-3651 9711 Medical Center Drive, Suite 106 Rockville MD 20850

Hanger Prosthetics and Orthotics Inc.

Provider ID Phone Address City State ZIP

60270540 301-571-1390 6410 Rockledge Drive, Suite 100 Bethesda MD 20817

Hanger Prosthetics and Orthotics Inc.

Provider ID Phone Address City State ZIP

60270549 301-354-3651 1818 New York Avenue NE, Suite 110 Laurel MD 20707

Home Care Delivered

Provider ID Phone Address City State ZIP

60164423 1-800-565-5644 11013 West Broad Street, Floor 4 Glen Allen VA 23060

Infinite Technologies Orthotics and Prosthetics

Provider ID Phone Address City State ZIP

60232544 703-807-5899 10523 Main Street Fairfax VA 22030
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Listing of Ancillary Network Providers

Durable medical equipment

InfuSystem Inc.

Provider ID Phone Address City State ZIP

60234482 1-800-962-9656 31700 Research Park Drive 
Madison 
Heights

MI 48071

Johns Hopkins Pharmaquip Inc. 

Provider ID Phone Address City State ZIP

60233668 301-885-0446 4470 Regency Place, Suite 103 White Plains MD 20695

Johns Hopkins Pharmaquip Inc.

Provider ID Phone Address City State ZIP

60233668 410-288-8149 7411 Alban Station Court, Suite A-100 Springfield VA 22150

Johns Hopkins Pharmaquip Inc.

Provider ID Phone Address City State ZIP

60233668 410-288-8000 5901 Holabird Avenue, Suite A Baltimore MD 21224

KCI USA Inc.

Provider ID Phone Address City State ZIP

60164358 301-498-2047 12930 West Interstate 10 San Antonio TX 78249

Libertor Medical Supply Inc.

Provider ID Phone Address City State ZIP

60298563 301-533-6021 2979 SE Gran Park Way SE Stuart FL 34997

Lifeline Medical Services Inc.

Provider ID Phone Address City State ZIP

60289907 301-386-0000 2955 Mercy Road Cheverly MD 20785
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Listing of Ancillary Network Providers

Durable medical equipment

Medical Center Orthotics & Prosthetics

Provider ID Phone Address City State ZIP

60227524 301-585-5347 3232 Georgia Avenue NW, Suite 103 SW Washington DC 20010

Medical Center Orthotics & Prosthetics

Provider ID Phone Address City State ZIP

60227524 301-585-5347 2421 Linden Lane Silver Spring MD 20910

Medical Solutions Supplier

Provider ID Phone Address City State ZIP

60164407 1-800-734-0422 9 Lacrue Avenue, Suite 2 Glen Mills PA 19342

Medoville Inc.

Provider ID Phone Address City State ZIP

60198004 301-378-2334 110 Baughmans Lane, Suite 106 Frederick MD 21702

Nations Healthcare LLC

Provider ID Phone Address City State ZIP

60178309 410-356-9006 11515 Cronridge Drive, Suite L Owings Mills MD 21702

NEB Doctors of MD LLC

Provider ID Phone Address City State ZIP

60164393 410-335-6175 5022 Campbell Blvd, Suite1 Nottingham MD 21236

New Hampshire Pharmacy and Medical Equipment

Provider ID Phone Address City State ZIP

60164310 202-726-3100 5001 New Hampshire Avenue NW Washington DC 20011
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Listing of Ancillary Network Providers

Durable medical equipment

Orthocare Solutions

Provider ID Phone Address City State ZIP

60177960 301-990-1640 6000 Executive Boulevard #500 Bethesda MD 20852

Orthofix Inc.

Provider ID Phone Address City State ZIP

60216161 214-937-2000 3451 Plano Parkway The Colony TX 75056

Prism Medical Products LLC

Provider ID Phone Address City State ZIP

60197484 1-888-244-6421 900 23rd Street NW Washington DC 20037

Resplife Medical Solutions Inc.

Provider ID Phone Address City State ZIP

60256621 301-880-3261 9332 Annapolis Road, Suite 104 Lanham MD 20706

Roberts Home Medical Inc.

Provider ID Phone Address City State ZIP

60164420 301-353-0300 20465 Goldenrod Lane Germantown MD 20876

Roberts Home Medical Inc.

Provider ID Phone Address City State ZIP

60164420 703-584-0011 8100 Gatehouse Road Falls Church VA 22042

Seat Pleasant Drugs and Medical Supplies

Provider ID Phone Address City State ZIP

60164327 202-396-9400 354 Eastern Avenue NE Washington DC 20019
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Listing of Ancillary Network Providers

Durable medical equipment

Smart Meter LLC

Provider ID Phone Address City State ZIP

60323294 813-641-8822 201 E Kennedy Street, Suite 880 Tampa FL 33602

Sunmed Medical Systems LLC

Provider ID Phone Address City State ZIP

60284446 1-800-714-7434 36 W Route 70, Suite 214 Marlton NJ 08053

Super Pharmacy

Provider ID Phone Address City State ZIP

60256621 202-388-0050 1019 H Street NE Washington DC 20002

Synergy Orthotics & Prosthetics LLC

Provider ID Phone Address City State ZIP

60262303 571-442-8514 44081 Pipeline Plaza, Suite 220 Ashburn VA 20147

Tactile Systems Technology Inc.

Provider ID Phone Address City State ZIP

60196633 612-355-5100 1331 Tyler Sreet NE, Suite 200 Minneapolis MN 55413

Terrapin Pharmacy

Provider ID Phone Address City State ZIP

60301480 410-292-3730 13 Lincoln Court Annapolis MD 21401

The Promptcare Companies Inc.

Provider ID Phone Address City State ZIP

60282106 856-687-8080 51 Terminal Avenue Clark NJ 07066
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Listing of Ancillary Network Providers

Durable medical equipment

Transcend Orthotics and Prosthetics

Provider ID Phone Address City State ZIP

60164324 410-224-2000 134 Holiday Court, Suite 302 Annapolis MD 21401

Triple Alliance Inc.

Provider ID Phone Address City State ZIP

60195554 202-526-2066 1217 Brentwood Road NE Washington DC 20018

Uromed Inc.

Provider ID Phone Address City State ZIP

60164397 678-356-0188 1095 Widward Ridge Parkway, Suite 170 Alpharetta GA 30005
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Listing of Ancillary Network Providers

Home health

ABA Home Health Care

Provider ID Phone Address City State ZIP

60273122 202-722-1725 821 Kennedy Street NW Washington DC 20011

Abik Healthcare Services Inc.

Provider ID Phone Address City State ZIP

60319777 301-277-7776 6103 Baltimore Avenue, Suite 203 Riverdale MD 20737

ASAP Services

Provider ID Phone Address City State ZIP

60241720 202-293-2931 1822 Jefferson Place NW Washington DC 20036

Capital Care Home Health Agency

Provider ID Phone Address City State ZIP

60325593 202-722-1234 6120 Kansas Avenue NE Washington DC 20011

Holistic Medical Supplies LLC

Provider ID Phone Address City State ZIP

60291526 301-595-3477 11605 Edmonston Road Beltsville MD 20705

Home Health Management Inc.

Provider ID Phone Address City State ZIP

60192528 202-829-1111 1707 L ST NW, Suite 900 Washington DC 20036

HSC Home Care LLC

Provider ID Phone Address City State ZIP

60164410 202-832-4400 1731 Bunker Hill Road NE Washington DC 20017
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Listing of Ancillary Network Providers

Home health

Ideal Nursing Services Inc.

Provider ID Phone Address City State ZIP

60226727 202-723-0304 820 Upshur Street NW Washington DC 20001

Immaculate Health Care Services Inc.

Provider ID Phone Address City State ZIP

60242596 202-832-8340 2512 24th Street NE Washington DC 20018

Integrated Community Services 

Provider ID Phone Address City State ZIP

60313813 202-506-1209 6323 Georgia Avenue NW, Suite 305 NW Washington DC 20011

Johns Hopkins Pediatrics at Home Inc.

Provider ID Phone Address City State ZIP

60281850 410-288-8040 5255 Loughboro Road NW, Room GA400 Washington DC 20016

Johns Hopkins Pediatrics at Home Inc.

Provider ID Phone Address City State ZIP

60281850 410-288-8040 5901 Holabird Avenue, Suite A Washington DC 20016

Kahak Health Care Services

Provider ID Phone Address City State ZIP

60242596 301-896-6349 6001 Montrose Road, Suite 301 Rockville MD 20852

KBC Nursing Agency Home Health Inc.

Provider ID Phone Address City State ZIP

60189805 202-291-6973 7506 Georgia Avenue NW Washington DC 20012
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Listing of Ancillary Network Providers

Home health

Linac Services Inc.

Provider ID Phone Address City State ZIP

60164417 202-541-9844 6856 Eastern Avenue NW, Suite 320A Washington DC 20012

Maxim Healthcare Services Inc.

Provider ID Phone Address City State ZIP

60164378 443-860-5567 6856 Eastern Avenue NW, Suite 220 Washington DC 20012

MBI Health Services LLC

Provider ID Phone Address City State ZIP

60257546 202-388-4300 4130 Hunt Place NE Washington DC 20019

Medstar Health VNA

Provider ID Phone Address City State ZIP

60464426 1-800-862-2166 4301 Connecticut Avenue NW, Suite 441 Washington DC 20008

MJ General LLC

Provider ID Phone Address City State ZIP

60261798 301-896-6349 6001 Montrose Road, Suite 301 Washington DC 20032

Potomac Home Health Care

Provider ID Phone Address City State ZIP

60282794 301-896-6349 6001 Montrose Road, Suite 301 Rockville MD 20852

Premier Health Services Inc.

Provider ID Phone Address City State ZIP

60237432 202-723-3060 7600 Georgia Avenue NW, Suite 323 Washington DC 20012
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Listing of Ancillary Network Providers

Home health

Premium Select Home Care Inc.

Provider ID Phone Address City State ZIP

60286882 202-882-9310 5513 Illinois Avenue NW Washington DC 20011

Professional HealthCare Resources of Washington DC

Provider ID Phone Address City State ZIP

60312967 703-752-8700 501 School Street SW, Suite 200 Washington DC 20024
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Listing of Ancillary Network Providers

Home Infusion

Briovarx Infusion Services 103 LLC

Provider ID Phone Address City State ZIP

60175140 410-203-1701 3231A Corporate Court Ellicott City MD 21042

Home Solutions

Provider ID Phone Address City State ZIP

60275193 717-755-7333 3419 Concord Road York PA 17402

Infuscience

Provider ID Phone Address City State ZIP

60170175 952-979-3680 4115 Pleasant Valley Road, Suite 700 Chantilly VA 20151

Nations Home Infusion LLC

Provider ID Phone Address City State ZIP

60164392 1-888-473-8376 11521 Cronridge Drive, Suite L Owings Mill MD 21117

Option Care

Provider ID Phone Address City State ZIP

60279919 410-203-1701 9140 Guilford Road, Suite K Columbia MD 21046

Option Care

Provider ID Phone Address City State ZIP

60279919 410-203-1701 4170 Lafayette Center Drive, Suite 300 Chantilly VA 20151
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Listing of Ancillary Network Providers

Hospice

Capital Hospice

Provider ID Phone Address City State ZIP

60164359 703-531-6256 24419 Millstream Drive Aldie VA 20105

Capital Hospice

Provider ID Phone Address City State ZIP

60164359 703-538-2065 2900 Telestar Court Falls Church VA 22042

Capital Hospice

Provider ID Phone Address City State ZIP

60164359 703-531-6256 4715 15th Street N Arlington VA 22205

Capital Hospice

Provider ID Phone Address City State ZIP

60164359 703-531-6256 50 F Street NW, Suite 3300 Washington DC 20001

The Washington Home

Provider ID Phone Address City State ZIP

60164334 202-966-0147 3720 Upton Street NW Washington DC 20016

The Washington Home

Provider ID Phone Address City State ZIP

60164334 202-895-2600 4200 Wisconsin Avenue NW, Suite 400 Washington DC 20016

Vitas Innovative Hospice Care of Greater Washington

Provider ID Phone Address City State ZIP

60240901 202-414-5400 1200 1st NE Washington DC 20002



24 | Discharge Planning Guide

Listing of Ancillary Network Providers

Rehabilitation facility

Acute care

Bridgepoint Hospital Capitol Hill

Provider ID Phone Address City State ZIP

60239972 202-546-5700 223 7th Street NE Washington DC 20002

Bridgepoint Hospital Hadley

Provider ID Phone Address City State ZIP

60239979 202-574-5700 4601 Martin Luther King Jr. Avenue SW Washington DC 20032

Hospital for Sick Children

Provider ID Phone Address City State ZIP

60164384 202-832-4400 1731 Bunker Hill Road NE Washington DC 20017

Long-term acute care (LTAC)

Bridgepoint Hospital Capitol Hill

Provider ID Phone Address City State ZIP

60239972 202-546-5700 223 7th Street NE Washington DC 20002

Bridgepoint Hospital Hadley

Provider ID Phone Address City State ZIP

60239979 202-574-5700 4601 Martin Luther King Jr. Avenue SW Washington DC 20032



25 | Discharge Planning Guide

Listing of Ancillary Network Providers

Rehabilitation facility

Subacute/skilled nursing facility (SNF)

Bel Pre Leasing Co. LLC

Provider ID Phone Address City State ZIP

60164305 301-598-6000 2601 Bel Pre Road Silver Spring MD 20906

Bridgepoint Sub Acute and Rehab Capitol Hill

Provider ID Phone Address City State ZIP

60239960 202-546-5700 223 7th Street NE Washington DC 20002

Bridgepoint Sub Acute and Rehab Hadley

Provider ID Phone Address City State ZIP

60239864 202-574-5700 4601 Martin Luther King Jr. Avenue SW Washington DC 20032

Brinton Woods of Dupont Circle

Provider ID Phone Address City State ZIP

60286547 202-785-2577 2331 O Street NW Washington DC 20037

Brinton Woods of Washington DC LLC

Provider ID Phone Address City State ZIP

TBD 202-279-5880 1380 Southern Avenue SE Washington DC 20032

Clinton Nursing LLC

Provider ID Phone Address City State ZIP

60178331 301-868-3600 9211 Stuart Lane Clinton MD 20735

Forestville Health and Rehab Center

Provider ID Phone Address City State ZIP

60270148 301-736-0240 7420 Marlboro Pike District Heights MD 20747
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Listing of Ancillary Network Providers

Rehabilitation facility

Subacute/skilled nursing facility (SNF)

Fort Washington Health & Rehab Center

Provider ID Phone Address City State ZIP

60269173 301-292-0300 12021 Livingston Road Fort Washington MD 20744

Fox Chase Rehab and Nursing Center

Provider ID Phone Address City State ZIP

60178464 203-600-6123 2015 East West Highway Silver Spring MD 20910

Heartland Health Care Center — Adelphi

Provider ID Phone Address City State ZIP

60178192 301-434-0500 1801 Metzerott Road Adelphi MD 20783

Heartland Health Care Center — Hyattsville

Provider ID Phone Address City State ZIP

60178503 301-559-0300 6500 Riggs Road Hyattsville MD 20783

ManorCare Health Services — Adelphi

Provider ID Phone Address City State ZIP

60205181 301-434-0500 1801 Metzerott Road Adelphi MD 20783

ManorCare Health Services — Bethesda

Provider ID Phone Address City State ZIP

60205182 419-254-4815 6530 Democracy Boulevard Bethesda MD 20817

ManorCare Health Services — Chevy Chase

Provider ID Phone Address City State ZIP

60205183 301-657-8686 8700 Jones Mill Road Chevy Chase MD 20815
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Listing of Ancillary Network Providers

Rehabilitation facility

Subacute/skilled nursing facility (SNF)

ManorCare Health Services — Dulaney

Provider ID Phone Address City State ZIP

60205178 410-828-6500 111 West Road Towson MD 21204

ManorCare Health Services — Largo

Provider ID Phone Address City State ZIP

60205184 301-350-5555 600 Largo Road Upper Marlboro MD 20774

ManorCare Health Services — Roland Park

Provider ID Phone Address City State ZIP

60205185 410-662-8606 4669 Falls Road Baltimore MD 21209

ManorCare Health Services — Rossville

Provider ID Phone Address City State ZIP

60205186 410-574-4950 6600 Ridge Road Rosedale MD 21237

ManorCare Health Services — Ruxton

Provider ID Phone Address City State ZIP

60205187 410-821-9600 7001 North Charles Street Towson MD 21204

ManorCare Health Services — Silver Spring

Provider ID Phone Address City State ZIP

60205188 301-890-5552 2501 Musgrove Road Silver Spring MD 20904

ManorCare Health Services — Towson

Provider ID Phone Address City State ZIP

60205189 410-828-9494 509 East Joppa Road Towson MD 21286
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Listing of Ancillary Network Providers

Rehabilitation facility

Subacute/skilled nursing facility (SNF)

ManorCare Health Services — Wheaton

Provider ID Phone Address City State ZIP

60205190 419-254-4815 11901 Georgia Avenue Silver Spring MD 20902

ManorCare Health Services — Woodbridge Valley

Provider ID Phone Address City State ZIP

60205191 410-402-1200 1525 North Rolling Road Catonsville MD 21228

Oakview Rehabilitation and Nursing Center

Provider ID Phone Address City State ZIP

60235589 301-565-0300 2700 Barker Street Silver Spring MD 20910

Transitions Healthcare Capitol City LLC

Provider ID Phone Address City State ZIP

60240948 202-889-3600 2425 25th Street SE Washington DC 20020
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Notes
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	How to Use This Guide
	How to Use This Guide
	This guide is a collection of resources for our hospital and provider partners to aid you in providing the best care to our enrollees — your patients. This guide is intended to be used as a reference guide when referring AmeriHealth Caritas District of Columbia (DC) enrollees for services.
	 
	 

	In this collection of materials, you will find the following resources:
	• 
	• 
	• 
	• 

	Discharge planning quick reference guide

	• 
	• 
	• 

	Discharge planning checklists

	• 
	• 
	• 

	Discharge Planning Form

	• 
	• 
	• 

	Listing of ancillary network providers


	You can find out more information about AmeriHealth Caritas DC by 
	You can find out more information about AmeriHealth Caritas DC by 
	 
	visiting our website at
	 
	www.amerihealthcaritasdc.com
	.
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	Discharge Planning Quick Reference Guide
	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 A
	Follow these discharge planning steps
	Follow these discharge planning steps

	Step 1. Obtain a signed provider's order.
	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.
	Step 2. Create a treatment plan with the information listed below.

	1. 
	1. 
	1. 
	1. 

	Specific measurable long- and short-term goals

	2. 
	2. 
	2. 

	A reasonable estimate of when these goals will be reached

	3. 
	3. 
	3. 

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

	4. 
	4. 
	4. 

	The frequency and duration of treatment


	Step 3. Complete the clinical review process.
	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.
	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-t
	 
	 
	 

	Discharge Planning Quick Reference Guide
	Other important information:
	Other important information:

	1. 
	1. 
	1. 
	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. 
	2. 
	2. 

	A physician must certify the prescribed treatment plan requires skilled care

	3. 
	3. 
	3. 

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

	4. 
	4. 
	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
	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 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 
	* Referrals are to be made to participating facilities, providers, or DME companies. If the provider is out of network, contact 
	* 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.
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	Discharge Planning Form
	Discharge Planning Form
	Provider information
	Provider information
	Provider information
	Provider information
	Provider information
	Provider information



	Primary care provider:
	Primary care provider:
	Primary care provider:
	Primary care provider:


	Phone number:
	Phone number:
	Phone number:



	Admitting provider:
	Admitting provider:
	Admitting provider:
	Admitting provider:


	Phone number:
	Phone number:
	Phone number:



	Other specialist (e.g., cardiologist):
	Other specialist (e.g., cardiologist):
	Other specialist (e.g., cardiologist):
	Other specialist (e.g., cardiologist):


	Phone number:
	Phone number:
	Phone number:



	Hospital name or tax ID:
	Hospital name or tax ID:
	Hospital name or tax ID:
	Hospital name or tax ID:





	Patient information 
	Patient information 
	Patient information 
	Patient information 
	Patient information 
	Patient information 



	Name:
	Name:
	Name:
	Name:


	Date of birth:
	Date of birth:
	Date of birth:


	Age:
	Age:
	Age:



	Date of admit:
	Date of admit:
	Date of admit:
	Date of admit:


	Diagnosis or procedure:
	Diagnosis or procedure:
	Diagnosis or procedure:



	Date of previous admit:
	Date of previous admit:
	Date of previous admit:
	Date of previous admit:


	Provider:
	Provider:
	Provider:



	Provider's admission discharge plan: 
	Provider's admission discharge plan: 
	Provider's admission discharge plan: 
	Provider's admission discharge plan: 
	¨
	 Home     
	¨
	 SNF     
	¨
	 Other (please specify):



	 Comments:
	 Comments:
	 Comments:
	 Comments:





	Health insurance information
	Health insurance information
	Health insurance information
	Health insurance information
	Health insurance information
	Health insurance information



	Primary:
	Primary:
	Primary:
	Primary:


	ID number:
	ID number:
	ID number:



	Secondary:
	Secondary:
	Secondary:
	Secondary:


	ID number:
	ID number:
	ID number:



	Private or other:
	Private or other:
	Private or other:
	Private or other:
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	Discharge Planning Form
	Discharge Planning Form
	Significant medical history
	Significant medical history
	Significant medical history
	Significant medical history
	Significant medical history
	Significant medical history



	Medications
	Medications
	Medications


	Pharmacy:
	Pharmacy:
	Pharmacy:
	Pharmacy:


	Phone number:
	Phone number:
	Phone number:



	Prescription given for the following medication:
	Prescription given for the following medication:
	Prescription given for the following medication:
	Prescription given for the following medication:

	¨
	¨
	 Narcotic
	     
	¨
	 Anticoagulant     
	¨
	 Insulin
	     
	¨
	 Digoxin
	     
	¨
	 Aspirin     
	¨
	 Other (please specify):



	Comments:
	Comments:
	Comments:
	Comments:



	Prior hospitalizations
	Prior hospitalizations
	Prior hospitalizations


	¨
	¨
	¨
	¨
	 
	Readmit within 30 days of emergency room (ER) visits:



	Medical history:
	Medical history:
	Medical history:
	Medical history:

	¨
	¨
	 Mental illness
	     
	¨
	 Depression
	     
	¨
	 Diabetes
	     
	¨
	 Deep vein thrombosis     
	¨
	 Heart failure 

	¨
	¨
	 Chronic obstructive pulmonary disease (COPD)
	     
	¨
	 Pneumonia
	     
	¨
	 Stroke
	     
	¨
	 Cancer
	     
	¨
	 Other:



	Comments:
	Comments:
	Comments:
	Comments:





	Residence
	Residence
	Residence
	Residence
	Residence
	Residence



	¨
	¨
	¨
	¨
	 Single family
	     
	¨
	 Townhouse
	     
	¨
	 Apartment or condo


	¨
	¨
	¨
	 Lives alone
	     
	¨
	 Needs assistance



	¨
	¨
	¨
	¨
	 Multistory home


	Number of steps inside/outside home:
	Number of steps inside/outside home:
	Number of steps inside/outside home:



	¨
	¨
	¨
	¨
	 Lives with/relationship:
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	Discharge Planning Form
	Discharge Planning Form
	Services needed for discharge
	Services needed for discharge
	Services needed for discharge
	Services needed for discharge
	Services needed for discharge
	Services needed for discharge



	¨
	¨
	¨
	¨
	 Physical therapy
	     
	¨
	 Occupational therapy
	     
	¨
	 Registered nurse
	     
	¨
	 Home health aide





	Include provider order and indicate specific service and frequency above
	Include provider order and indicate specific service and frequency above
	Include provider order and indicate specific service and frequency above
	Include provider order and indicate specific service and frequency above
	Include provider order and indicate specific service and frequency above


	Preferred home rehabilitation services*
	Preferred home rehabilitation services*
	Preferred home rehabilitation services*

	Preferred SNF
	Preferred SNF


	1.
	1.
	1.

	1.
	1.


	2.
	2.
	2.

	2.
	2.


	3.
	3.
	3.

	3.
	3.




	Other (e.g., hospice inpatient or home)
	Other (e.g., hospice inpatient or home)
	Other (e.g., hospice inpatient or home)
	Other (e.g., hospice inpatient or home)
	Other (e.g., hospice inpatient or home)

	Transportation needs
	Transportation needs


	1.
	1.
	1.

	¨
	¨
	¨
	 Private
	     
	¨
	 Ambulance
	     
	¨
	 Wheelchair van



	2.
	2.
	2.

	Indicate company or person:
	Indicate company or person:


	3.
	3.
	3.

	Contact phone number:
	Contact phone number:




	DME equipment needs
	DME equipment needs
	DME equipment needs
	DME equipment needs
	DME equipment needs


	¨
	¨
	¨
	¨
	 Purchase
	     
	¨
	 Rental



	¨
	¨
	¨
	¨
	 Wheelchair
	     
	¨
	 Walker
	     
	¨
	 Cane
	     
	¨
	 Bedside commode
	     
	¨
	 Shower chair



	Preferred purchase for DME:
	Preferred purchase for DME:
	Preferred purchase for DME:
	Preferred purchase for DME:



	1.
	1.
	1.


	2.
	2.
	2.


	3.
	3.
	3.




	Complete information below regarding hospital contact personnel
	Complete information below regarding hospital contact personnel
	Complete information below regarding hospital contact personnel
	Complete information below regarding hospital contact personnel
	Complete information below regarding hospital contact personnel


	Contact person name:
	Contact person name:
	Contact person name:


	Title:
	Title:
	Title:

	Phone number:
	Phone number:





	* Referrals are to be made to participating facilities, providers, or DME companies. If the provider is out of network, 
	* Referrals are to be made to participating facilities, providers, or DME companies. If the provider is out of network, 
	* 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
	 for further assistance or fax 
	1-855-355-0700
	.


	AmeriHealth Caritas District of Columbia Utilization Management (UM)
	AmeriHealth Caritas District of Columbia Utilization Management (UM)
	AmeriHealth Caritas District of Columbia Utilization Management (UM)

	Customer Service: 
	Customer Service: 
	202-408-4823
	 or 
	1-800-408-7510

	Discharge planning fax: 
	Discharge planning fax: 
	1-855-355-0700
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	Listing of Ancillary Network Providers
	Listing of Ancillary Network Providers
	Listing of Ancillary Network Providers

	Durable medical equipment
	Durable medical equipment

	ABC Home Medical Supply Inc.
	ABC Home Medical Supply Inc.
	ABC Home Medical Supply Inc.
	ABC Home Medical Supply Inc.
	ABC Home Medical Supply Inc.
	ABC Home Medical Supply Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60259488
	60259488
	60259488

	1-866-897-8588
	1-866-897-8588

	1720 N. Greenville Avenue
	1720 N. Greenville Avenue

	Richardson
	Richardson

	TX
	TX

	75081
	75081




	Alliance Orthopedic Labs
	Alliance Orthopedic Labs
	Alliance Orthopedic Labs
	Alliance Orthopedic Labs
	Alliance Orthopedic Labs
	Alliance Orthopedic Labs



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164324
	60164324
	60164324

	410-224-2000
	410-224-2000

	2635 Riva Road, Suite 106
	2635 Riva Road, Suite 106

	Annapolis
	Annapolis

	MD
	MD

	21401
	21401




	America's HealthCare At Home Inc.
	America's HealthCare At Home Inc.
	America's HealthCare At Home Inc.
	America's HealthCare At Home Inc.
	America's HealthCare At Home Inc.
	America's HealthCare At Home Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164380
	60164380
	60164380

	410-737-9200
	410-737-9200

	1510 Caton Center Drive, Suite R
	1510 Caton Center Drive, Suite R

	Baltimore
	Baltimore

	MD
	MD

	21227
	21227




	American HomePatient Inc.
	American HomePatient Inc.
	American HomePatient Inc.
	American HomePatient Inc.
	American HomePatient Inc.
	American HomePatient Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60232922
	60232922
	60232922

	615-221-8521
	615-221-8521

	7240 Telegraph Square Drive, Suite MN
	7240 Telegraph Square Drive, Suite MN

	Lorton
	Lorton

	VA
	VA

	22079
	22079




	Americle Healthcare Inc.
	Americle Healthcare Inc.
	Americle Healthcare Inc.
	Americle Healthcare Inc.
	Americle Healthcare Inc.
	Americle Healthcare Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60177854
	60177854
	60177854

	410-721-0958
	410-721-0958

	2144 Priest Bridge Court, Suite 13
	2144 Priest Bridge Court, Suite 13

	Crofton
	Crofton

	MD
	MD

	21114
	21114




	Apria Healthcare Inc.
	Apria Healthcare Inc.
	Apria Healthcare Inc.
	Apria Healthcare Inc.
	Apria Healthcare Inc.
	Apria Healthcare Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164309
	60164309
	60164309

	301-210-0505
	301-210-0505

	12400 Kiln Court
	12400 Kiln Court

	Beltsville
	Beltsville

	MD
	MD

	20705
	20705




	Bio Prosthetic Orthotic Lab Inc.
	Bio Prosthetic Orthotic Lab Inc.
	Bio Prosthetic Orthotic Lab Inc.
	Bio Prosthetic Orthotic Lab Inc.
	Bio Prosthetic Orthotic Lab Inc.
	Bio Prosthetic Orthotic Lab Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164415
	60164415
	60164415

	703-726-4092
	703-726-4092

	21785 Filigree Court, Suite 210
	21785 Filigree Court, Suite 210

	Ashburn
	Ashburn

	VA
	VA

	20147
	20147
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	Listing of Ancillary Network Providers
	Listing of Ancillary Network Providers
	Durable medical equipment
	Durable medical equipment

	Capitol Medical Supply Inc.
	Capitol Medical Supply Inc.
	Capitol Medical Supply Inc.
	Capitol Medical Supply Inc.
	Capitol Medical Supply Inc.
	Capitol Medical Supply Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60270224
	60270224
	60270224

	202-667-1097
	202-667-1097

	1618 7th Street NW, Suite B
	1618 7th Street NW, Suite B

	Washington
	Washington

	DC
	DC

	20001
	20001




	District Amputee Care Center LLC
	District Amputee Care Center LLC
	District Amputee Care Center LLC
	District Amputee Care Center LLC
	District Amputee Care Center LLC
	District Amputee Care Center LLC



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164386
	60164386
	60164386

	202-338-0770
	202-338-0770

	730 24th Street NW, Suite 5
	730 24th Street NW, Suite 5

	Washington
	Washington

	DC
	DC

	20037
	20037




	District Healthcare and Janitorial Supplies Inc.
	District Healthcare and Janitorial Supplies Inc.
	District Healthcare and Janitorial Supplies Inc.
	District Healthcare and Janitorial Supplies Inc.
	District Healthcare and Janitorial Supplies Inc.
	District Healthcare and Janitorial Supplies Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164333
	60164333
	60164333

	301-918-0200
	301-918-0200

	7702 Georgia Avenue NW, Suite 103
	7702 Georgia Avenue NW, Suite 103

	Washington
	Washington

	DC
	DC

	20012
	20012




	District Healthcare and Janitorial Supplies Inc.
	District Healthcare and Janitorial Supplies Inc.
	District Healthcare and Janitorial Supplies Inc.
	District Healthcare and Janitorial Supplies Inc.
	District Healthcare and Janitorial Supplies Inc.
	District Healthcare and Janitorial Supplies Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164333
	60164333
	60164333

	301-440-8972
	301-440-8972

	4720 Boston Way, Suite D 
	4720 Boston Way, Suite D 

	Lanham
	Lanham

	MD
	MD

	20706
	20706




	EBI LLC
	EBI LLC
	EBI LLC
	EBI LLC
	EBI LLC
	EBI LLC



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60219316
	60219316
	60219316

	1-800-526-2579
	1-800-526-2579

	399 Jefferson Road
	399 Jefferson Road

	Parsippany
	Parsippany

	NJ
	NJ

	07054
	07054




	Edgepark Medical Supplies
	Edgepark Medical Supplies
	Edgepark Medical Supplies
	Edgepark Medical Supplies
	Edgepark Medical Supplies
	Edgepark Medical Supplies



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164375
	60164375
	60164375

	330-963-6998
	330-963-6998

	1810 Summit Commerce Park
	1810 Summit Commerce Park

	Twinsburg
	Twinsburg

	OH
	OH

	44087
	44087




	Grubbs Pharmacy of DC
	Grubbs Pharmacy of DC
	Grubbs Pharmacy of DC
	Grubbs Pharmacy of DC
	Grubbs Pharmacy of DC
	Grubbs Pharmacy of DC



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164303
	60164303
	60164303

	202-543-4400
	202-543-4400

	326 East Capitol Street NE
	326 East Capitol Street NE

	Washington
	Washington

	DC
	DC

	20003
	20003
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	Listing of Ancillary Network Providers
	Listing of Ancillary Network Providers
	Durable medical equipment
	Durable medical equipment

	Hanger Prosthetics and Orthotics Inc.
	Hanger Prosthetics and Orthotics Inc.
	Hanger Prosthetics and Orthotics Inc.
	Hanger Prosthetics and Orthotics Inc.
	Hanger Prosthetics and Orthotics Inc.
	Hanger Prosthetics and Orthotics Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60178445
	60178445
	60178445

	202-635-0500
	202-635-0500

	5210 3rd Street, Suite B
	5210 3rd Street, Suite B

	Washington
	Washington

	DC
	DC

	20011
	20011




	Hanger Prosthetics and Orthotics Inc.
	Hanger Prosthetics and Orthotics Inc.
	Hanger Prosthetics and Orthotics Inc.
	Hanger Prosthetics and Orthotics Inc.
	Hanger Prosthetics and Orthotics Inc.
	Hanger Prosthetics and Orthotics Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60178445
	60178445
	60178445

	202-635-0500
	202-635-0500

	1818 New York Avenue NE, Suite 110
	1818 New York Avenue NE, Suite 110

	Washington
	Washington

	DC
	DC

	20002
	20002




	Hanger Prosthetics and Orthotics Inc.
	Hanger Prosthetics and Orthotics Inc.
	Hanger Prosthetics and Orthotics Inc.
	Hanger Prosthetics and Orthotics Inc.
	Hanger Prosthetics and Orthotics Inc.
	Hanger Prosthetics and Orthotics Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60270537
	60270537
	60270537

	301-354-3651
	301-354-3651

	9711 Medical Center Drive, Suite 106
	9711 Medical Center Drive, Suite 106

	Rockville
	Rockville

	MD
	MD

	20850
	20850




	Hanger Prosthetics and Orthotics Inc.
	Hanger Prosthetics and Orthotics Inc.
	Hanger Prosthetics and Orthotics Inc.
	Hanger Prosthetics and Orthotics Inc.
	Hanger Prosthetics and Orthotics Inc.
	Hanger Prosthetics and Orthotics Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60270540
	60270540
	60270540

	301-571-1390
	301-571-1390

	6410 Rockledge Drive, Suite 100
	6410 Rockledge Drive, Suite 100

	Bethesda
	Bethesda

	MD
	MD

	20817
	20817




	Hanger Prosthetics and Orthotics Inc.
	Hanger Prosthetics and Orthotics Inc.
	Hanger Prosthetics and Orthotics Inc.
	Hanger Prosthetics and Orthotics Inc.
	Hanger Prosthetics and Orthotics Inc.
	Hanger Prosthetics and Orthotics Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60270549
	60270549
	60270549

	301-354-3651
	301-354-3651

	1818 New York Avenue NE, Suite 110
	1818 New York Avenue NE, Suite 110

	Laurel
	Laurel

	MD
	MD

	20707
	20707




	Home Care Delivered
	Home Care Delivered
	Home Care Delivered
	Home Care Delivered
	Home Care Delivered
	Home Care Delivered



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164423
	60164423
	60164423

	1-800-565-5644
	1-800-565-5644

	11013 West Broad Street, Floor 4
	11013 West Broad Street, Floor 4

	Glen Allen
	Glen Allen

	VA
	VA

	23060
	23060




	Infinite Technologies Orthotics and Prosthetics
	Infinite Technologies Orthotics and Prosthetics
	Infinite Technologies Orthotics and Prosthetics
	Infinite Technologies Orthotics and Prosthetics
	Infinite Technologies Orthotics and Prosthetics
	Infinite Technologies Orthotics and Prosthetics



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60232544
	60232544
	60232544

	703-807-5899
	703-807-5899

	10523 Main Street
	10523 Main Street

	Fairfax
	Fairfax

	VA
	VA

	22030
	22030






	Article 13r瑨潴楣猠慮搠偲潳瑨整楣猀i潮⁍慮慧敭敮琠⡕䴩 䑍䔠捯浰慮楥献⁉映瑨攠灲潶楤敲⁩猠潵琠潦⁮整睯牫Ⱐo湴慣琠o渠潦⁄䵅⁳敲癩捥猀瑡捴⁩湦潲浡瑩潮Ⱐ慮搠瑥湴慴楶攠獴慲琠潦⁣慲攠摡瑥⁦潲⁴牡湳晥爠灡瑩敮瑳r慰楳瑳⸠卥牶楣敳⁡牥⁤敥浥搠獫楬汥搠睨敮⁴桥⁳敲癩捥⁩猠潦⁡⁣潭灬數⁮慴畲攠瑨慴⁣慮⁯湬礠扥⁳慦敬礠慮搠敦晥捴楶敬礠灥牦潲浥搠批⁯爠畮摥爠灲潦敳獩潮慬⁯爠瑥捨湩捡氠獵灥牶楳楯渮l獯⁮潴楦礠牥煵敳瑥牳⁩映瑨攠灬慮⁤潥猠湯琠慰灲潶攠牥煵敳瑳Ⱐ慮搠牥煵敳瑥牳⁷楬氠桡癥⁴桥⁲楧桴⁴漠牥煵敳琠灥敲⵴�愀猀 䐀䌀 栀愀猀 瀀爀漀搀甀挀攀搀 琀栀椀猀啰潮⁲散敩癩湧⁡汬⁲敱略獴敤⁩湦潲浡瑩潮Ⱐ瑨攠䍬楮楣慬⁃慲攠剥癩敷敲⁷楬氠牥癩敷⁴桥⁲敱略獴⁦潲⁭敤楣慬⁮散敳獩瑹⁡湤⁤整敲浩湥⁷桥瑨敲⁴漠慰灲潶攠瑨攠牥煵敳琠睩瑨楮′㐠瑯‴㠠桯畲献⁁浥物䡥慬瑨⁃慲楴慳⁄䌠睩汬⁮潴楦礠牥煵敳瑥牳⁩映牥煵楲敤⁩湦潲浡瑩潮⁩猠浩獳楮朮⁒敱略獴敲猠睩汬⁴桥渠桡癥′㐠桯畲猠慦瑥爠牥捥楶楮朠湯瑩晩捡瑩潮⁴漠灲潶楤攠瑨攠牥煵敳瑥搠捬楮楣慬⁩湦潲浡瑩潮⸠偲潣敳獩湧⁯映牥煵敳瑳⁷楬氠扥⁤敬慹敤⁩映瑨攠灬慮⁤潥猠湯琠牥捥楶攠慬氠牥煵敳瑥搠楮景牭慴楯渮
	Listing of Ancillary Network Providers
	Listing of Ancillary Network Providers
	Durable medical equipment
	Durable medical equipment

	InfuSystem Inc.
	InfuSystem Inc.
	InfuSystem Inc.
	InfuSystem Inc.
	InfuSystem Inc.
	InfuSystem Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60234482
	60234482
	60234482

	1-800-962-9656
	1-800-962-9656

	31700 Research Park Drive 
	31700 Research Park Drive 

	Madison Heights
	Madison Heights

	MI
	MI

	48071
	48071




	Johns Hopkins Pharmaquip Inc. 
	Johns Hopkins Pharmaquip Inc. 
	Johns Hopkins Pharmaquip Inc. 
	Johns Hopkins Pharmaquip Inc. 
	Johns Hopkins Pharmaquip Inc. 
	Johns Hopkins Pharmaquip Inc. 



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60233668
	60233668
	60233668

	301-885-0446
	301-885-0446

	4470 Regency Place, Suite 103
	4470 Regency Place, Suite 103

	White Plains
	White Plains

	MD
	MD

	20695
	20695




	Johns Hopkins Pharmaquip Inc.
	Johns Hopkins Pharmaquip Inc.
	Johns Hopkins Pharmaquip Inc.
	Johns Hopkins Pharmaquip Inc.
	Johns Hopkins Pharmaquip Inc.
	Johns Hopkins Pharmaquip Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60233668
	60233668
	60233668

	410-288-8149
	410-288-8149

	7411 Alban Station Court, Suite A-100
	7411 Alban Station Court, Suite A-100

	Springfield 
	Springfield 

	VA
	VA

	22150
	22150




	Johns Hopkins Pharmaquip Inc.
	Johns Hopkins Pharmaquip Inc.
	Johns Hopkins Pharmaquip Inc.
	Johns Hopkins Pharmaquip Inc.
	Johns Hopkins Pharmaquip Inc.
	Johns Hopkins Pharmaquip Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60233668
	60233668
	60233668

	410-288-8000
	410-288-8000

	5901 Holabird Avenue, Suite A
	5901 Holabird Avenue, Suite A

	Baltimore
	Baltimore

	MD
	MD

	21224
	21224




	KCI USA Inc.
	KCI USA Inc.
	KCI USA Inc.
	KCI USA Inc.
	KCI USA Inc.
	KCI USA Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164358
	60164358
	60164358

	301-498-2047
	301-498-2047

	12930 West Interstate 10
	12930 West Interstate 10

	San Antonio
	San Antonio

	TX
	TX

	78249
	78249




	Libertor Medical Supply Inc.
	Libertor Medical Supply Inc.
	Libertor Medical Supply Inc.
	Libertor Medical Supply Inc.
	Libertor Medical Supply Inc.
	Libertor Medical Supply Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60298563
	60298563
	60298563

	301-533-6021
	301-533-6021

	2979 SE Gran Park Way SE
	2979 SE Gran Park Way SE

	Stuart
	Stuart

	FL
	FL

	34997
	34997




	Lifeline Medical Services Inc.
	Lifeline Medical Services Inc.
	Lifeline Medical Services Inc.
	Lifeline Medical Services Inc.
	Lifeline Medical Services Inc.
	Lifeline Medical Services Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60289907
	60289907
	60289907

	301-386-0000
	301-386-0000

	2955 Mercy Road
	2955 Mercy Road

	Cheverly
	Cheverly

	MD
	MD

	20785
	20785






	Article 14e猠䥮挮 䄭㄰　s瑨整楣猀i潮⁍慮慧敭敮琠⡕䴩 䑍䔠捯浰慮楥献⁉映瑨攠灲潶楤敲⁩猠潵琠潦⁮整睯牫Ⱐo湴慣琠o渠潦⁄䵅⁳敲癩捥猀瑡捴⁩湦潲浡瑩潮Ⱐ慮搠瑥湴慴楶攠獴慲琠潦⁣慲攠摡瑥⁦潲⁴牡湳晥爠灡瑩敮瑳r慰楳瑳⸠卥牶楣敳⁡牥⁤敥浥搠獫楬汥搠睨敮⁴桥⁳敲癩捥⁩猠潦⁡⁣潭灬數⁮慴畲攠瑨慴⁣慮⁯湬礠扥⁳慦敬礠慮搠敦晥捴楶敬礠灥牦潲浥搠批⁯爠畮摥爠灲潦敳獩潮慬⁯爠瑥捨湩捡氠獵灥牶楳楯渮l獯⁮潴楦礠牥煵敳瑥牳⁩映瑨攠灬慮⁤潥猠湯琠慰灲潶攠牥煵敳瑳Ⱐ慮搠牥煵敳瑥牳⁷楬氠桡癥⁴桥⁲楧桴⁴漠牥煵敳琠灥敲⵴�愀猀 䐀䌀 栀愀猀 瀀爀漀搀甀挀攀搀 琀栀椀猀啰潮⁲散敩癩湧⁡汬⁲敱略獴敤⁩湦潲浡瑩潮Ⱐ瑨攠䍬楮楣慬⁃慲攠剥癩敷敲⁷楬氠牥癩敷⁴桥⁲敱略獴⁦潲⁭敤楣慬⁮散敳獩瑹⁡湤⁤整敲浩湥⁷桥瑨敲⁴漠慰灲潶攠瑨攠牥煵敳琠睩瑨楮′㐠瑯‴㠠桯畲献⁁浥物䡥慬瑨⁃慲楴慳⁄䌠睩汬⁮潴楦礠牥煵敳瑥牳⁩映牥煵楲敤⁩湦潲浡瑩潮⁩猠浩獳楮朮⁒敱略獴敲猠睩汬⁴桥渠桡癥′㐠桯畲猠慦瑥爠牥捥楶楮朠湯瑩晩捡瑩潮⁴漠灲潶楤攠瑨攠牥煵敳瑥搠捬楮楣慬⁩湦潲浡瑩潮⸠偲潣敳獩湧⁯映牥煵敳瑳⁷楬氠扥⁤敬慹敤⁩映瑨攠灬慮⁤潥猠湯琠牥捥楶攠慬氠牥煵敳瑥搠楮景牭慴楯渮
	Listing of Ancillary Network Providers
	Listing of Ancillary Network Providers
	Durable medical equipment
	Durable medical equipment

	Medical Center Orthotics & Prosthetics
	Medical Center Orthotics & Prosthetics
	Medical Center Orthotics & Prosthetics
	Medical Center Orthotics & Prosthetics
	Medical Center Orthotics & Prosthetics
	Medical Center Orthotics & Prosthetics



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60227524
	60227524
	60227524

	301-585-5347
	301-585-5347

	3232 Georgia Avenue NW, Suite 103 SW
	3232 Georgia Avenue NW, Suite 103 SW

	Washington
	Washington

	DC
	DC

	20010
	20010




	Medical Center Orthotics & Prosthetics
	Medical Center Orthotics & Prosthetics
	Medical Center Orthotics & Prosthetics
	Medical Center Orthotics & Prosthetics
	Medical Center Orthotics & Prosthetics
	Medical Center Orthotics & Prosthetics



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60227524
	60227524
	60227524

	301-585-5347
	301-585-5347

	2421 Linden Lane
	2421 Linden Lane

	Silver Spring
	Silver Spring

	MD
	MD

	20910
	20910




	Medical Solutions Supplier
	Medical Solutions Supplier
	Medical Solutions Supplier
	Medical Solutions Supplier
	Medical Solutions Supplier
	Medical Solutions Supplier



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164407
	60164407
	60164407

	1-800-734-0422
	1-800-734-0422

	9 Lacrue Avenue, Suite 2
	9 Lacrue Avenue, Suite 2

	Glen Mills
	Glen Mills

	PA
	PA

	19342
	19342




	Medoville Inc.
	Medoville Inc.
	Medoville Inc.
	Medoville Inc.
	Medoville Inc.
	Medoville Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60198004
	60198004
	60198004

	301-378-2334
	301-378-2334

	110 Baughmans Lane, Suite 106
	110 Baughmans Lane, Suite 106

	Frederick
	Frederick

	MD
	MD

	21702
	21702




	Nations Healthcare LLC
	Nations Healthcare LLC
	Nations Healthcare LLC
	Nations Healthcare LLC
	Nations Healthcare LLC
	Nations Healthcare LLC



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60178309
	60178309
	60178309

	410-356-9006
	410-356-9006

	11515 Cronridge Drive, Suite L
	11515 Cronridge Drive, Suite L

	Owings Mills
	Owings Mills

	MD
	MD

	21702
	21702




	NEB Doctors of MD LLC
	NEB Doctors of MD LLC
	NEB Doctors of MD LLC
	NEB Doctors of MD LLC
	NEB Doctors of MD LLC
	NEB Doctors of MD LLC



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164393
	60164393
	60164393

	410-335-6175
	410-335-6175

	5022 Campbell Blvd, Suite1
	5022 Campbell Blvd, Suite1

	Nottingham
	Nottingham

	MD
	MD

	21236
	21236




	New Hampshire Pharmacy and Medical Equipment
	New Hampshire Pharmacy and Medical Equipment
	New Hampshire Pharmacy and Medical Equipment
	New Hampshire Pharmacy and Medical Equipment
	New Hampshire Pharmacy and Medical Equipment
	New Hampshire Pharmacy and Medical Equipment



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164310
	60164310
	60164310

	202-726-3100
	202-726-3100

	5001 New Hampshire Avenue NW
	5001 New Hampshire Avenue NW

	Washington
	Washington

	DC
	DC

	20011
	20011






	Article 15u攠乗d楣慬⁅煵楰浥湴c猀i潮⁍慮慧敭敮琠⡕䴩 䑍䔠捯浰慮楥献⁉映瑨攠灲潶楤敲⁩猠潵琠潦⁮整睯牫Ⱐo湴慣琠o渠潦⁄䵅⁳敲癩捥猀瑡捴⁩湦潲浡瑩潮Ⱐ慮搠瑥湴慴楶攠獴慲琠潦⁣慲攠摡瑥⁦潲⁴牡湳晥爠灡瑩敮瑳r慰楳瑳⸠卥牶楣敳⁡牥⁤敥浥搠獫楬汥搠睨敮⁴桥⁳敲癩捥⁩猠潦⁡⁣潭灬數⁮慴畲攠瑨慴⁣慮⁯湬礠扥⁳慦敬礠慮搠敦晥捴楶敬礠灥牦潲浥搠批⁯爠畮摥爠灲潦敳獩潮慬⁯爠瑥捨湩捡氠獵灥牶楳楯渮l獯⁮潴楦礠牥煵敳瑥牳⁩映瑨攠灬慮⁤潥猠湯琠慰灲潶攠牥煵敳瑳Ⱐ慮搠牥煵敳瑥牳⁷楬氠桡癥⁴桥⁲楧桴⁴漠牥煵敳琠灥敲⵴�愀猀 䐀䌀 栀愀猀 瀀爀漀搀甀挀攀搀 琀栀椀猀啰潮⁲散敩癩湧⁡汬⁲敱略獴敤⁩湦潲浡瑩潮Ⱐ瑨攠䍬楮楣慬⁃慲攠剥癩敷敲⁷楬氠牥癩敷⁴桥⁲敱略獴⁦潲⁭敤楣慬⁮散敳獩瑹⁡湤⁤整敲浩湥⁷桥瑨敲⁴漠慰灲潶攠瑨攠牥煵敳琠睩瑨楮′㐠瑯‴㠠桯畲献⁁浥物䡥慬瑨⁃慲楴慳⁄䌠睩汬⁮潴楦礠牥煵敳瑥牳⁩映牥煵楲敤⁩湦潲浡瑩潮⁩猠浩獳楮朮⁒敱略獴敲猠睩汬⁴桥渠桡癥′㐠桯畲猠慦瑥爠牥捥楶楮朠湯瑩晩捡瑩潮⁴漠灲潶楤攠瑨攠牥煵敳瑥搠捬楮楣慬⁩湦潲浡瑩潮⸠偲潣敳獩湧⁯映牥煵敳瑳⁷楬氠扥⁤敬慹敤⁩映瑨攠灬慮⁤潥猠湯琠牥捥楶攠慬氠牥煵敳瑥搠楮景牭慴楯渮
	Listing of Ancillary Network Providers
	Listing of Ancillary Network Providers
	Durable medical equipment
	Durable medical equipment

	Orthocare Solutions
	Orthocare Solutions
	Orthocare Solutions
	Orthocare Solutions
	Orthocare Solutions
	Orthocare Solutions



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60177960
	60177960
	60177960

	301-990-1640
	301-990-1640

	6000 Executive Boulevard #500
	6000 Executive Boulevard #500

	Bethesda
	Bethesda

	MD
	MD

	20852
	20852




	Orthofix Inc.
	Orthofix Inc.
	Orthofix Inc.
	Orthofix Inc.
	Orthofix Inc.
	Orthofix Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60216161
	60216161
	60216161

	214-937-2000
	214-937-2000

	3451 Plano Parkway
	3451 Plano Parkway

	The Colony
	The Colony

	TX
	TX

	75056
	75056




	Prism Medical Products LLC
	Prism Medical Products LLC
	Prism Medical Products LLC
	Prism Medical Products LLC
	Prism Medical Products LLC
	Prism Medical Products LLC



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60197484
	60197484
	60197484

	1-888-244-6421
	1-888-244-6421

	900 23rd Street NW
	900 23rd Street NW

	Washington
	Washington

	DC
	DC

	20037
	20037




	Resplife Medical Solutions Inc.
	Resplife Medical Solutions Inc.
	Resplife Medical Solutions Inc.
	Resplife Medical Solutions Inc.
	Resplife Medical Solutions Inc.
	Resplife Medical Solutions Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60256621
	60256621
	60256621

	301-880-3261
	301-880-3261

	9332 Annapolis Road, Suite 104
	9332 Annapolis Road, Suite 104

	Lanham
	Lanham

	MD
	MD

	20706
	20706




	Roberts Home Medical Inc.
	Roberts Home Medical Inc.
	Roberts Home Medical Inc.
	Roberts Home Medical Inc.
	Roberts Home Medical Inc.
	Roberts Home Medical Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164420
	60164420
	60164420

	301-353-0300
	301-353-0300

	20465 Goldenrod Lane
	20465 Goldenrod Lane

	Germantown
	Germantown

	MD
	MD

	20876
	20876




	Roberts Home Medical Inc.
	Roberts Home Medical Inc.
	Roberts Home Medical Inc.
	Roberts Home Medical Inc.
	Roberts Home Medical Inc.
	Roberts Home Medical Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164420
	60164420
	60164420

	703-584-0011
	703-584-0011

	8100 Gatehouse Road
	8100 Gatehouse Road

	Falls Church
	Falls Church

	VA
	VA

	22042
	22042




	Seat Pleasant Drugs and Medical Supplies
	Seat Pleasant Drugs and Medical Supplies
	Seat Pleasant Drugs and Medical Supplies
	Seat Pleasant Drugs and Medical Supplies
	Seat Pleasant Drugs and Medical Supplies
	Seat Pleasant Drugs and Medical Supplies



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164327
	60164327
	60164327

	202-396-9400
	202-396-9400

	354 Eastern Avenue NE
	354 Eastern Avenue NE

	Washington
	Washington

	DC
	DC

	20019
	20019






	Article 16 䵥摩捡氠卵灰汩敳e湴c猀i潮⁍慮慧敭敮琠⡕䴩 䑍䔠捯浰慮楥献⁉映瑨攠灲潶楤敲⁩猠潵琠潦⁮整睯牫Ⱐo湴慣琠o渠潦⁄䵅⁳敲癩捥猀瑡捴⁩湦潲浡瑩潮Ⱐ慮搠瑥湴慴楶攠獴慲琠潦⁣慲攠摡瑥⁦潲⁴牡湳晥爠灡瑩敮瑳r慰楳瑳⸠卥牶楣敳⁡牥⁤敥浥搠獫楬汥搠睨敮⁴桥⁳敲癩捥⁩猠潦⁡⁣潭灬數⁮慴畲攠瑨慴⁣慮⁯湬礠扥⁳慦敬礠慮搠敦晥捴楶敬礠灥牦潲浥搠批⁯爠畮摥爠灲潦敳獩潮慬⁯爠瑥捨湩捡氠獵灥牶楳楯渮l獯⁮潴楦礠牥煵敳瑥牳⁩映瑨攠灬慮⁤潥猠湯琠慰灲潶攠牥煵敳瑳Ⱐ慮搠牥煵敳瑥牳⁷楬氠桡癥⁴桥⁲楧桴⁴漠牥煵敳琠灥敲⵴�愀猀 䐀䌀 栀愀猀 瀀爀漀搀甀挀攀搀 琀栀椀猀啰潮⁲散敩癩湧⁡汬⁲敱略獴敤⁩湦潲浡瑩潮Ⱐ瑨攠䍬楮楣慬⁃慲攠剥癩敷敲⁷楬氠牥癩敷⁴桥⁲敱略獴⁦潲⁭敤楣慬⁮散敳獩瑹⁡湤⁤整敲浩湥⁷桥瑨敲⁴漠慰灲潶攠瑨攠牥煵敳琠睩瑨楮′㐠瑯‴㠠桯畲献⁁浥物䡥慬瑨⁃慲楴慳⁄䌠睩汬⁮潴楦礠牥煵敳瑥牳⁩映牥煵楲敤⁩湦潲浡瑩潮⁩猠浩獳楮朮⁒敱略獴敲猠睩汬⁴桥渠桡癥′㐠桯畲猠慦瑥爠牥捥楶楮朠湯瑩晩捡瑩潮⁴漠灲潶楤攠瑨攠牥煵敳瑥搠捬楮楣慬⁩湦潲浡瑩潮⸠偲潣敳獩湧⁯映牥煵敳瑳⁷楬氠扥⁤敬慹敤⁩映瑨攠灬慮⁤潥猠湯琠牥捥楶攠慬氠牥煵敳瑥搠楮景牭慴楯渮
	Listing of Ancillary Network Providers
	Listing of Ancillary Network Providers
	Durable medical equipment
	Durable medical equipment

	Smart Meter LLC
	Smart Meter LLC
	Smart Meter LLC
	Smart Meter LLC
	Smart Meter LLC
	Smart Meter LLC



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60323294
	60323294
	60323294

	813-641-8822
	813-641-8822

	201 E Kennedy Street, Suite 880
	201 E Kennedy Street, Suite 880

	Tampa
	Tampa

	FL
	FL

	33602
	33602




	Sunmed Medical Systems LLC
	Sunmed Medical Systems LLC
	Sunmed Medical Systems LLC
	Sunmed Medical Systems LLC
	Sunmed Medical Systems LLC
	Sunmed Medical Systems LLC



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60284446
	60284446
	60284446

	1-800-714-7434
	1-800-714-7434

	36 W Route 70, Suite 214
	36 W Route 70, Suite 214

	Marlton
	Marlton

	NJ
	NJ

	08053
	08053




	Super Pharmacy
	Super Pharmacy
	Super Pharmacy
	Super Pharmacy
	Super Pharmacy
	Super Pharmacy



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60256621
	60256621
	60256621

	202-388-0050
	202-388-0050

	1019 H Street NE
	1019 H Street NE

	Washington 
	Washington 

	DC
	DC

	20002
	20002




	Synergy Orthotics & Prosthetics LLC
	Synergy Orthotics & Prosthetics LLC
	Synergy Orthotics & Prosthetics LLC
	Synergy Orthotics & Prosthetics LLC
	Synergy Orthotics & Prosthetics LLC
	Synergy Orthotics & Prosthetics LLC



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60262303
	60262303
	60262303

	571-442-8514
	571-442-8514

	44081 Pipeline Plaza, Suite 220
	44081 Pipeline Plaza, Suite 220

	Ashburn
	Ashburn

	VA
	VA

	20147
	20147




	Tactile Systems Technology Inc.
	Tactile Systems Technology Inc.
	Tactile Systems Technology Inc.
	Tactile Systems Technology Inc.
	Tactile Systems Technology Inc.
	Tactile Systems Technology Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60196633
	60196633
	60196633

	612-355-5100
	612-355-5100

	1331 Tyler Sreet NE, Suite 200
	1331 Tyler Sreet NE, Suite 200

	Minneapolis
	Minneapolis

	MN
	MN

	55413
	55413




	Terrapin Pharmacy
	Terrapin Pharmacy
	Terrapin Pharmacy
	Terrapin Pharmacy
	Terrapin Pharmacy
	Terrapin Pharmacy



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60301480
	60301480
	60301480

	410-292-3730
	410-292-3730

	13 Lincoln Court
	13 Lincoln Court

	Annapolis
	Annapolis

	MD
	MD

	21401
	21401




	The Promptcare Companies Inc.
	The Promptcare Companies Inc.
	The Promptcare Companies Inc.
	The Promptcare Companies Inc.
	The Promptcare Companies Inc.
	The Promptcare Companies Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60282106
	60282106
	60282106

	856-687-8080
	856-687-8080

	51 Terminal Avenue
	51 Terminal Avenue

	Clark
	Clark

	NJ
	NJ

	07066
	07066






	Article 17s⁉湣⸀
	Listing of Ancillary Network Providers
	Listing of Ancillary Network Providers
	Durable medical equipment
	Durable medical equipment

	Transcend Orthotics and Prosthetics
	Transcend Orthotics and Prosthetics
	Transcend Orthotics and Prosthetics
	Transcend Orthotics and Prosthetics
	Transcend Orthotics and Prosthetics
	Transcend Orthotics and Prosthetics



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164324
	60164324
	60164324

	410-224-2000
	410-224-2000

	134 Holiday Court, Suite 302
	134 Holiday Court, Suite 302

	Annapolis
	Annapolis

	MD
	MD

	21401
	21401




	Triple Alliance Inc.
	Triple Alliance Inc.
	Triple Alliance Inc.
	Triple Alliance Inc.
	Triple Alliance Inc.
	Triple Alliance Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60195554
	60195554
	60195554

	202-526-2066
	202-526-2066

	1217 Brentwood Road NE
	1217 Brentwood Road NE

	Washington
	Washington

	DC
	DC

	20018
	20018




	Uromed Inc.
	Uromed Inc.
	Uromed Inc.
	Uromed Inc.
	Uromed Inc.
	Uromed Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164397
	60164397
	60164397

	678-356-0188
	678-356-0188

	1095 Widward Ridge Parkway, Suite 170
	1095 Widward Ridge Parkway, Suite 170

	Alpharetta
	Alpharetta

	GA
	GA

	30005
	30005






	Article 18w慹Ⱐ卵楴攠ㄷ　se湴c猀i潮⁍慮慧敭敮琠⡕䴩 䑍䔠捯浰慮楥献⁉映瑨攠灲潶楤敲⁩猠潵琠潦⁮整睯牫Ⱐo湴慣琠o渠潦⁄䵅⁳敲癩捥猀瑡捴⁩湦潲浡瑩潮Ⱐ慮搠瑥湴慴楶攠獴慲琠潦⁣慲攠摡瑥⁦潲⁴牡湳晥爠灡瑩敮瑳r慰楳瑳⸠卥牶楣敳⁡牥⁤敥浥搠獫楬汥搠睨敮⁴桥⁳敲癩捥⁩猠潦⁡⁣潭灬數⁮慴畲攠瑨慴⁣慮⁯湬礠扥⁳慦敬礠慮搠敦晥捴楶敬礠灥牦潲浥搠批⁯爠畮摥爠灲潦敳獩潮慬⁯爠瑥捨湩捡氠獵灥牶楳楯渮l獯⁮潴楦礠牥煵敳瑥牳⁩映瑨攠灬慮⁤潥猠湯琠慰灲潶攠牥煵敳瑳Ⱐ慮搠牥煵敳瑥牳⁷楬氠桡癥⁴桥⁲楧桴⁴漠牥煵敳琠灥敲⵴�愀猀 䐀䌀 栀愀猀 瀀爀漀搀甀挀攀搀 琀栀椀猀啰潮⁲散敩癩湧⁡汬⁲敱略獴敤⁩湦潲浡瑩潮Ⱐ瑨攠䍬楮楣慬⁃慲攠剥癩敷敲⁷楬氠牥癩敷⁴桥⁲敱略獴⁦潲⁭敤楣慬⁮散敳獩瑹⁡湤⁤整敲浩湥⁷桥瑨敲⁴漠慰灲潶攠瑨攠牥煵敳琠睩瑨楮′㐠瑯‴㠠桯畲献⁁浥物䡥慬瑨⁃慲楴慳⁄䌠睩汬⁮潴楦礠牥煵敳瑥牳⁩映牥煵楲敤⁩湦潲浡瑩潮⁩猠浩獳楮朮⁒敱略獴敲猠睩汬⁴桥渠桡癥′㐠桯畲猠慦瑥爠牥捥楶楮朠湯瑩晩捡瑩潮⁴漠灲潶楤攠瑨攠牥煵敳瑥搠捬楮楣慬⁩湦潲浡瑩潮⸠偲潣敳獩湧⁯映牥煵敳瑳⁷楬氠扥⁤敬慹敤⁩映瑨攠灬慮⁤潥猠湯琠牥捥楶攠慬氠牥煵敳瑥搠楮景牭慴楯渮
	Listing of Ancillary Network Providers
	Listing of Ancillary Network Providers
	Home health
	Home health

	ABA Home Health Care
	ABA Home Health Care
	ABA Home Health Care
	ABA Home Health Care
	ABA Home Health Care
	ABA Home Health Care



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60273122
	60273122
	60273122

	202-722-1725
	202-722-1725

	821 Kennedy Street NW
	821 Kennedy Street NW

	Washington
	Washington

	DC
	DC

	20011
	20011




	Abik Healthcare Services Inc.
	Abik Healthcare Services Inc.
	Abik Healthcare Services Inc.
	Abik Healthcare Services Inc.
	Abik Healthcare Services Inc.
	Abik Healthcare Services Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60319777
	60319777
	60319777

	301-277-7776
	301-277-7776

	6103 Baltimore Avenue, Suite 203
	6103 Baltimore Avenue, Suite 203

	Riverdale
	Riverdale

	MD
	MD

	20737
	20737




	ASAP Services
	ASAP Services
	ASAP Services
	ASAP Services
	ASAP Services
	ASAP Services



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60241720
	60241720
	60241720

	202-293-2931
	202-293-2931

	1822 Jefferson Place NW
	1822 Jefferson Place NW

	Washington
	Washington

	DC
	DC

	20036
	20036




	Capital Care Home Health Agency
	Capital Care Home Health Agency
	Capital Care Home Health Agency
	Capital Care Home Health Agency
	Capital Care Home Health Agency
	Capital Care Home Health Agency



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60325593
	60325593
	60325593

	202-722-1234
	202-722-1234

	6120 Kansas Avenue NE
	6120 Kansas Avenue NE

	Washington
	Washington

	DC
	DC

	20011
	20011




	Holistic Medical Supplies LLC
	Holistic Medical Supplies LLC
	Holistic Medical Supplies LLC
	Holistic Medical Supplies LLC
	Holistic Medical Supplies LLC
	Holistic Medical Supplies LLC



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60291526
	60291526
	60291526

	301-595-3477
	301-595-3477

	11605 Edmonston Road
	11605 Edmonston Road

	Beltsville
	Beltsville

	MD
	MD

	20705
	20705




	Home Health Management Inc.
	Home Health Management Inc.
	Home Health Management Inc.
	Home Health Management Inc.
	Home Health Management Inc.
	Home Health Management Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60192528
	60192528
	60192528

	202-829-1111
	202-829-1111

	1707 L ST NW, Suite 900
	1707 L ST NW, Suite 900

	Washington
	Washington

	DC
	DC

	20036
	20036




	HSC Home Care LLC
	HSC Home Care LLC
	HSC Home Care LLC
	HSC Home Care LLC
	HSC Home Care LLC
	HSC Home Care LLC



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164410
	60164410
	60164410

	202-832-4400
	202-832-4400

	1731 Bunker Hill Road NE
	1731 Bunker Hill Road NE

	Washington
	Washington

	DC
	DC

	20017
	20017






	Article 19Ec⸀䌀礀i摥牳se湴c猀i潮⁍慮慧敭敮琠⡕䴩 䑍䔠捯浰慮楥献⁉映瑨攠灲潶楤敲⁩猠潵琠潦⁮整睯牫Ⱐo湴慣琠o渠潦⁄䵅⁳敲癩捥猀瑡捴⁩湦潲浡瑩潮Ⱐ慮搠瑥湴慴楶攠獴慲琠潦⁣慲攠摡瑥⁦潲⁴牡湳晥爠灡瑩敮瑳r慰楳瑳⸠卥牶楣敳⁡牥⁤敥浥搠獫楬汥搠睨敮⁴桥⁳敲癩捥⁩猠潦⁡⁣潭灬數⁮慴畲攠瑨慴⁣慮⁯湬礠扥⁳慦敬礠慮搠敦晥捴楶敬礠灥牦潲浥搠批⁯爠畮摥爠灲潦敳獩潮慬⁯爠瑥捨湩捡氠獵灥牶楳楯渮l獯⁮潴楦礠牥煵敳瑥牳⁩映瑨攠灬慮⁤潥猠湯琠慰灲潶攠牥煵敳瑳Ⱐ慮搠牥煵敳瑥牳⁷楬氠桡癥⁴桥⁲楧桴⁴漠牥煵敳琠灥敲⵴�愀猀 䐀䌀 栀愀猀 瀀爀漀搀甀挀攀搀 琀栀椀猀啰潮⁲散敩癩湧⁡汬⁲敱略獴敤⁩湦潲浡瑩潮Ⱐ瑨攠䍬楮楣慬⁃慲攠剥癩敷敲⁷楬氠牥癩敷⁴桥⁲敱略獴⁦潲⁭敤楣慬⁮散敳獩瑹⁡湤⁤整敲浩湥⁷桥瑨敲⁴漠慰灲潶攠瑨攠牥煵敳琠睩瑨楮′㐠瑯‴㠠桯畲献⁁浥物䡥慬瑨⁃慲楴慳⁄䌠睩汬⁮潴楦礠牥煵敳瑥牳⁩映牥煵楲敤⁩湦潲浡瑩潮⁩猠浩獳楮朮⁒敱略獴敲猠睩汬⁴桥渠桡癥′㐠桯畲猠慦瑥爠牥捥楶楮朠湯瑩晩捡瑩潮⁴漠灲潶楤攠瑨攠牥煵敳瑥搠捬楮楣慬⁩湦潲浡瑩潮⸠偲潣敳獩湧⁯映牥煵敳瑳⁷楬氠扥⁤敬慹敤⁩映瑨攠灬慮⁤潥猠湯琠牥捥楶攠慬氠牥煵敳瑥搠楮景牭慴楯渮
	Listing of Ancillary Network Providers
	Listing of Ancillary Network Providers
	Home health
	Home health

	Ideal Nursing Services Inc.
	Ideal Nursing Services Inc.
	Ideal Nursing Services Inc.
	Ideal Nursing Services Inc.
	Ideal Nursing Services Inc.
	Ideal Nursing Services Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60226727
	60226727
	60226727

	202-723-0304
	202-723-0304

	820 Upshur Street NW
	820 Upshur Street NW

	Washington
	Washington

	DC
	DC

	20001
	20001




	Immaculate Health Care Services Inc.
	Immaculate Health Care Services Inc.
	Immaculate Health Care Services Inc.
	Immaculate Health Care Services Inc.
	Immaculate Health Care Services Inc.
	Immaculate Health Care Services Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60242596
	60242596
	60242596

	202-832-8340
	202-832-8340

	2512 24th Street NE
	2512 24th Street NE

	Washington
	Washington

	DC
	DC

	20018
	20018




	Integrated Community Services 
	Integrated Community Services 
	Integrated Community Services 
	Integrated Community Services 
	Integrated Community Services 
	Integrated Community Services 



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60313813
	60313813
	60313813

	202-506-1209
	202-506-1209

	6323 Georgia Avenue NW, Suite 305 NW
	6323 Georgia Avenue NW, Suite 305 NW

	Washington
	Washington

	DC
	DC

	20011
	20011




	Johns Hopkins Pediatrics at Home Inc.
	Johns Hopkins Pediatrics at Home Inc.
	Johns Hopkins Pediatrics at Home Inc.
	Johns Hopkins Pediatrics at Home Inc.
	Johns Hopkins Pediatrics at Home Inc.
	Johns Hopkins Pediatrics at Home Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60281850
	60281850
	60281850

	410-288-8040
	410-288-8040

	5255 Loughboro Road NW, Room GA400
	5255 Loughboro Road NW, Room GA400

	Washington
	Washington

	DC
	DC

	20016
	20016




	Johns Hopkins Pediatrics at Home Inc.
	Johns Hopkins Pediatrics at Home Inc.
	Johns Hopkins Pediatrics at Home Inc.
	Johns Hopkins Pediatrics at Home Inc.
	Johns Hopkins Pediatrics at Home Inc.
	Johns Hopkins Pediatrics at Home Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60281850
	60281850
	60281850

	410-288-8040
	410-288-8040

	5901 Holabird Avenue, Suite A
	5901 Holabird Avenue, Suite A

	Washington
	Washington

	DC
	DC

	20016
	20016




	Kahak Health Care Services
	Kahak Health Care Services
	Kahak Health Care Services
	Kahak Health Care Services
	Kahak Health Care Services
	Kahak Health Care Services



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60242596
	60242596
	60242596

	301-896-6349
	301-896-6349

	6001 Montrose Road, Suite 301
	6001 Montrose Road, Suite 301

	Rockville
	Rockville

	MD
	MD

	20852
	20852




	KBC Nursing Agency Home Health Inc.
	KBC Nursing Agency Home Health Inc.
	KBC Nursing Agency Home Health Inc.
	KBC Nursing Agency Home Health Inc.
	KBC Nursing Agency Home Health Inc.
	KBC Nursing Agency Home Health Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60189805
	60189805
	60189805

	202-291-6973
	202-291-6973

	7506 Georgia Avenue NW
	7506 Georgia Avenue NW

	Washington
	Washington

	DC
	DC

	20012
	20012






	Article 20 䡥慬瑨⁉湣⸀⸀se湴c猀i潮⁍慮慧敭敮琠⡕䴩 䑍䔠捯浰慮楥献⁉映瑨攠灲潶楤敲⁩猠潵琠潦⁮整睯牫Ⱐo湴慣琠o渠潦⁄䵅⁳敲癩捥猀瑡捴⁩湦潲浡瑩潮Ⱐ慮搠瑥湴慴楶攠獴慲琠潦⁣慲攠摡瑥⁦潲⁴牡湳晥爠灡瑩敮瑳r慰楳瑳⸠卥牶楣敳⁡牥⁤敥浥搠獫楬汥搠睨敮⁴桥⁳敲癩捥⁩猠潦⁡⁣潭灬數⁮慴畲攠瑨慴⁣慮⁯湬礠扥⁳慦敬礠慮搠敦晥捴楶敬礠灥牦潲浥搠批⁯爠畮摥爠灲潦敳獩潮慬⁯爠瑥捨湩捡氠獵灥牶楳楯渮l獯⁮潴楦礠牥煵敳瑥牳⁩映瑨攠灬慮⁤潥猠湯琠慰灲潶攠牥煵敳瑳Ⱐ慮搠牥煵敳瑥牳⁷楬氠桡癥⁴桥⁲楧桴⁴漠牥煵敳琠灥敲⵴�愀猀 䐀䌀 栀愀猀 瀀爀漀搀甀挀攀搀 琀栀椀猀啰潮⁲散敩癩湧⁡汬⁲敱略獴敤⁩湦潲浡瑩潮Ⱐ瑨攠䍬楮楣慬⁃慲攠剥癩敷敲⁷楬氠牥癩敷⁴桥⁲敱略獴⁦潲⁭敤楣慬⁮散敳獩瑹⁡湤⁤整敲浩湥⁷桥瑨敲⁴漠慰灲潶攠瑨攠牥煵敳琠睩瑨楮′㐠瑯‴㠠桯畲献⁁浥物䡥慬瑨⁃慲楴慳⁄䌠睩汬⁮潴楦礠牥煵敳瑥牳⁩映牥煵楲敤⁩湦潲浡瑩潮⁩猠浩獳楮朮⁒敱略獴敲猠睩汬⁴桥渠桡癥′㐠桯畲猠慦瑥爠牥捥楶楮朠湯瑩晩捡瑩潮⁴漠灲潶楤攠瑨攠牥煵敳瑥搠捬楮楣慬⁩湦潲浡瑩潮⸠偲潣敳獩湧⁯映牥煵敳瑳⁷楬氠扥⁤敬慹敤⁩映瑨攠灬慮⁤潥猠湯琠牥捥楶攠慬氠牥煵敳瑥搠楮景牭慴楯渮
	Listing of Ancillary Network Providers
	Listing of Ancillary Network Providers
	Home health
	Home health

	Linac Services Inc.
	Linac Services Inc.
	Linac Services Inc.
	Linac Services Inc.
	Linac Services Inc.
	Linac Services Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164417
	60164417
	60164417

	202-541-9844
	202-541-9844

	6856 Eastern Avenue NW, Suite 320A
	6856 Eastern Avenue NW, Suite 320A

	Washington
	Washington

	DC
	DC

	20012
	20012




	Maxim Healthcare Services Inc.
	Maxim Healthcare Services Inc.
	Maxim Healthcare Services Inc.
	Maxim Healthcare Services Inc.
	Maxim Healthcare Services Inc.
	Maxim Healthcare Services Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164378
	60164378
	60164378

	443-860-5567
	443-860-5567

	6856 Eastern Avenue NW, Suite 220
	6856 Eastern Avenue NW, Suite 220

	Washington
	Washington

	DC
	DC

	20012
	20012




	MBI Health Services LLC
	MBI Health Services LLC
	MBI Health Services LLC
	MBI Health Services LLC
	MBI Health Services LLC
	MBI Health Services LLC



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60257546
	60257546
	60257546

	202-388-4300
	202-388-4300

	4130 Hunt Place NE
	4130 Hunt Place NE

	Washington
	Washington

	DC
	DC

	20019
	20019




	Medstar Health VNA
	Medstar Health VNA
	Medstar Health VNA
	Medstar Health VNA
	Medstar Health VNA
	Medstar Health VNA



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60464426
	60464426
	60464426

	1-800-862-2166
	1-800-862-2166

	4301 Connecticut Avenue NW, Suite 441
	4301 Connecticut Avenue NW, Suite 441

	Washington
	Washington

	DC
	DC

	20008
	20008




	MJ General LLC
	MJ General LLC
	MJ General LLC
	MJ General LLC
	MJ General LLC
	MJ General LLC



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60261798
	60261798
	60261798

	301-896-6349
	301-896-6349

	6001 Montrose Road, Suite 301
	6001 Montrose Road, Suite 301

	Washington
	Washington

	DC
	DC

	20032
	20032




	Potomac Home Health Care
	Potomac Home Health Care
	Potomac Home Health Care
	Potomac Home Health Care
	Potomac Home Health Care
	Potomac Home Health Care



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60282794
	60282794
	60282794

	301-896-6349
	301-896-6349

	6001 Montrose Road, Suite 301
	6001 Montrose Road, Suite 301

	Rockville
	Rockville

	MD
	MD

	20852
	20852




	Premier Health Services Inc.
	Premier Health Services Inc.
	Premier Health Services Inc.
	Premier Health Services Inc.
	Premier Health Services Inc.
	Premier Health Services Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60237432
	60237432
	60237432

	202-723-3060
	202-723-3060

	7600 Georgia Avenue NW, Suite 323
	7600 Georgia Avenue NW, Suite 323

	Washington
	Washington

	DC
	DC

	20012
	20012






	Article 21 卵楴攠㌲㌀㐴㄀se湴c猀i潮⁍慮慧敭敮琠⡕䴩 䑍䔠捯浰慮楥献⁉映瑨攠灲潶楤敲⁩猠潵琠潦⁮整睯牫Ⱐo湴慣琠o渠潦⁄䵅⁳敲癩捥猀瑡捴⁩湦潲浡瑩潮Ⱐ慮搠瑥湴慴楶攠獴慲琠潦⁣慲攠摡瑥⁦潲⁴牡湳晥爠灡瑩敮瑳r慰楳瑳⸠卥牶楣敳⁡牥⁤敥浥搠獫楬汥搠睨敮⁴桥⁳敲癩捥⁩猠潦⁡⁣潭灬數⁮慴畲攠瑨慴⁣慮⁯湬礠扥⁳慦敬礠慮搠敦晥捴楶敬礠灥牦潲浥搠批⁯爠畮摥爠灲潦敳獩潮慬⁯爠瑥捨湩捡氠獵灥牶楳楯渮l獯⁮潴楦礠牥煵敳瑥牳⁩映瑨攠灬慮⁤潥猠湯琠慰灲潶攠牥煵敳瑳Ⱐ慮搠牥煵敳瑥牳⁷楬氠桡癥⁴桥⁲楧桴⁴漠牥煵敳琠灥敲⵴�愀猀 䐀䌀 栀愀猀 瀀爀漀搀甀挀攀搀 琀栀椀猀啰潮⁲散敩癩湧⁡汬⁲敱略獴敤⁩湦潲浡瑩潮Ⱐ瑨攠䍬楮楣慬⁃慲攠剥癩敷敲⁷楬氠牥癩敷⁴桥⁲敱略獴⁦潲⁭敤楣慬⁮散敳獩瑹⁡湤⁤整敲浩湥⁷桥瑨敲⁴漠慰灲潶攠瑨攠牥煵敳琠睩瑨楮′㐠瑯‴㠠桯畲献⁁浥物䡥慬瑨⁃慲楴慳⁄䌠睩汬⁮潴楦礠牥煵敳瑥牳⁩映牥煵楲敤⁩湦潲浡瑩潮⁩猠浩獳楮朮⁒敱略獴敲猠睩汬⁴桥渠桡癥′㐠桯畲猠慦瑥爠牥捥楶楮朠湯瑩晩捡瑩潮⁴漠灲潶楤攠瑨攠牥煵敳瑥搠捬楮楣慬⁩湦潲浡瑩潮⸠偲潣敳獩湧⁯映牥煵敳瑳⁷楬氠扥⁤敬慹敤⁩映瑨攠灬慮⁤潥猠湯琠牥捥楶攠慬氠牥煵敳瑥搠楮景牭慴楯渮
	Listing of Ancillary Network Providers
	Listing of Ancillary Network Providers
	Home health
	Home health

	Premium Select Home Care Inc.
	Premium Select Home Care Inc.
	Premium Select Home Care Inc.
	Premium Select Home Care Inc.
	Premium Select Home Care Inc.
	Premium Select Home Care Inc.



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60286882
	60286882
	60286882

	202-882-9310
	202-882-9310

	5513 Illinois Avenue NW
	5513 Illinois Avenue NW

	Washington
	Washington

	DC
	DC

	20011
	20011




	Professional HealthCare Resources of Washington DC
	Professional HealthCare Resources of Washington DC
	Professional HealthCare Resources of Washington DC
	Professional HealthCare Resources of Washington DC
	Professional HealthCare Resources of Washington DC
	Professional HealthCare Resources of Washington DC



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60312967
	60312967
	60312967

	703-752-8700
	703-752-8700

	501 School Street SW, Suite 200
	501 School Street SW, Suite 200

	Washington
	Washington

	DC
	DC

	20024
	20024






	Article 22u楴攠㈰　猠潦⁗慳桩湧瑯渠䑃n⁍慮慧敭敮琠⡕䴩 䑍䔠捯浰慮楥献⁉映瑨攠灲潶楤敲⁩猠潵琠潦⁮整睯牫Ⱐo湴慣琠o渠潦⁄䵅⁳敲癩捥猀瑡捴⁩湦潲浡瑩潮Ⱐ慮搠瑥湴慴楶攠獴慲琠潦⁣慲攠摡瑥⁦潲⁴牡湳晥爠灡瑩敮瑳r慰楳瑳⸠卥牶楣敳⁡牥⁤敥浥搠獫楬汥搠睨敮⁴桥⁳敲癩捥⁩猠潦⁡⁣潭灬數⁮慴畲攠瑨慴⁣慮⁯湬礠扥⁳慦敬礠慮搠敦晥捴楶敬礠灥牦潲浥搠批⁯爠畮摥爠灲潦敳獩潮慬⁯爠瑥捨湩捡氠獵灥牶楳楯渮l獯⁮潴楦礠牥煵敳瑥牳⁩映瑨攠灬慮⁤潥猠湯琠慰灲潶攠牥煵敳瑳Ⱐ慮搠牥煵敳瑥牳⁷楬氠桡癥⁴桥⁲楧桴⁴漠牥煵敳琠灥敲⵴�愀猀 䐀䌀 栀愀猀 瀀爀漀搀甀挀攀搀 琀栀椀猀啰潮⁲散敩癩湧⁡汬⁲敱略獴敤⁩湦潲浡瑩潮Ⱐ瑨攠䍬楮楣慬⁃慲攠剥癩敷敲⁷楬氠牥癩敷⁴桥⁲敱略獴⁦潲⁭敤楣慬⁮散敳獩瑹⁡湤⁤整敲浩湥⁷桥瑨敲⁴漠慰灲潶攠瑨攠牥煵敳琠睩瑨楮′㐠瑯‴㠠桯畲献⁁浥物䡥慬瑨⁃慲楴慳⁄䌠睩汬⁮潴楦礠牥煵敳瑥牳⁩映牥煵楲敤⁩湦潲浡瑩潮⁩猠浩獳楮朮⁒敱略獴敲猠睩汬⁴桥渠桡癥′㐠桯畲猠慦瑥爠牥捥楶楮朠湯瑩晩捡瑩潮⁴漠灲潶楤攠瑨攠牥煵敳瑥搠捬楮楣慬⁩湦潲浡瑩潮⸠偲潣敳獩湧⁯映牥煵敳瑳⁷楬氠扥⁤敬慹敤⁩映瑨攠灬慮⁤潥猠湯琠牥捥楶攠慬氠牥煵敳瑥搠楮景牭慴楯渮
	Listing of Ancillary Network Providers
	Listing of Ancillary Network Providers
	Home Infusion
	Home Infusion

	Briovarx Infusion Services 103 LLC
	Briovarx Infusion Services 103 LLC
	Briovarx Infusion Services 103 LLC
	Briovarx Infusion Services 103 LLC
	Briovarx Infusion Services 103 LLC
	Briovarx Infusion Services 103 LLC



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60175140
	60175140
	60175140

	410-203-1701
	410-203-1701

	3231A Corporate Court
	3231A Corporate Court

	Ellicott City
	Ellicott City

	MD
	MD

	21042
	21042




	Home Solutions
	Home Solutions
	Home Solutions
	Home Solutions
	Home Solutions
	Home Solutions



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60275193
	60275193
	60275193

	717-755-7333
	717-755-7333

	3419 Concord Road
	3419 Concord Road

	York
	York

	PA
	PA

	17402
	17402




	Infuscience
	Infuscience
	Infuscience
	Infuscience
	Infuscience
	Infuscience



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60170175
	60170175
	60170175

	952-979-3680
	952-979-3680

	4115 Pleasant Valley Road, Suite 700
	4115 Pleasant Valley Road, Suite 700

	Chantilly
	Chantilly

	VA
	VA

	20151
	20151




	Nations Home Infusion LLC
	Nations Home Infusion LLC
	Nations Home Infusion LLC
	Nations Home Infusion LLC
	Nations Home Infusion LLC
	Nations Home Infusion LLC



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164392
	60164392
	60164392

	1-888-473-8376
	1-888-473-8376

	11521 Cronridge Drive, Suite L
	11521 Cronridge Drive, Suite L

	Owings Mill
	Owings Mill

	MD
	MD

	21117
	21117




	Option Care
	Option Care
	Option Care
	Option Care
	Option Care
	Option Care



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60279919
	60279919
	60279919

	410-203-1701
	410-203-1701

	9140 Guilford Road, Suite K
	9140 Guilford Road, Suite K

	Columbia
	Columbia

	MD
	MD

	21046
	21046




	Option Care
	Option Care
	Option Care
	Option Care
	Option Care
	Option Care



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60279919
	60279919
	60279919

	410-203-1701
	410-203-1701

	4170 Lafayette Center Drive, Suite 300
	4170 Lafayette Center Drive, Suite 300

	Chantilly
	Chantilly

	VA
	VA

	20151
	20151






	Article 23r楶攬⁓畩瑥″〰s桩湧瑯渠䑃n⁍慮慧敭敮琠⡕䴩 䑍䔠捯浰慮楥献⁉映瑨攠灲潶楤敲⁩猠潵琠潦⁮整睯牫Ⱐo湴慣琠o渠潦⁄䵅⁳敲癩捥猀瑡捴⁩湦潲浡瑩潮Ⱐ慮搠瑥湴慴楶攠獴慲琠潦⁣慲攠摡瑥⁦潲⁴牡湳晥爠灡瑩敮瑳r慰楳瑳⸠卥牶楣敳⁡牥⁤敥浥搠獫楬汥搠睨敮⁴桥⁳敲癩捥⁩猠潦⁡⁣潭灬數⁮慴畲攠瑨慴⁣慮⁯湬礠扥⁳慦敬礠慮搠敦晥捴楶敬礠灥牦潲浥搠批⁯爠畮摥爠灲潦敳獩潮慬⁯爠瑥捨湩捡氠獵灥牶楳楯渮l獯⁮潴楦礠牥煵敳瑥牳⁩映瑨攠灬慮⁤潥猠湯琠慰灲潶攠牥煵敳瑳Ⱐ慮搠牥煵敳瑥牳⁷楬氠桡癥⁴桥⁲楧桴⁴漠牥煵敳琠灥敲⵴�愀猀 䐀䌀 栀愀猀 瀀爀漀搀甀挀攀搀 琀栀椀猀啰潮⁲散敩癩湧⁡汬⁲敱略獴敤⁩湦潲浡瑩潮Ⱐ瑨攠䍬楮楣慬⁃慲攠剥癩敷敲⁷楬氠牥癩敷⁴桥⁲敱略獴⁦潲⁭敤楣慬⁮散敳獩瑹⁡湤⁤整敲浩湥⁷桥瑨敲⁴漠慰灲潶攠瑨攠牥煵敳琠睩瑨楮′㐠瑯‴㠠桯畲献⁁浥物䡥慬瑨⁃慲楴慳⁄䌠睩汬⁮潴楦礠牥煵敳瑥牳⁩映牥煵楲敤⁩湦潲浡瑩潮⁩猠浩獳楮朮⁒敱略獴敲猠睩汬⁴桥渠桡癥′㐠桯畲猠慦瑥爠牥捥楶楮朠湯瑩晩捡瑩潮⁴漠灲潶楤攠瑨攠牥煵敳瑥搠捬楮楣慬⁩湦潲浡瑩潮⸠偲潣敳獩湧⁯映牥煵敳瑳⁷楬氠扥⁤敬慹敤⁩映瑨攠灬慮⁤潥猠湯琠牥捥楶攠慬氠牥煵敳瑥搠楮景牭慴楯渮
	Listing of Ancillary Network Providers
	Listing of Ancillary Network Providers
	Hospice
	Hospice

	Capital Hospice
	Capital Hospice
	Capital Hospice
	Capital Hospice
	Capital Hospice
	Capital Hospice



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164359
	60164359
	60164359

	703-531-6256
	703-531-6256

	24419 Millstream Drive
	24419 Millstream Drive

	Aldie
	Aldie

	VA
	VA

	20105
	20105




	Capital Hospice
	Capital Hospice
	Capital Hospice
	Capital Hospice
	Capital Hospice
	Capital Hospice



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164359
	60164359
	60164359

	703-538-2065
	703-538-2065

	2900 Telestar Court
	2900 Telestar Court

	Falls Church
	Falls Church

	VA
	VA

	22042
	22042




	Capital Hospice
	Capital Hospice
	Capital Hospice
	Capital Hospice
	Capital Hospice
	Capital Hospice



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164359
	60164359
	60164359

	703-531-6256
	703-531-6256

	4715 15th Street N
	4715 15th Street N

	Arlington
	Arlington

	VA
	VA

	22205
	22205




	Capital Hospice
	Capital Hospice
	Capital Hospice
	Capital Hospice
	Capital Hospice
	Capital Hospice



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164359
	60164359
	60164359

	703-531-6256
	703-531-6256

	50 F Street NW, Suite 3300
	50 F Street NW, Suite 3300

	Washington
	Washington

	DC
	DC

	20001
	20001




	The Washington Home
	The Washington Home
	The Washington Home
	The Washington Home
	The Washington Home
	The Washington Home



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164334
	60164334
	60164334

	202-966-0147
	202-966-0147

	3720 Upton Street NW
	3720 Upton Street NW

	Washington
	Washington

	DC
	DC

	20016
	20016




	The Washington Home
	The Washington Home
	The Washington Home
	The Washington Home
	The Washington Home
	The Washington Home



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164334
	60164334
	60164334

	202-895-2600
	202-895-2600

	4200 Wisconsin Avenue NW, Suite 400
	4200 Wisconsin Avenue NW, Suite 400

	Washington
	Washington

	DC
	DC

	20016
	20016




	Vitas Innovative Hospice Care of Greater Washington
	Vitas Innovative Hospice Care of Greater Washington
	Vitas Innovative Hospice Care of Greater Washington
	Vitas Innovative Hospice Care of Greater Washington
	Vitas Innovative Hospice Care of Greater Washington
	Vitas Innovative Hospice Care of Greater Washington



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60240901
	60240901
	60240901

	202-414-5400
	202-414-5400

	1200 1st NE
	1200 1st NE

	Washington
	Washington

	DC
	DC

	20002
	20002






	Article 24e⁃慲攠潦⁇牥慴敲⁗慳桩湧瑯渀⁍慮慧敭敮琠⡕䴩 䑍䔠捯浰慮楥献⁉映瑨攠灲潶楤敲⁩猠潵琠潦⁮整睯牫Ⱐo湴慣琠o渠潦⁄䵅⁳敲癩捥猀瑡捴⁩湦潲浡瑩潮Ⱐ慮搠瑥湴慴楶攠獴慲琠潦⁣慲攠摡瑥⁦潲⁴牡湳晥爠灡瑩敮瑳r慰楳瑳⸠卥牶楣敳⁡牥⁤敥浥搠獫楬汥搠睨敮⁴桥⁳敲癩捥⁩猠潦⁡⁣潭灬數⁮慴畲攠瑨慴⁣慮⁯湬礠扥⁳慦敬礠慮搠敦晥捴楶敬礠灥牦潲浥搠批⁯爠畮摥爠灲潦敳獩潮慬⁯爠瑥捨湩捡氠獵灥牶楳楯渮l獯⁮潴楦礠牥煵敳瑥牳⁩映瑨攠灬慮⁤潥猠湯琠慰灲潶攠牥煵敳瑳Ⱐ慮搠牥煵敳瑥牳⁷楬氠桡癥⁴桥⁲楧桴⁴漠牥煵敳琠灥敲⵴�愀猀 䐀䌀 栀愀猀 瀀爀漀搀甀挀攀搀 琀栀椀猀啰潮⁲散敩癩湧⁡汬⁲敱略獴敤⁩湦潲浡瑩潮Ⱐ瑨攠䍬楮楣慬⁃慲攠剥癩敷敲⁷楬氠牥癩敷⁴桥⁲敱略獴⁦潲⁭敤楣慬⁮散敳獩瑹⁡湤⁤整敲浩湥⁷桥瑨敲⁴漠慰灲潶攠瑨攠牥煵敳琠睩瑨楮′㐠瑯‴㠠桯畲献⁁浥物䡥慬瑨⁃慲楴慳⁄䌠睩汬⁮潴楦礠牥煵敳瑥牳⁩映牥煵楲敤⁩湦潲浡瑩潮⁩猠浩獳楮朮⁒敱略獴敲猠睩汬⁴桥渠桡癥′㐠桯畲猠慦瑥爠牥捥楶楮朠湯瑩晩捡瑩潮⁴漠灲潶楤攠瑨攠牥煵敳瑥搠捬楮楣慬⁩湦潲浡瑩潮⸠偲潣敳獩湧⁯映牥煵敳瑳⁷楬氠扥⁤敬慹敤⁩映瑨攠灬慮⁤潥猠湯琠牥捥楶攠慬氠牥煵敳瑥搠楮景牭慴楯渮
	Listing of Ancillary Network Providers
	Listing of Ancillary Network Providers
	Rehabilitation facility
	Rehabilitation facility

	Acute care
	Acute care

	Bridgepoint Hospital Capitol Hill
	Bridgepoint Hospital Capitol Hill
	Bridgepoint Hospital Capitol Hill
	Bridgepoint Hospital Capitol Hill
	Bridgepoint Hospital Capitol Hill
	Bridgepoint Hospital Capitol Hill



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60239972
	60239972
	60239972

	202-546-5700
	202-546-5700

	223 7th Street NE
	223 7th Street NE

	Washington
	Washington

	DC
	DC

	20002
	20002




	Bridgepoint Hospital Hadley
	Bridgepoint Hospital Hadley
	Bridgepoint Hospital Hadley
	Bridgepoint Hospital Hadley
	Bridgepoint Hospital Hadley
	Bridgepoint Hospital Hadley



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60239979
	60239979
	60239979

	202-574-5700
	202-574-5700

	4601 Martin Luther King Jr. Avenue SW
	4601 Martin Luther King Jr. Avenue SW

	Washington
	Washington

	DC
	DC

	20032
	20032




	Hospital for Sick Children
	Hospital for Sick Children
	Hospital for Sick Children
	Hospital for Sick Children
	Hospital for Sick Children
	Hospital for Sick Children



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164384
	60164384
	60164384

	202-832-4400
	202-832-4400

	1731 Bunker Hill Road NE
	1731 Bunker Hill Road NE

	Washington
	Washington

	DC
	DC

	20017
	20017




	Long-term acute care (LTAC)
	Long-term acute care (LTAC)

	Bridgepoint Hospital Capitol Hill
	Bridgepoint Hospital Capitol Hill
	Bridgepoint Hospital Capitol Hill
	Bridgepoint Hospital Capitol Hill
	Bridgepoint Hospital Capitol Hill
	Bridgepoint Hospital Capitol Hill



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60239972
	60239972
	60239972

	202-546-5700
	202-546-5700

	223 7th Street NE
	223 7th Street NE

	Washington
	Washington

	DC
	DC

	20002
	20002




	Bridgepoint Hospital Hadley
	Bridgepoint Hospital Hadley
	Bridgepoint Hospital Hadley
	Bridgepoint Hospital Hadley
	Bridgepoint Hospital Hadley
	Bridgepoint Hospital Hadley



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60239979
	60239979
	60239979

	202-574-5700
	202-574-5700

	4601 Martin Luther King Jr. Avenue SW
	4601 Martin Luther King Jr. Avenue SW

	Washington
	Washington

	DC
	DC

	20032
	20032






	Article 25 䩲⸠䅶敮略⁓圀r⁗慳桩湧瑯渀⁍慮慧敭敮琠⡕䴩 䑍䔠捯浰慮楥献⁉映瑨攠灲潶楤敲⁩猠潵琠潦⁮整睯牫Ⱐo湴慣琠o渠潦⁄䵅⁳敲癩捥猀瑡捴⁩湦潲浡瑩潮Ⱐ慮搠瑥湴慴楶攠獴慲琠潦⁣慲攠摡瑥⁦潲⁴牡湳晥爠灡瑩敮瑳r慰楳瑳⸠卥牶楣敳⁡牥⁤敥浥搠獫楬汥搠睨敮⁴桥⁳敲癩捥⁩猠潦⁡⁣潭灬數⁮慴畲攠瑨慴⁣慮⁯湬礠扥⁳慦敬礠慮搠敦晥捴楶敬礠灥牦潲浥搠批⁯爠畮摥爠灲潦敳獩潮慬⁯爠瑥捨湩捡氠獵灥牶楳楯渮l獯⁮潴楦礠牥煵敳瑥牳⁩映瑨攠灬慮⁤潥猠湯琠慰灲潶攠牥煵敳瑳Ⱐ慮搠牥煵敳瑥牳⁷楬氠桡癥⁴桥⁲楧桴⁴漠牥煵敳琠灥敲⵴�愀猀 䐀䌀 栀愀猀 瀀爀漀搀甀挀攀搀 琀栀椀猀啰潮⁲散敩癩湧⁡汬⁲敱略獴敤⁩湦潲浡瑩潮Ⱐ瑨攠䍬楮楣慬⁃慲攠剥癩敷敲⁷楬氠牥癩敷⁴桥⁲敱略獴⁦潲⁭敤楣慬⁮散敳獩瑹⁡湤⁤整敲浩湥⁷桥瑨敲⁴漠慰灲潶攠瑨攠牥煵敳琠睩瑨楮′㐠瑯‴㠠桯畲献⁁浥物䡥慬瑨⁃慲楴慳⁄䌠睩汬⁮潴楦礠牥煵敳瑥牳⁩映牥煵楲敤⁩湦潲浡瑩潮⁩猠浩獳楮朮⁒敱略獴敲猠睩汬⁴桥渠桡癥′㐠桯畲猠慦瑥爠牥捥楶楮朠湯瑩晩捡瑩潮⁴漠灲潶楤攠瑨攠牥煵敳瑥搠捬楮楣慬⁩湦潲浡瑩潮⸠偲潣敳獩湧⁯映牥煵敳瑳⁷楬氠扥⁤敬慹敤⁩映瑨攠灬慮⁤潥猠湯琠牥捥楶攠慬氠牥煵敳瑥搠楮景牭慴楯渮
	Listing of Ancillary Network Providers
	Listing of Ancillary Network Providers
	Rehabilitation facility
	Rehabilitation facility

	Subacute/skilled nursing facility (SNF)
	Subacute/skilled nursing facility (SNF)

	Bel Pre Leasing Co. LLC
	Bel Pre Leasing Co. LLC
	Bel Pre Leasing Co. LLC
	Bel Pre Leasing Co. LLC
	Bel Pre Leasing Co. LLC
	Bel Pre Leasing Co. LLC



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60164305
	60164305
	60164305

	301-598-6000
	301-598-6000

	2601 Bel Pre Road
	2601 Bel Pre Road

	Silver Spring
	Silver Spring

	MD
	MD

	20906
	20906




	Bridgepoint Sub Acute and Rehab Capitol Hill
	Bridgepoint Sub Acute and Rehab Capitol Hill
	Bridgepoint Sub Acute and Rehab Capitol Hill
	Bridgepoint Sub Acute and Rehab Capitol Hill
	Bridgepoint Sub Acute and Rehab Capitol Hill
	Bridgepoint Sub Acute and Rehab Capitol Hill



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60239960
	60239960
	60239960

	202-546-5700
	202-546-5700

	223 7th Street NE
	223 7th Street NE

	Washington
	Washington

	DC
	DC

	20002
	20002




	Bridgepoint Sub Acute and Rehab Hadley
	Bridgepoint Sub Acute and Rehab Hadley
	Bridgepoint Sub Acute and Rehab Hadley
	Bridgepoint Sub Acute and Rehab Hadley
	Bridgepoint Sub Acute and Rehab Hadley
	Bridgepoint Sub Acute and Rehab Hadley



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60239864
	60239864
	60239864

	202-574-5700
	202-574-5700

	4601 Martin Luther King Jr. Avenue SW
	4601 Martin Luther King Jr. Avenue SW

	Washington
	Washington

	DC
	DC

	20032
	20032




	Brinton Woods of Dupont Circle
	Brinton Woods of Dupont Circle
	Brinton Woods of Dupont Circle
	Brinton Woods of Dupont Circle
	Brinton Woods of Dupont Circle
	Brinton Woods of Dupont Circle



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60286547
	60286547
	60286547

	202-785-2577
	202-785-2577

	2331 O Street NW
	2331 O Street NW

	Washington
	Washington

	DC
	DC

	20037
	20037




	Brinton Woods of Washington DC LLC
	Brinton Woods of Washington DC LLC
	Brinton Woods of Washington DC LLC
	Brinton Woods of Washington DC LLC
	Brinton Woods of Washington DC LLC
	Brinton Woods of Washington DC LLC



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	TBD
	TBD
	TBD

	202-279-5880
	202-279-5880

	1380 Southern Avenue SE
	1380 Southern Avenue SE

	Washington
	Washington

	DC
	DC

	20032
	20032




	Clinton Nursing LLC
	Clinton Nursing LLC
	Clinton Nursing LLC
	Clinton Nursing LLC
	Clinton Nursing LLC
	Clinton Nursing LLC



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60178331
	60178331
	60178331

	301-868-3600
	301-868-3600

	9211 Stuart Lane 
	9211 Stuart Lane 

	Clinton
	Clinton

	MD
	MD

	20735
	20735




	Forestville Health and Rehab Center
	Forestville Health and Rehab Center
	Forestville Health and Rehab Center
	Forestville Health and Rehab Center
	Forestville Health and Rehab Center
	Forestville Health and Rehab Center



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60270148
	60270148
	60270148

	301-736-0240
	301-736-0240

	7420 Marlboro Pike
	7420 Marlboro Pike

	District Heights
	District Heights

	MD
	MD

	20747
	20747






	Article 26R敨慢⁃敮瑥爀圀 䡩汬i湧瑯渀⁍慮慧敭敮琠⡕䴩 䑍䔠捯浰慮楥献⁉映瑨攠灲潶楤敲⁩猠潵琠潦⁮整睯牫Ⱐo湴慣琠o渠潦⁄䵅⁳敲癩捥猀瑡捴⁩湦潲浡瑩潮Ⱐ慮搠瑥湴慴楶攠獴慲琠潦⁣慲攠摡瑥⁦潲⁴牡湳晥爠灡瑩敮瑳r慰楳瑳⸠卥牶楣敳⁡牥⁤敥浥搠獫楬汥搠睨敮⁴桥⁳敲癩捥⁩猠潦⁡⁣潭灬數⁮慴畲攠瑨慴⁣慮⁯湬礠扥⁳慦敬礠慮搠敦晥捴楶敬礠灥牦潲浥搠批⁯爠畮摥爠灲潦敳獩潮慬⁯爠瑥捨湩捡氠獵灥牶楳楯渮l獯⁮潴楦礠牥煵敳瑥牳⁩映瑨攠灬慮⁤潥猠湯琠慰灲潶攠牥煵敳瑳Ⱐ慮搠牥煵敳瑥牳⁷楬氠桡癥⁴桥⁲楧桴⁴漠牥煵敳琠灥敲⵴�愀猀 䐀䌀 栀愀猀 瀀爀漀搀甀挀攀搀 琀栀椀猀啰潮⁲散敩癩湧⁡汬⁲敱略獴敤⁩湦潲浡瑩潮Ⱐ瑨攠䍬楮楣慬⁃慲攠剥癩敷敲⁷楬氠牥癩敷⁴桥⁲敱略獴⁦潲⁭敤楣慬⁮散敳獩瑹⁡湤⁤整敲浩湥⁷桥瑨敲⁴漠慰灲潶攠瑨攠牥煵敳琠睩瑨楮′㐠瑯‴㠠桯畲献⁁浥物䡥慬瑨⁃慲楴慳⁄䌠睩汬⁮潴楦礠牥煵敳瑥牳⁩映牥煵楲敤⁩湦潲浡瑩潮⁩猠浩獳楮朮⁒敱略獴敲猠睩汬⁴桥渠桡癥′㐠桯畲猠慦瑥爠牥捥楶楮朠湯瑩晩捡瑩潮⁴漠灲潶楤攠瑨攠牥煵敳瑥搠捬楮楣慬⁩湦潲浡瑩潮⸠偲潣敳獩湧⁯映牥煵敳瑳⁷楬氠扥⁤敬慹敤⁩映瑨攠灬慮⁤潥猠湯琠牥捥楶攠慬氠牥煵敳瑥搠楮景牭慴楯渮
	Listing of Ancillary Network Providers
	Listing of Ancillary Network Providers
	Rehabilitation facility
	Rehabilitation facility

	Subacute/skilled nursing facility (SNF)
	Subacute/skilled nursing facility (SNF)

	Fort Washington Health & Rehab Center
	Fort Washington Health & Rehab Center
	Fort Washington Health & Rehab Center
	Fort Washington Health & Rehab Center
	Fort Washington Health & Rehab Center
	Fort Washington Health & Rehab Center



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60269173
	60269173
	60269173

	301-292-0300
	301-292-0300

	12021 Livingston Road
	12021 Livingston Road

	Fort Washington
	Fort Washington

	MD
	MD

	20744
	20744




	Fox Chase Rehab and Nursing Center
	Fox Chase Rehab and Nursing Center
	Fox Chase Rehab and Nursing Center
	Fox Chase Rehab and Nursing Center
	Fox Chase Rehab and Nursing Center
	Fox Chase Rehab and Nursing Center



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60178464
	60178464
	60178464

	203-600-6123
	203-600-6123

	2015 East West Highway
	2015 East West Highway

	Silver Spring
	Silver Spring

	MD
	MD

	20910
	20910




	Heartland Health Care Center — Adelphi
	Heartland Health Care Center — Adelphi
	Heartland Health Care Center — Adelphi
	Heartland Health Care Center — Adelphi
	Heartland Health Care Center — Adelphi
	Heartland Health Care Center — Adelphi



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60178192
	60178192
	60178192

	301-434-0500
	301-434-0500

	1801 Metzerott Road
	1801 Metzerott Road

	Adelphi
	Adelphi

	MD
	MD

	20783
	20783




	Heartland Health Care Center — Hyattsville
	Heartland Health Care Center — Hyattsville
	Heartland Health Care Center — Hyattsville
	Heartland Health Care Center — Hyattsville
	Heartland Health Care Center — Hyattsville
	Heartland Health Care Center — Hyattsville



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60178503
	60178503
	60178503

	301-559-0300
	301-559-0300

	6500 Riggs Road
	6500 Riggs Road

	Hyattsville
	Hyattsville

	MD
	MD

	20783
	20783




	ManorCare Health Services — Adelphi
	ManorCare Health Services — Adelphi
	ManorCare Health Services — Adelphi
	ManorCare Health Services — Adelphi
	ManorCare Health Services — Adelphi
	ManorCare Health Services — Adelphi



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60205181
	60205181
	60205181

	301-434-0500
	301-434-0500

	1801 Metzerott Road
	1801 Metzerott Road

	Adelphi
	Adelphi

	MD
	MD

	20783
	20783




	ManorCare Health Services — Bethesda
	ManorCare Health Services — Bethesda
	ManorCare Health Services — Bethesda
	ManorCare Health Services — Bethesda
	ManorCare Health Services — Bethesda
	ManorCare Health Services — Bethesda



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60205182
	60205182
	60205182

	419-254-4815
	419-254-4815

	6530 Democracy Boulevard
	6530 Democracy Boulevard

	Bethesda
	Bethesda

	MD
	MD

	20817
	20817




	ManorCare Health Services — Chevy Chase
	ManorCare Health Services — Chevy Chase
	ManorCare Health Services — Chevy Chase
	ManorCare Health Services — Chevy Chase
	ManorCare Health Services — Chevy Chase
	ManorCare Health Services — Chevy Chase



	Provider ID
	Provider ID
	Provider ID

	Phone
	Phone

	Address
	Address

	City
	City

	State
	State

	ZIP
	ZIP


	60205183
	60205183
	60205183

	301-657-8686
	301-657-8686

	8700 Jones Mill Road
	8700 Jones Mill Road

	Chevy Chase
	Chevy Chase

	MD
	MD

	20815
	20815






	Article 27e猠萠䍨敶礠䍨慳攀汥li湧瑯渀⁍慮慧敭敮琠⡕䴩 䑍䔠捯浰慮楥献⁉映瑨攠灲潶楤敲⁩猠潵琠潦⁮整睯牫Ⱐo湴慣琠o渠潦⁄䵅⁳敲癩捥猀瑡捴⁩湦潲浡瑩潮Ⱐ慮搠瑥湴慴楶攠獴慲琠潦⁣慲攠摡瑥⁦潲⁴牡湳晥爠灡瑩敮瑳r慰楳瑳⸠卥牶楣敳⁡牥⁤敥浥搠獫楬汥搠睨敮⁴桥⁳敲癩捥⁩猠潦⁡⁣潭灬數⁮慴畲攠瑨慴⁣慮⁯湬礠扥⁳慦敬礠慮搠敦晥捴楶敬礠灥牦潲浥搠批⁯爠畮摥爠灲潦敳獩潮慬⁯爠瑥捨湩捡氠獵灥牶楳楯渮l獯⁮潴楦礠牥煵敳瑥牳⁩映瑨攠灬慮⁤潥猠湯琠慰灲潶攠牥煵敳瑳Ⱐ慮搠牥煵敳瑥牳⁷楬氠桡癥⁴桥⁲楧桴⁴漠牥煵敳琠灥敲⵴�愀猀 䐀䌀 栀愀猀 瀀爀漀搀甀挀攀搀 琀栀椀猀啰潮⁲散敩癩湧⁡汬⁲敱略獴敤⁩湦潲浡瑩潮Ⱐ瑨攠䍬楮楣慬⁃慲攠剥癩敷敲⁷楬氠牥癩敷⁴桥⁲敱略獴⁦潲⁭敤楣慬⁮散敳獩瑹⁡湤⁤整敲浩湥⁷桥瑨敲⁴漠慰灲潶攠瑨攠牥煵敳琠睩瑨楮′㐠瑯‴㠠桯畲献⁁浥物䡥慬瑨⁃慲楴慳⁄䌠睩汬⁮潴楦礠牥煵敳瑥牳⁩映牥煵楲敤⁩湦潲浡瑩潮⁩猠浩獳楮朮⁒敱略獴敲猠睩汬⁴桥渠桡癥′㐠桯畲猠慦瑥爠牥捥楶楮朠湯瑩晩捡瑩潮⁴漠灲潶楤攠瑨攠牥煵敳瑥搠捬楮楣慬⁩湦潲浡瑩潮⸠偲潣敳獩湧⁯映牥煵敳瑳⁷楬氠扥⁤敬慹敤⁩映瑨攠灬慮⁤潥猠湯琠牥捥楶攠慬氠牥煵敳瑥搠楮景牭慴楯渮
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