PerformCARE’

IBHS Assessment Registration Form

(Required for provision of Behavioral Consultant (including ABA), Assistant Behavior Consultation (including ABA),
Mobile Therapy, Behavior Analytic, and/or Behavioral Health Technician (including ABA) services ONLY)

NOTE: All sections of this form must be completed or the registration will not be processed.

Member: DOB:

Member MAID# (10 digits):

Member County:

[ ] Cumberland [ ]Dauphin [ ]Franklin [ ]Fulton [ ]JLlancaster [ |Lebanon [ _]Perry

Provider name: Person completing form:

Provider address:

Provider phone:

Assessment Start Date:

Primary Diagnosis:

Date of written order/evaluation:

Date written order/evaluation received:

Recommendations
[] Individual IBHS MT BC

[] ABA

Prescriber Name:

Prescriber Credentials (check one):
[ ] Licensed physician [ ] Licensed psychologist [ ] LPC [ ] cRNP [ ] Physician Assistant [] Lcsw
[ ] LmFT

Prescriber MA Provider ID: Provider NPI4#:
(Please enter the 9-digit MA Provider #)

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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