
              
 

 

     
 

 
                                                                                                                                                                              

 
 

 
 

 
 

 
 

  
 

  
 

 
        

 
 
 

 
 
 
 

 
 
 
 

 
 

Child/Adolescent Services 
Children’s Services-FBMHS Additional Units/Authorization Extension Request Form  

Date of Request: ____________________  

Provider: __________________________________________________________________________________ 

Name of Person Submitting this request: ____________________________ Phone #:______________________ 

Member Name: ___________________________________________________ DOB: _____________________ 

MAID #: _________________________________________ 

Member County: 
 Cumberland  Dauphin      Franklin  Fulton      Lancaster Lebanon Perry 

Current Authorization Ends: _______________________________________  

Number of Additional Units Requested: ________________________  

New Authorization End Date Being Requested (If Applicable): ________________________________  

Capital Members: 1-888-722-8646  ▪ Franklin/Fulton Members: 1-866-773-7917 ▪  Providers: 1-888-700-7370 ▪  Fax: 1-888-987-5828 
Mailing Address:  8040 Carlson Road    Harrisburg, PA 17112 
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