VBH-PA
Authorization Continuation for BHRS services during Grievance and Appeals Process
Please check one
Continuation Rights (previously authorized services)
 FORMCHECKBOX 
  Peer Review
 FORMCHECKBOX 
  Grievance Level 1
 FORMCHECKBOX 
Grievance Level 2
 

Services authorized by VBH-PA through:

 FORMCHECKBOX 
 Peer Review
 FORMCHECKBOX 
 Grievance Level 1
 FORMCHECKBOX 
Grievance Level 2

 FORMCHECKBOX 
 Other ___________________________
Member Name:​​​​​​​​____________________________________   Member DOB:_____________  Member ID#:____________________


Provider Name:________________________________________
Phone Number:_________________________________________

Provider Address:_______________________________________
Contact Person:_________________________



    ________________________________________
Plan of Care Dates:________________________________
Please enter the service hours below

	Service
	Hours

	TSS
	

	MT
	

	BSC
	

	Site Based
	

	Other
	


Was grievance or DPW fair hearing requested by member on or before effective date? ____________________

4/20/09

