
 
 
 
 

UPMC ACT 62 Treatment Request 
 

Fax Transmittal Form: All requests for authorizations of services under ACT 62 must include 
this fax cover sheet.  Failure to do so may result in the information not being directed to the 
appropriate recipient and delay or prevent processing of your request. 

Fax this form with your request to the following number: 1-888-249-5646. 
 

To:  UPMC Health Plan 

Attention: ACT 62 Care Manager  

Phone # 1-877-822-3167 

Date:  

Number of pages including cover sheet:  __________ 

From: Organizations name:______________________ 

Contact Person:_______________________________ 

Phone Number:_______________________________ 

Fax Number:_________________________________ 

Comments: 

 

 

  

 This facsimile transmission contains confidential and privileged information for use only by 
the intended recipient.  Do not read, copy, or disseminate this material unless you are the 
intended recipient.  If you believe you have received this message in error, please notify the 
sender by facsimile or telephone and destroy this document. 

 


