PerformCARE"

PerformCare Intensive Behavioral Health Services (IBHS) Attestation Form

(To be completed by IBHS Licensed Providers prior to credentialing with PerformCare)

Provider that are transitioning to IBHS prior to becoming credentialed with PerformCare as an
IBHS Provider are required to attest to all of the following:

[] | attest that [Provider name] obtained an IBHS license
from OMHSAS on [Insert date]. Attach copy of OMHSAS Approved IBHS
license, as well as all IBHS waivers, if applicable.

[] I attest that [Provider name] will follow all IBHS
regulations.
[] I attest that [Provider name] will follow all

PerformCare IBHS policies and procedures.

Provider Name:

Signature of Administrative Director:

Date:

Capital Members: 1-888-722-8646 Franklin/Fulton Members: 1-866-773-7917
Providers: 1-888-700-7370 Fax: 1-855-707-5823
Mailing Address: 8040 Carlson Road Harrisburg, PA 17112

09/2020 Page1of1



	I attest that: 
	from OMHSAS on: 
	I attest that_2: 
	I attest that_3: 
	Provider Name: 
	Date: 
	Check Box1: 
	0: Off
	1: Off
	2: Off



