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Agenda

Welcome and Introductions
• ValueOptions Staff

– Conway, McDanald, M.D., Medical Director 
(Texas Service Center)

– Scott Bender, Director, Clinical Operations 
(Texas Service Center)

– Cathy Gilbert, Corporate Director, Provider 
Relations 
(Great Lakes, MI Service Center)

– Ray Coleman, Director, Provider Relations 
(Texas Service Center)

– Lenny Peck, Director of Provider Contracting
(Texas Service Center)
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Agenda (cont)

ValueOptions Corporate Overview
• Corporate History
• ValueOptions Overview
• Market Leadership
• National Footprint
• Business Units
• Service Delivery Platform
• ValueOptions Connections
• PSD (Public Sector Division)
• ESD (Employer Solutions Division)
• Federal Division
• HPD (Health Plan Division)



4

Agenda (cont)

Clinical Operations
• ValueOptions “Connections”
• Clinical Redesign

Quality
• Quality Improvement Activities (QIA)
• Member and Provider Satisfaction Surveys
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Agenda (cont.)

Claims
• Avoiding Administrative Denials
• Electronic Claims
• Scanning
• HIPAA
• Elimination Fraud & Abuse

Technology Enhancements
• TeleConnect
• ProviderConnect
• ProviderConnect Demonstration

Corporate Provider Relations
• Handbook
• Provider Relations Website 
• Member Website

Questions and Answers



Corporate Overview
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Corporate History

FHC founded by Ronald FHC founded by Ronald 
Dozoretz as a traditional Dozoretz as a traditional 

psychiatric hospitalpsychiatric hospital

FHC forms wholly FHC forms wholly 
owned subsidiary FHC owned subsidiary FHC 

Options (FHCO) Options (FHCO) ––
begins transition from begins transition from 
traditional hospital to traditional hospital to 
Managed Care and Managed Care and 

Alternative Behavioral Alternative Behavioral 
ServicesServices

FHCO wins CHAMPUS FHCO wins CHAMPUS 
Demonstration Project Demonstration Project 

(TRICARE)(TRICARE)

FHCO enters commercial market with FHCO enters commercial market with 
acquisition of Value Behavioral Health acquisition of Value Behavioral Health --

forms ValueOptions with combined forms ValueOptions with combined 
revenues of $500 millionrevenues of $500 million

1986198619831983 19891989 19981998 20052005

FHCO Managed FHCO Managed 
Care business Care business 
grows to be #1 grows to be #1 
in public sector in public sector 

marketplacemarketplace

Corporate GrowthPublic Sector Growth

ValueOptions grows across all ValueOptions grows across all 
sectors sectors –– today we are the second today we are the second 

largest provider of managed largest provider of managed 
behavioral healthcare services behavioral healthcare services 

covering 23 million lives with 11% covering 23 million lives with 11% 
market share market share –– total revenues of total revenues of 

$1.2 billion$1.2 billion
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ValueOptions Overview

Leading market position in behavioral health care services
• Second-largest in overall market share
• Experienced and recognized leader in public sector services
• 13% of Fortune 500 as clients
• National presence (clients, providers and locations)
• Respected clinical programs and interventions
• 2005 estimated revenues of $1.2 billion

Approximately 23 million lives under contract
4,600 employees nationwide
20 major service locations
More than 50,000 providers, more than 5,000 facilities
Paperless provider contracting and data management
Single, integrated, scalable system serving all lines of business
Centralized data warehouse
Automated claims administration, with paperless processing
High client retention rates
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Market Leadership

ValueOptions is the second largest in a highly consolidated market
Significant barriers exist to enter the industry (networks, capital, etc.) 
The top ten competitors command over 74% market share:

Source: Open Minds 2002-2003

Magellan Health Services
ValueOptions
United Behavioral Health
Cigna Behavioral Health
APS Health Care
Managed Health Network (MHN)
ComPsych
First Health Services of Tennessee
WellPoint
FEI Behavioral Health
Total

30%
11%
9%
6%
4%
4%
3%
3%
2%
2%
74%

Magellan Health Services
ValueOptions
United Behavioral Health
Cigna Behavioral Health
APS Health Care
Managed Health Network (MHN)
ComPsych
First Health Services of Tennessee
WellPoint
FEI Behavioral Health
Total

30%
11%
9%
6%
4%
4%
3%
3%
2%
2%
74%

Market ShareOrganization
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National Footprint

Long Beach

Phoenix

Colorado Springs
Topeka

Irving

Trafford
Boston

Trafford

Phoenix

Colorado Springs
Topeka

Irving

Trafford

New York City

Trafford

Phoenix

Colorado
Springs

Dallas

Tampa

Jacksonville

Detroit

Hamilton

HeadquartersHeadquarters

Service CentersService Centers

Corporate Support OfficesCorporate Support Offices

Norfolk

Trafford

> 1 million lives> 1 million lives

> 300,000 > 300,000 

> 100,000> 100,000

< 100,000< 100,000

23 million covered lives23 million covered lives

Latham

Topeka Reston

Durham

Troy

Virginia Beach

Santa Fe

Hamden

Total Locations Total Locations -- 2020
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Business Units
Leading independent provider of Mental Health and Substance Abuse (MHSA) 
services to the federal government military personnel 
Long-term relationships with prime vendor and military
Potential business with other branches in Veterans Affairs and military
Established service center with experienced staff 

Leading provider of MHSA services to State Medicaid programs
Service line includes MHSA, child welfare, housing, food stamps, pharmacy, 
coordination of services to seriously medically ill populations through “braided”
funding streams 
Provide both Risk and Administrative Services Only (ASO) products
Most experience with variety of programs in public sector 

Provide carve out MHSA services to health plans
Leverage Employer Solutions Division products for health plans to sell to their 
clients (Employee Assistance Program (EAP), coaching, work/life)
Health plans looking for independent vendors that are not affiliated with their 
major competitors
ValueOptions seen as a viable player in the health plan market

21% of  Fortune 100 as clients, 13% of Fortune 500 as clients
Well diversified product base, excellent client retention; approximately over 400 
contracts with multiple products
Growth anticipated from product expansion and differentiation, as well as market 
share gains in the small and mid-sized segments

Federal
Services
Division

Employer
Solutions
Division

Health Plan
Division

Public Sector
Division
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Service Delivery Platform

Interactive
Voice Response

Online
Self-Service

Data Analysis
& Reporting

Legacy
Migration

Telecom &
Networking

Call Center
Improvements

Clinical
Enhancements

Network
Management

Benefits
Administration

Robust Content
Delivery



13

ValueOptions “Connections”



Public Sector Division
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Overview

Leading market share among corporations  managing publicly-funded behavioral 
health care contracts
• Leadership assured with addition of the only two comprehensive statewide 

initiatives issued recently: Connecticut and New Mexico 
• Significant expansion in Florida and Pennsylvania further bolsters position
Provides services through approximately 32 separate funding streams in 11 states, 
serving more than 4.2 million individuals
Contracts with different types of public behavioral health programs for state and local 
government agencies such as Medicaid, programs for the uninsured, child welfare, 
corrections, aging, family services, juvenile justice, developmentally disabled
Contracts are typically 2 to 5 years in duration with extension provisions
Incumbents are difficult to displace when providing quality service, given systems 
integration requirements (both service delivery systems and IT infrastructure)
Public sector business requires financially strong company to meet regulatory 
requirements, creating another barrier to entry
Public sector programs must be customized: one size does not fit all
• Programs are viewed as state employment/development opportunities and winning 

proposals must be designed accordingly – services must be delivered locally
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ValueOptions Public Sector Contracts

Managing Medicaid behavioral 
health services in 40 Colorado 

counties, Colorado Health 
Networks  won national 

recognition for its transition to a 
recovery-based model of care.

The Maricopa County 
Regional Behavioral Health 

Authority, combines 18 
funding streams, including 

Medicaid, mental health and 
juvenile justice dollars in 

providing cutting-edge 
programs  and services to 

the people of Arizona. 

ValueOptions of California 
manages eligibility and 

authorizes behavioral health 
services for children and 

adolescents in more than 30 
counties across the state.

Blending 17 funding streams 
to serve the state’s Medicaid 
and uninsured populations, 
ValueOptions New Mexico 

provides an integrated 
system of mental health and 
substance abuse services. 

Value Behavioral Health of 
Pennsylvania serves 

Medicaid consumers in 9 
rural counties, customizing 

operations to meet the 
unique needs of each county.

Serving the Dallas 
metropolitan area and seven 

surrounding counties, 
ValueOptions NorthSTAR 
blends funding streams to 
improve service delivery 

integration and manages an 
innovative pharmacy program.

In North Carolina, 
ValueOptions conducts 

statewide behavioral 
health utilization 

management and review of 
ten distinct levels of care.

Starting in 2006 and 
reflecting a growing national 
trend of pooling state child 
welfare funding with federal 

dollars, the Connecticut 
Behavioral Health 

Partnership will manage 
services statewide to 

Medicaid-eligible children 
and families.

ValueOptions New Jersey 
manages an innovative 

statewide system of 
behavioral care for at-risk 
children and their families.

Delivering Medicaid 
behavioral health services 

for children and adults 
across central Florida,
Florida Health Partners 

received a national award of 
excellence for being an 

effective, efficient provider 
organization.

The Massachusetts Behavioral Health 
Partnership is a statewide entity that 
focuses on consumer-led initiatives, 
performance-based contracting, and 

behavioral health integration with 
primary care services.



Employer Solutions Division



18

Overview

Provides Employee Assistance Programs (EAP), Mental 
Health and Substance Abuse services (MHSA), disability 
management programs, and work/life programs 
(dependent care) to corporations
Premier and diversified client base
• Approximately 375 clients
• Over 400 contracts covering roughly 12 million lives

Stable client base with over 90% retention
A leading market position based on covered lives
Contracts are typically one to three years, with annual 
renewals thereafter
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Select Employer Clients
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Employer Solutions Division
Top 10 Texas Accounts by Membership

Texas

Texas

North Carolina (RTP)

Texas

Texas

North Carolina (RTP)

North Carolina (RTP)

Texas
Texas

Texas

VO Service Center

29,965MHSAUPS
74,661Total Austin 

Membership: 

30,547MHSA/EAPSouthwest Airlines

31,833EAPVerizon

32,063MHSA/EAPShell

34,108MHSAUSAA

35,788MHSAHCA

37,734MHSARailroad

47,209MHSA/EAPDell
121,552EAPTISD

134,146MHSA/EAPSBC

MembershipType of AccountClient/Account



Federal Division
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Overview

Current operations, via a subcontract arrangement with 
Humana Military Healthcare Services, provide behavioral 
health and administrative support services to TRICARE 
beneficiaries in the South Region
ValueOptions is the only stand-alone behavioral healthcare 
company serving TRICARE beneficiaries; other regions are 
administered internally or via wholly-owned subsidiary
Cover approximately 2.9 million lives in 10 states
Contracts are initially for five (5) one-year option periods 
with extension provisions
Long history in TRICARE, formerly CHAMPUS, business 
dating back to demonstration projects in the late 1980’s 



Health Plan Division
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Overview

Began focused effort to develop business in 2001
Customers are health plans that have chosen to “carve-
out” or subcontract the management of behavioral 
health benefits
Target customers are regional health plans
Cover approximately 4.5 million lives
Contracts typically three years in duration, with 
renewal provisions of one or two years thereafter
Market looking for price conscious products that 
provide competitive advantage 
Strategy has been to leverage credibility and expertise 
developed since 2002
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Select Health Plan Clients



Clinical Operations

Partnering with you for patient care
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Clinical Operations

CareConnect (Clinical Redesign)

• What Does This Mean For You?
– Increased VO Efficiency
– New Forms

• What’s Not Changing?
– Authorization Process
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Clinical Operations

FORMS

HLOC 
(Higher levels of care)

ITRInpatient

ORF I & IIOTR
Med Mgmt

Outpatient

No ChangeCAF
(Case Activity Form)

EAP

November 16,  05Today



Quality Management

Partnering with you 
to deliver 

excellent care 
and service
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Quality Management Department

• Efforts to improve quality of care across 
the entire range of services 

• Fully operational quality structure

• NCQA/URAC accreditation status
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Quality Improvement Activities

Ongoing Activity:
Improving ambulatory follow-up care after discharge from an acute 
mental health level of care

Activities for 2005:
Increasing the identification, initiation and engagement of treatment 
for Members in need of alcohol or other drug services

Increasing time in community for Members treated for major 
depression in an inpatient setting

Enhancing the management of care for children and adolescents
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Continuity of Care InitiativesContinuity of Care Initiatives

1. Between Behavioral Health Providers:

• An audit was conducted during 2003/2004.  Charts were reviewed on 
members that had been discharged from inpatient to outpatient care in  2003 
and had at least three outpatient visits by the time of the audit.

• The percentage of outpatient cases that demonstrated coordination of care 
was 45%. 

• Information on discharge medications was found in 43% of the cases. 
• Ongoing onsite education instituted on mechanisms to improve 

communications between Behavioral Health Providers

2. Between Primary Care Physicians for 2004 the compliance 
rate was 71% - Performance Standard is 80%
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Prevention Programs

Major Depression-Keys to Recovering From Depression
ADHD -Parenting the Child With Attention 
Deficit/Hyperactivity Disorder (ADHD)
• Workbooks are available on the ValueOptions web site at  

www.valueoptions.com or if you have any questions please call  
1-(866) 228-8703. 

• On-line screening available to  some members based on benefit 
structure.  

Post-Partum Depression Program
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Member Satisfaction Survey
Quarterly Surveys completed by FactFinders

2005 Q1 & Q2 National Results

• Overall Member Satisfaction with Providers – Positive Response

– 91.2%  of ESD MH/SA Members   
– 96.2% of Employer Group/EAP members 

• Quality of Service from Therapist – Positive Response
– 91.2% of EAP Members
– 93.7% of Employer Group MH/SA Members
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Provider Satisfaction Survey

Conducted Annually During 3rd – 4th Quarter 
– 2005 Survey now in progress 
Telephonic interviews by Fact Finders, Inc
Overview of ValueOptions National Results

2004 National Network Results

- 91% overall satisfaction
- 96% availability across all licensure types



36

HIPAA Reminders

Email is not secure unless encrypted
• Do not send member information via email.  This 

includes:
– Member name or initials
– I.D. numbers
– Any identifying information

New HIPAA Security Rules Effective 4-2005
For details on HIPAA issues – please use the 
links on www.valueoptions.com under the 
Compliance section of the Provider Handbook.



Claims 

Your guide to ValueOptions
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Our Focus
Tips on Avoiding 
Administrative Claim 
Denials

Electronic Claims –
why it makes “cents”
to use

Scanning Dos and 
Don’ts

Easy information on 
the phone

Website Information
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Administrative Claims Denials

Service not authorized
Duplicate Claim
Timely filing 
Ineligible member
Level of Care Billed not Authorized
Itemization required



40

EDI

ValueOptions can receive your 837 transaction directly

Access the VO web site at www.valueoptions.com
Access “For Providers” on the left hand side of the screen
Access Handbooks – Administration- Online Services.
Required Forms referenced in Online Services are 
available by accessing the forms menu on the left side of 
the screen
EDI help is available from eSupport Services at 
1.888.247.9311 (Mon-Fri. 8am – 6pm EST)
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Critical success factors for scanning – Dos!

Original red line claim forms
Black ink machine print
Print within the boxes
Use upper case letters
Use a laser printer
Use white correction tape for corrections
Use 8 digit dates (e.g. 01232004)
Use fixed width fonts like Courier
Use 8 ½” x 11” paper for any additional notes
Complete the patient’s date of birth



42

Don’ts!

Factors that may require manual intervention & delay 
claims:
Use black line or copies of claim forms
Hand print or hand write
Use red ink
Use dashes, slashes, or circles
Use type smaller than 10 point
Use proportional fonts like Times New Roman
Use of stamps, highlighters, correction fluid, labels, stickers
Folding or stapling items to the claim form
Use of handwritten signatures (use signature on file)
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Key Facts

Did you know…

Approximately 15% of claims are submitted electronically?

More than 50% of electronic claims auto adjudicate?

Approximately 93% of claims pay without a request for 
additional information?

Electronic claim questions/information is available from a 
specialist at 1.888.247.9311 (Mon-Fri. 8am – 6pm EST)
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Common Examples of Fraud and Abuse

Inappropriate documentation of services rendered

Billing for all participants of a family therapy session

Billing for services by a provider for services actually 
rendered by an affiliated (i.e. employed or associated with 
same group etc.) provider who is not a contracted or 
credentialed provider of ValueOptions.
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Eliminating Fraud and Abuse

To eliminate fraud and abuse successfully, providers, 
facilities, and members must work together to prevent and 
identify inappropriate and potentially fraudulent billings. 
This can only occur by:

• Monitoring claims submitted for compliance with billing 
guidelines 

• Adherence by providers and facilities to Treatment Record 
Standards 

• Education of all staff members responsible for dealing with 
medical records (including documentation, storage, retrieval, or
review) or who are involved with billing 

• Referring cases of suspected fraud and abuse



Provider Contracting 

& 

Balance Billing



47

What Does Contracting Do?

Negotiates Facility Contract Language
Negotiates/renegotiates Rates for Facilities
Supports Provider Relations regarding provider 
contractual issues, such as balance billing, etc. 
from a legal perspective
Amend current Agreements
• Adding programs after they have been credentialed
• Deleting programs no longer offered by facilities
• Adding networks to existing Agreements



48

What Does Contracting Not Do?

Resolve Claims issues
Add services/programs to facility contracts 
that have not been credentialed
Assist facility with daily operational issues
Single Case Agreements
Assist with authorization processes
Nominate providers/facilities for network 
participation, sending out applications, etc.
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Balance Billing

Definition
Balance Billing - Charging a member for covered 
services to be reimbursed by ValueOptions (or 
Payor) or requires reimbursement from member for 
non-authorized services at the time services are 
being rendered and prior to exhausting ValueOptions
appeal process.
Covered Service – Provider services required for the 
treatment of mental health or substance abuse 
conditions which are Medically Necessary and that 
are covered pursuant to a Client’s Plan.
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Balance Billing cont.

Reimbursement that can be collected from a 
member

Applicable Deductible

Applicable Co-Payment/Co-Insurance

Services that are not covered under the members 
benefit plan that member and provider agree to be 
rendered
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Balance Billing cont.

Examples of Balance Billing

Billing a member for a covered service when a 
claim is denied for no authorization.
Having the member pay up front for the services 
to be rendered.
Billing the patient for the difference in the 
contracted rate with ValueOptions and the billed 
amount.
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Balance Billing cont.

ValueOptions Procedures for Handling 
Balance Billing Issues
Complaint is received by ValueOptions
Forwarded to Provider Relations for investigation
Provider Relations makes determination
Provider Relations contacts provider verbally 
requesting repayment and sends initial letter giving 
provider 7 calendars days to make repayment and 
send proof of repayment to ValueOptions.
Proof of repayment can be cancelled check, receipt, 
etc.
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Balance Billing cont.

ValueOptions Procedures for Handling 
Balance Billing Issues, cont.

Letter is sent certified mail.
If no response from the provider within the initial 7 
calendar days, Provider Relations sends second 
letter to provider
The second letter gives provider additional 5 calendar 
days and references the initial letter
The second letter is sent certified mail.
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Balance Billing cont.

ValueOptions Procedures for Handling 
Balance Billing Issues, cont.

If no response from provider after second letter,  Provider 
Relations forwards letter to Contracting Department.
Contracting department sends out third and final letter to 
provider.
This letter will reference first two letters giving provider 5 
calendar days to respond prior to legal action.
The third and final letter is sent certified mail.



What has ValueOptions Done to 
Make Things Easier for You?
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Technology Enhancements
Increased convenience & decreased administrative burden

TeleConnect (Interactive Voice Response) – Coming Soon!
• Voice recognition software that will allow for eligibility  verification, 

claims status, benefits, form requests and outpatient authorizations

ProviderConnect (Provider Online Services) – Available Now!
• Enhanced online claims submission, claims status, eligibility 

verification, and forms
• View authorization summary and detail 
• View correspondence (which includes authorizations), access your

provider practice profile and submit demographic changes online
• Benefit status - Coming Winter 2006

* Request Outpatient Authorizations via ProviderConnect - Available in early 
2006!
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TeleConnect (Interactive Voice Response)

Replacing our existing touch 
tone  telephonic systems

Offers easy-to-navigate voice 
response self-service. 

The new system will give you 
24/7 access to conduct 
authorization approvals, 
claims inquiries, eligibility and 
benefit inquiries - that is, the 
ability to retrieve information 
at your convenience.
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ProviderConnect (Provider Online Service)

Provides an online alternative to the telephonic services of 
TeleConnect
Gives providers a 24/7 available, easy-to-use tool for 
completing everyday service requests
Allows users to check eligibility, authorizations, claims 
status, claims history, claims payment
Enables providers to view correspondence online which  
includes authorizations (Note: requests for outpatient & 
inpatient authorizations available in 1st Quarter 2006)
Allows single and batch claims submissions
Enables providers to view their demographic information 
and submit changes online
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What is TeleConnect?

TeleConnect is an 
interactive voice-response 
system that allows 
members and providers to:

Request formsDetermine eligibility

Review claimsAccess benefits

In the future, TeleConnect will also 
allow providers to register outpatient care.
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The Difference

Current 
System TeleConnect

Touch tone 
only

Touch tone or voice 
activation -- whichever the 
caller prefers

More features

It’s simple: When callers talk to TeleConnect, it talks back!
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How TeleConnect Works

TeleConnect

OR
Agent or Clinician

All menu selections 
except “other”

If “other” is 
selected

Callers select a menu option using their 
telephone keypads. Based on their 
selection, the call is routed to:

Call Routing
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Coming 
4th

Quarter 
2005!
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ProviderConnect (Provider Online Service)

ProviderConnect Demonstration



Corporate 
Provider Relations

Your voice at 
ValueOptions…
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To update us on any 
changes, please call
800-397-1630 or 
visit us on line at 
www.valueoptions.com

Credentialing/re-
credentialing issues 

Application status updates

National Network Operations
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CONTACT INFORMATION

National Provider Line – 800.397.1630
Claims – 800.888.3944
Local Provider Relations – 800.535.0108

centralregion@valueoptions.com
Local Contracting – 972.906.2830 (my direct line)

l.peck@valueoptions.com
Texas Service Center Address: 

ValueOptions, Inc.
1199 S Belt Line Rd, Ste 100

Coppell, TX 75019
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Provider Handbook

Prepared as a guide to ValueOptions’ policies 
and procedures for individual providers, 
affiliates, group practices, and facilities. 

Provides important information regarding the 
managed care features incorporated in the 
ValueOptions’ provider contract; and also 
reflects the policies that are applicable to our 
“general” commercial product lines. 
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Provider Handbook cont.

Divided into the following sections: 
• Administration 

– Provider Responsibilities, Credentialing and 
Sanctions, Claims, Online Services, Referral, 
Quality Management, and Utilization

• Clinical Criteria
• EAP Information
• Treatment Guidelines
• Forms
• Glossary of Terms

We also made each section printer friendly for your 
convenience.
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Company News: Read the most recent news 
about our company.

The Valued Provider: Access articles found 
in our provider newsletter. Read informative 
articles and learn about new initiatives 
underway at ValueOptions. 

Educational Opportunities: View educational 
articles and 2005 Provider Forums. eLearning 
under development.  

Corporate Provider Relations Web Site
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Corporate Provider Relations Web Site

Forms:  Current VO forms posted for your
convenience to download and submit. 

– Change of Address and W-9 forms:  
Help us keep the information we have 
on file for you current by downloading,
completing and sending these forms to us.

– Outpatient Treatment Reports and 
Medication Management Forms.
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Corporate Member Website
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Corporate Member Website

Resource Center
• Print Members Rights and Responsibilities 

poster  
• Post in your office - visible to all members

Education Center
• Offers information on various Mental Health 

topics
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Questions and Answers



Thank you!
www.valueoptions.com


