 [image: ]HSCSN REQUEST FOR RESPITE CARE SERVICES


This form must be completed by the Caregiver or Care Manager. Respite care must be requested at least three (3) weeks in advance for shifts of more than 12 hours or requested 10 (ten) days in advance for shifts of 12 hours or less. You can complete the form over the phone with your HSCSN Care Manager or Home Care Agency. The form can be downloaded from the HSCSN website. If you have any questions, please contact your HSCSN Care Manager at 202-467-2737.

IMPORTANT TO NOTE: This form is required for all respite care requests. Please complete all sections in the form in order to receive respite benefits. 


	REQUEST SUBMISSION DATE:

	ENROLLEE
	CAREGIVER

	Enrollee Name:
	Name of Caregiver:

	Enrollee Medicaid ID:	DOB:

Age:
	Caregiver Phone#:

	Responsible Adult while Caregiver is Unavailable (This information is required):

	Name of Responsible Adult:

Responsible Adult Phone#:

	Reason for Respite Care Request (please provide the reason why you are requesting respite services):  

       ☐ Vacation	                        ☐ Break from caregiving	       ☐ Attend to needs of another family member
       ☐ Other Reason(s):
 
Please note that Respite Care is not covered while a parent is working or in school.
 

	Requested Dates for Respite Care (Maximum of 7 consecutive days)

Start Date/Time:	    End Date/Time:	                Total Number of Days:

Other Comments (please give any additional information):





	
For HSCSN Internal Use Only:

Respite Care Services Request: ☐ Complete	☐ Incomplete (not approved)  ☐ Not Eligible
Staffing Available:	☐ Yes	☐ No	Name of Agency:
Alternative Date(s):



 

12/2022




For more information, visit hscsnhealthplan.org. 
For reasonable accommodations, please call (202) 467-2737.
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ENGLISH
If you do not speak and/or read English, please call (202) 467-2737.
A representative will assist you.

SPANISH
Si no habla ni lee inglés, llame al (202) 467-2737. Un representante lo asistira.

VIETNAMESE
Néu quy vi khong noi va/hoic doc Tiéng Anh, vui long goi (202) 467-2737.
Mot nguoi dai dién sé hé trg quy vi.'

AMHARIC
AYIIAHST ARGIC/@RIR AN haF AT ANAP NHU NAR ®C (202) 467-2737.
LLearfi: t@NL RSP FA:

KOREAN
Jol & FAEA EFAAY A E5HA = 4, (202) 467-2737.
Fol Atel FAA L. ARl B2 =& A

FRENCH
Si vous ne parlez pas et / ou ne lisez pas |'anglais, appelez le (202) 467-2737.

Un représentant vous aidera.

ARABIC
13 oS Y i of ol 155 & 3ulas¥e oo Juai¥l 4 (202) 467-2737. i oliad),

MANDARIN
WA 2B/ BUE S, 1 BH(202) 467-2737. FATIIRSRFK A EIR AL B .

RUSSIAN

Ecnu Bbl He rosopute n / VN He YnTaeTe No-aHrNNNCKN, 3BOHNUTE No TeﬂerOHy

BURMESE
wcﬂ:ngﬂ:rao Soom: e@o?é 1 o%eu?orgmewog@oo a@em, (202) 467-2737.
Beslih 0263: o

L

ReS(eS5ees.

QLG (5
(DO?(DOJ’):C\J)LD

CANTONESE
WA GRRA/BGHPERE, EEE (202) 467-2737. FRAMM RS FTNE A I GEH B .
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FARSI
el oy Lkl il i a1/ 3 el a0 £ (202) 467-2737.
28 2l 5a S Lad 4 Lo lulas 31 S 3580 oelaia Jlali L,

POLISH
Osoby, ktére nie potrafig méwi¢ lub czyta¢ po angielsku, mogg zadzwoni¢ na numer (202) 467-2737.
aby skorzysta¢ z pomocy konsultanta.

PORTUGUESE
Caso vocé néao fale/leia em inglés, ligue para (202) 467-2737. Um representante o ajudara.

PUNJABI
A3 3HI »idTa %< »3/A o UFR &1, I99U I © [d9d I (202) 467-2737
€23 B 3| f¥fx udaau 39 St Fa fez waar |

HAITIAN CREOLE
Si ou pa pale ak/oswa li Angle, tanpri rele (202) 467-2737. Yon reprezantan ap ede w.

HINDI
gfe 3y SRl i 3TR/A1 Ugd 6T, PUA 8 a.m.-6 p.m. & i (202) 467-2737
R Hid B3| T TAMY SIS GgrdT S|

SOMALI
Haddii aadan ku hadlin iyo/ama qorin luugada Ingiriiska, fadlan wac lambarkan (202) 467-2737.
wakiil ayaa ku caawin doona.

HMONG
Yog tias koj tsis hais thiab/lossis nyeem tau Lus As Kiv, thov hu rau (202) 467-2737.
Ib tug neeg sawv cev yuav pab tau koj.

ITALIAN
Se ha difficolta a parlare e/o leggere la lingua inglese, chiami il numero (202) 467-2737.
Un rappresentante le prestera assistenza.

TAGALOG
Kung hindi ka nakakapagsalita at/o nakakapagbasa ng Ingles, pakitawagan ang (202) 467-2737.
May kinatawan na tutulong sa iyo.

JAPANESE
(202) 467-2737 FTHBE LS, BAYUENHLBIEYR—FLET.
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This program is funded in part by the Government of the District of Columbia
Department of Health Care Finance.

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