
            
 
Child/Adolescent Services – Transfer 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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Member Name: ___________________________________ MAID #:______________________  Date:____________ 
 
 
County:    Cumberland       Dauphin       Franklin       Fulton       Lancaster       Lebanon       Perry 
 
 
Services to be transferred:   Asst. BC-ABA     ASP      BA       BC      BC-ABA       BHT       BHT-ABA     

  CRR-HH     FBMHS      MT      RTF - accredited      RTF- non-accredited       Other: _________________ 
 

 
Current Provider Information 
 
Current Provider Name: ____________________________   Site Address: ___________________________________ 
 
Contact Name: _____________________________________________  Contact #: ____________________________ 
 
 
Current Provider End Date: (cannot be the same date as new provider start date): ______________________________ 
 
 
Staff Name (Print): ________________________________________  Title: ___________________________________ 
 
Signature: ________________________________________________  Date: _________________________________ 
 
 
Copies of the following were forwarded to the new provider: 
         Last request for services and/or current evaluation/Written Order/treatment plan         Current authorizations 
 

 
 
New Provider Information 
 
Current Provider Name: ____________________________   Site Address: ___________________________________ 
 
Contact Name: _____________________________________________  Contact #: ____________________________ 
 
 
New Provider Start Date: (cannot be the same date as current provider end date): ______________________________ 
 
 
Staff Name (Print): ________________________________________  Title: ___________________________________ 
 
Signature: ________________________________________________  Date: _________________________________ 
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