PerformCARE"

CHECKLIST OF FORMS FOR REQUEST SUBMISSION

INITIAL STAP

|:| Child/Adolescent Services Submission form
[ ] Written order or Evaluation
[ ] Proposed Treatment Plan

[ ] STAP Provider Choice Form

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
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