
 

MH 23 110 FBMHS Provider Choice Form  

Provider Notice 
 
To:            All Network Prescribers and Providers 

From:     PerformCare 

Date:        October 27, 2023 

Subject: MH 23 110 FBMHS Provider Choice Form (revision) 

 

 
This Notice serves to remind all network prescribers and providers (Including MH IP/PHP) that 
provider choice must be obtained from the Member/Parent/Guardian when prescribing Family-
Based Mental Health Services (FBMHS) for a Member.  
 
A completed, signed Child/Adolescent Services – FBMHS Provider Choice Form is required as part 
of a valid FBMHS prior authorization request.  This requirement pertains to all FBMHS requests 
and failure to include a completed, signed Child/Adolescent Services – FBMHS Provider Choice 
Form as part of the valid request could delay processing.   
 
In addition, MH IP & PHP Provider are responsible for sending FBMHS recommendations and 
/or prescriptions with completed Provider Choice forms to PerformCare as part of discharge 
planning and after care referrals. 
 
FBMHS Forms can be found here: 
 
https://pa.performcare.org/providers/resources-information/forms-fbmhs.aspx 
 
Please note, as part of the discharge planning process, the expectation is that provider choice is 
obtained and documented prior to formal discharge from any level of care and subsequently 
submitted as part of a valid FBMHS request.   
  
 
 
Please contact your Account Executive if you have questions about this notice. 
 
cc: Lisa Hanzel, Executive Director, PerformCare 
 Scott Suhring, Capital Area Behavioral Health Collaborative 
 Missy Reisinger, Tuscarora Managed Care Alliance 
 PerformCare Account Executives   

https://pa.performcare.org/providers/resources-information/forms-fbmhs.aspx

