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	To: Christina Bowman CAFS Authorization Specialist
Fax number:  855-439-2441

	
	From: 
Fax number: 

	
	Date: 

	
	Regarding:   MEMBER HAS PRIMARY INSURANCE IN Armstrong, Indiana, Butler, Lawrence, Westmoreland, Washington, Greene, Cambria and Beaver Counties

	
	Phone number for follow-up: 

	Child’s Name:_________________________________  DOB ___________________
MA#__________________________________________
Type of Primary Insurance:________________________________________________

Primary Insurance Effective Date:________________________________

Plan renewal date: _________________________________________

Do Primary Insurance benefits run on a calendar year or benefit year (Please Circle one)
Does Act 62 apply to this member?  YES     or      NO

If ACT 62 does not apply please submit documentation verifying that along with the packet being submitted.

IMPORTANT WARNING: This message is intended for the use of the person or entity to which it is addressed and may contain information that is privileged and confidential, the disclosure of which is governed by applicable law.  If the reader of this message is not the intended recipient, or the employee or agent responsible to deliver it to the intended recipient, you are hereby notified that any dissemination, distribution, use or copying of this information is STRICTLY PROHIBITED. If you have received this information by error, please notify sender immediately and destroy or return the information.
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Value Behavioral Health �of Pennsylvania


520 Pleasant Valley Road


Trafford PA  15085








