PerformCARE’

Functional Family Therapy (FFT) Booster Session Request Form (Capital ONLY)

Complete this form and upload into Member’s FFT episode in Jiva. Requests must be submitted within 6 months
from the end date of an FFT authorization.

Date of Request:

Member Name: DOB:
MAID #:
Name of Person Submitting this request: Phone #:

Requested Booster Start Date:

Most Recent FFT Authorization End 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
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